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Application of broad easy immediate surgery in percutaneous transforaminal endoscopic technology for lumbar later-
al recess stenosis in the elderly ZHANG Shi-min,WU Guan-nan, JIN Jiao ,LIU Yu-zhang,LI Zuo-xu ,ZHANG Zhao-jie ,MA
Ming, CHONG Tao ,and ZHANG Yong-dong. The First Department of Spinal Surgery ,Wangjing Hospital ,China Academy of
Chinese Medical Sciences ,Beijing 100102, China

ABSTRACT Objective : To explore the safety and effectiveness of percutaneous transforaminal endoscopic BEIS technology
for lumbar lateral recess stenosis in the elderly. Methods: From February 2014 to May 2016,21 patients with lumbar lateral
recess stenosis in elderly were treated with percutaneous endoscopic BEIS. There were 13 males and 8 females, aged from 70 to
85 years old with an average of 74.3 years. Preoperative, 1 and 12 months postoperative visual analogue scale (VAS) scores and
Oswestry Disability Index (ODI) were statistically analyzed. MacNab was used to assess the clinical effects. Results: All the
operations were successful. The time ranged from 90 to 130 min with an average of 110 min. All the patients were followed up
for 12 to 38 months with an average of 18 months. Preoperative, 1 and 12 months postoperative VAS scores were 8.47+1.23,1.78+
0.72,0.68+0.32 ,and ODI scores were 32.48+10.03,19.53+3.55,and 5.15£1.02, respectively. Postoperative scores of VAS and
ODI were obviously improved (P<0.05). According to modified MacNab standard to evaluate the clinical effects, 14 cases ob-
tained excellent results,5 good,?2 fair. Lower limb paresthesia occurred in 1 case,and the condition was restored at 3 months
postoperatively with conservative treatment. One patient was complicated with emphysema before operation secondary to pul-
monary infection,and was effectively controlled with regulate antibiotic therapy. No infection of vertebral body or intervertebral
space,no injuries of blood vessels or nerve root,no tear of dura,or the leakage of cerebrospinal fluid were found. Conclusion:
Percutaneous transforaminal endoscopic BEIS is a safe and effective method for lumbar lateral recess stenosis in the elderly.
KEYWORDS Percutaneous transforaminal endoscopic discectomy;  Lumbar lateral recess stenosis; Elderly; Trans-
foraminal approach
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Tab.1 Comparison of ODI in 21 patients with lumbar
lateral recess stenosis in the elderly before and after

operation (x+s ,score)

i H A i RETAA REI1240H
I B 9 2 3.41£1.65 2.15+0.54 00+0.21
A NATE GO 3.82+1.74 2.46+1.35 0.53+0.12
P2 P L 2.25+1.61 2.100.18 0.48+0.15
13 E R 5.86+0.53 3.41+0.24 1.25+0.35
A ST AR B 4.25+1.42 2.33£1.05 0.62+0.17
SR 6.61+1.87 2.74+0.73 0.71x0.36
M B AR B 4.130.15 2.06+0.32 0.83+0.41
gz 224G Bh 2.53£1.10 1.42+0.18 0.55+0.38
i P AR 2 3.78+1.05 2.31+1.17 1.11+0.23
BT 32.48+10.03  19.53x3.55*  5.15x1.02**

5 RE L, *1=38.21,P<0.05; **1=56.37 ,P<0.05
Note ;: Compared with preoperative data, “t=38.21,P<0.05; **1=56.37 ,P<
0.05
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