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Early-middle stage effect of percutaneous spinal endoscopic BEIS technique for lumbar spinal stenosis YOU Hao,

YANG Quan-zhong , WU Wei-guo,WANG Fei,and ZHA O Liang-liang. Department of Orthopaedics ,Beijing Fengtai Hospital of
Integrated Traditional and Western Medicine , Beijing 100071, China

ABSTRACT Objective: To explore the clinical early-middle stage clinical effect of percutaneous spinal endoscopic with the
technique of Broad Easy Immediate Surgery (BEIS) for lumbar spinal stenosis. Methods : The clinical data of 57 patients with
lumbar spinal stenosis treated by surgery from June 2015 to June 2016 were retrospectively analyzed , including 32 cases treat-

ed by percutaneous spinal endoscopic with the technique of BEIS ~ (minimally invasive group) and 25 cases by posterior ap-

proach of lumbar pedicle screws internal fixation and intervertebral disc excision with bone graft fusion surgery (open surgery
group ). The pre-operative general data such as age,Body Mass Index (BMI) and etc. were analysed and compared. The opera-

tion time ,intraoperative blood loss, hospitalization time of the two groups were analyzed. Visual analogue score (VAS),Os-

westry Disability Index (ODI),Japanese Orthopedic Association Score (JOA) of preoperative and at 1 week,1 month,3
months, 6 months after surgery were used to evaluate the clinical outcome of the two group. Results: All the operations were
successful and all the patients recovered smoothly without severe complications,all the wounds got good healing. The pain of
the lumbar and lower limb had been improved after surgery. All the patients were followed up more than 6 months with an aver-

age of (10.65+3.38) months. There was no significant difference in general data such as age, BMI,and etc. between two groups
(P>0.05). There were significant differences in VAS, ODI between two groups at 1 week, 1,3,6 months after surgery (P<0.05).
The postoperative lumbar pain of the minimally invasive group had been better improved than the open surgery group. Howev-

er, there was no significant difference in JOA between two groups at 1 week, 1,3,6 months after surgery (P>0.05). Intraopera-

tive blood loss and hospitalization time of minimally invasive group was less than that of open surgery group. Conclusion : BEIS
technique has the advantage of less trauma, less bleeding for lumbar stenosis when compared to open surgery. It can better al-

leviate the postoperative local lumbar pain,and early-middle clinical effect is equivalent to open surgery,so it can be used as a
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safe and effective surgical treatment for lumbar spinal stenosis.
KEYWORDS Lumbar stenosis; Transforaminal endoscopic;
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Tab.1 Comparison of general data of patients with lumbar spinal stenosis between two groups

- PER (4]) F AR B (1)) , o
4159 BilEL AR (225, %) BMI (x5 ,kg/m*) Bifi 7 s I (s, A1)
% S Lis LsS,
e FARH 32 58.60+9.57 16 16 20 12 21.85+2.59 10.28+3.50
TFIFAH 25 60.03+10.88 15 10 18 7 21.79+2.45 11.12+3.23
K6 56 {1 1=0.519 x’=0.566 x’=0.570 1=0.095 1=-0.928
P1H 0.606 0.452 0.450 0.925 0.358
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Fig.1 The sketch map of puncture direction of intraoperative localization puncture. The needle direction is the attachment between the apex of the supe-

(i3
{3

rior articular process and the posterior superior margin of the vertebral body 1a. The angle between the needle and pedicle,and the angle is up to 60°—

70°  1b. The angle between the needle and vertical of ground , and the angle is up to 60°-70°
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Fig.2 A 56-year-old female patient was admitted to the hospital with "low back pain with right low-
er limb pain aggravated for 3 years and 3 months". The patient was diagnosed as lumbar spinal
stenosis. After admission ,lumbar magnetic resonance and lumbar CT were completed. Intervertebral
foramen endoscopy BEIS technique was used for surgical treatment under local infiltration anesthe-
sia after defining the responsible space. The pain of lumbar and lower limb was relieved obviously
2a,2b. Preoperative MRI showed L, 5 disc herniation with spinal canal stenosis ~ 2¢. Preoperative

CT scan showed severe stenosis of Ly s lateral recess  2d. One week after surgery, CT scan showed

the right recess was opened and the stenosis was relieved
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Tab.2 Comparison of VAS score of different time between two groups with lumbar spinal stenosis (x+s , score)

25 1% AHT ENERRE ARETAHA ARE3 A AR 64 H
A FARH 32 8.09+1.17 1.84+0.45" 1.16£0.37* 0.66+0.48* 0.53£0.51*
FFFARH 25 8.32+1.21 3.44+0.58~ 2.36+0.49" 2.00+0.41* 1.84+0.47*
1 -0.711 -11.324 -10.227 -11.380 -10.048
P1H 0.480 0.000 0.000 0.000 0.007

T 5 R AR, *P<0.05
Note : Compared with preoperative data, *P<0.05
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Tab.3 Comparison of ODI score of different time between two groups with lumbar spinal stenosis (x+s ,score)

415 1%k ENil] ARG 14 ENEREN: RE3MA A6 1A
T F AR 32 82.81x8.11 14.94+4.28* 12.43+3.00* 9.68+2.17* 9.06+2.72*
TFik FAH 25 82.88+7.82 37.12+7.26* 31.80+4.77* 30.00+4.41% 28.4424.55*
(1l -0.032 -13.550 -17.734 -21.085 -18.833
P 0.975 0.000 0.000 0.000 0.000

T 5 AR AR, *P<0.05
Note : Compared with preoperative data, “P<0.05
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Tab.4 Comparison of JOA score at different times between two groups with lumbar spinal stenosis (x+s ,score )

415 2k EN) ESERU] A 1A AJa 34 HA ARG 64 H
B FAH 32 4.34+2.07 24.72+2.65* 25.03£2.59* 25.41£2.96* 25.38+2.84*
TFF AR 25 4.20£2.04 23.72+2.64* 23.92+2.55* 24.00£2.63* 24.32+2.15%
t{H 0.262 1.413 1.616 1.867 1.543
P1{E 0.795 0.163 0.112 0.067 0.129

AT, “P<0.05
Note : Compared with preoperative data, *P<0.05
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Tab.5 Comparison of the operation time ,intraoperative

blood loss and the hospitalization time between two groups

with lumbar spinal stenosis (x+s)
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