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Full endoscopic I See technique for the treatment of single-segment degenerative lumbar spinal stenosis WEN Jie,

ZHANG Hui,SONG Yu-xin ,ZHANG Fu-qiang, WANG Dong ,WANG Zhong-hua,and LIU Lin*. *The Second Department of
Orthopaedics ,Gansu Provincial People s Hospital ,Lanzhou 730000, Gansu, China

ABSTRACT Objective:To investigate the clinical efficacy and advantages of the full endoscopic I See technique for the
single-segment degenerative lumbar spinal stenosis. Methods: The clinical data of 38 patients with the single-segment degen-

erative lumbar spinal stenosis treated by full endoscopic I See technique from January 2017 to March 2018 were analyzed ret-

rospectively. There were 16 males and 22 females, aged from 35 to 79 years with an average of (53.45 £12.56) years. Five cases
were L 4,23 cases were Ly 5, 10 cases were LsS,. The clinical efficacy was evaluated by VAS,0ODI and Macnab scores. Results;

All the patients were followed up for more than 12 months after operation. The length of operation was from 55 to130 (86.0+
17.5) min. Intraoperative blood loss was ranging from 10 to 50 (17+6) ml,and the hospitalization length was from 3 to 7 days
with an average of 4.6 days. The VAS scores of low back pain assessed before operation,and 3 d, 3 months, 12 months post-opera-

tion were 6.67£1.25,3.87+£1.35,2.55+1.21,2.05 £0.97 ,respectively ,and the differences were statistically significant (P<
0.05) ; VAS scores of leg pain at these time-points were 7.85+2.62,3.31+1.42,2.02+1.13,1.85+0.86 ,respectively ,and the dif-
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ferences were statistically significant (P<0.05) ;0DI scores were 40.32+5.38,25.76+4.81,12.66+4.64,9.32+2.91 , respective-

ly,and the differences were statistically significant (P<0.05). Tevaluate the lumbar vertebrae function according to the Macnab

criteria, 15 cases obtained excellent results, 19 cases were good,and 4 cases were fair. Conclusion:Full endoscopic 1 See

technique is effective in the treatment of single-segment degenerative lumbar spinal stenosis, with the advantages of less trau-

ma, shorter hospital stay , and faster recovery.
KEYWORDS Full endoscopy;  Spinal fusion;
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Fig.1 Schematic diagram of full endoscopic I See technique for the
treatment of DLSS  1a. Preoperative CT with transverse view showed
herniated disc , cohesion of articular processes ,and hypertrophy of the lig-
amentum flavum  1b,1c. The position of ventral decompression channel
during the operation  1d. Resected compressive objects during the oper-
ation 1e. The nerve root after decompression  1f. Postoperative CT with
transverse view showed the decompression of lateral recess and central

canal

&1 DLSS £& 38 I FRAIEHIFER VAS W4 LE &
(x#s,4))
Tab.1 Comparison of pre-and post-operative VAS of
lumbar and leg pain of 38 patients with DLSS (x+s,score)

i 1] 856 VAS B3 Ji s VAS B3>
AR 6.67£1.25 7.85£2.62
A 3d 3.87+1.35% 3.31x1.424
RG34 H 2.55+1.21° 2.02+ 1.13*
RIE 124 H 2.05£0.97° 1.85+0.86°

W 5 ORHT AL, 4=9.381,P<0.05; °1=14.599,P<0.05; “1=18.000,P<
0.05;41=9.391,P<0.05; *1=12.595, P<0.05 ; ®/=13.413,P<0.05
Note : Compared with preoperative data, %4=9.381,P<0.05; “1=14.599, P<
0.05; “1=18.000,P<0.05; *:=9.391,P<0.05; *1=12.595,P<0.05; ®t=
13.413,P<0.05
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% 2 DLSS £& 38 I F RE1EH) ODI ¥ 53 bL 3 (s, 4))
Tab.2 Comparison of pre-and post-operative ODI scores of
38 patients with DLSS (x+s,score)

i H A AE3d  RE34MH A 1244
PR 41201 0.5+0.1 4.6+0.2 1.0+0.2
z zgm 45407 0.320.1 2.520.5 0.6+0.1
=Y 3.7+0.1 0.7+0.2 3.8+0.5 1.5+0.5
ok 6.1+0.2 0.6+0.2 6.5+0.2 1204
A 3.540.2 0.720.1 2.520.1 1.0£0.2
s sr 4.6+0.2 0.40.1 4.2+0.2 1.2+0.3
I 47£0.2 0.5+0.1 2.5+0.3 0.6+0.1
PEAE T 4.5£0.1 0.9+0.2 5.5+0.1 1.2+0.1
MHEd 3.6202 0.420.1 3.320.1 0.7+0.1
Jife W% 2.8+0.1 0.5+0.2 5.3+0.2 0.6+0.1
4y 40.3245.38  25.76+4.81% 12.66+4.64  9.32+2.91**

5 ARHT H S, 1=99.754, P<0.05; **1=68.509,P<0.05, *5**H 4z,
t=—11.611,P<0.05

Note : Compared with preoperative data, *1=99.754 ,P<0.05; **1=68.509
P<0.05. *vs** ,t=—-11.611,P<0.05
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