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Advances in endoscopic technology for the treatment of thoracic spinal stenosis CHEN Xu,WANG Ming-qi,ZHOU
Cheng-pet,GAO Hao-ran ,and QIAN Ji-xian. Department of Orthopaedics , Tangdu Hospital ,the Fourth Military Medical Uni-
versity ,Xi’an 710038, Shaanxi , China

ABSTRACT Due to the special anatomical characteristics of thoracic spine, surgery is the only effective way to treat thoracic
spinal stenosis. Traditional open surgery is highly traumatic and risky,but it is still regarded as the gold standard for the treat-
ment of the disease. With the development of computer and endoscopic technology,endoscopic technology represented by
transforaminal endoscopic surgical system has been widely used in the treatment of cervical and lumbar vertebral diseases,and
has achieved good results in recent 10 years. On this basis, domestic and foreign experts have applied endoscopic techniques to

the treatment of thoracic spinal stenosis and also achieved good results. The development of endoscopic techniques in the treat-

ment of thoracic spinal stenosis was summarized and reviewed in this paper.
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