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Clinical observation of transforaminal endoscopy combined with interspinous fusion in the treatment of lumbar spinal
stenosis with instability in the elderly YAN Zhi-gang, WANG Yuan-li,SHI Jian-feng,YANG Li-li ,and LIU Zhuang. De-
partment of Orthopaedics ,Beijing Longfu Hospital , Beijing 100010, China

ABSTRACT Objective:To observe the clinical effect of transforaminal endoscopy combined with interspinous fusion in the
treatment of lumbar spinal stenosis with instability in the elderly. Methods: From February 2018 to February 2019,82 elderly
patients with lumbar spinal stenosis and instability were divided into control group and observation group. In the control group,
there were 23 males and 18 females ;the age was (68.9+4.1) years;the course of disease was (14.1£5.7) months ;there were 5
cases of single segment lesions and 36 cases of multi segment lesions ; simple bacfuse interspinous fusion was used. In the ob-
servation group,there were 22 males and 19 females;the age was (69.1+4.0) years;the course of disease was (14.4£5.5)
months ;there were 6 cases of single segment lesions and 35 cases of multi segment lesions ;they were treated with transforami-
nal endoscopic surgery combined with Bacfuse interspinous fusion. The clinical efficacy,visual analogue scale (VAS),
Japanese Orthopaedic Association scores (JOA),Oswestry disability index (ODI),Lehmann lumbar function score, posterior
disc height and intervertebral foramen height, complication rate and recurrence rate of the two groups were compared. Results ;
The clinical efficacy of the observation group was better than that of the control group;the VAS score of the observation group
was lower than that of the control group ,the JOA score was higher than that of the control group , and the ODI index at 3 months
after operation and at the last follow-up was lower than that of the control group,the Lehmann lumbar function score was higher
than that of the control group ;the posterior edge height of intervertebral disc and intervertebral foramen height were higher than
those of the control group ;the incidence of complications and recurrence rate (4.9% and 0.0% ) of the observation group were
lower than those of the control group (19.5% ,9.8% ) ,the difference was statistically significant (P<0.05). Conclusion: The
clinical effect of transforaminal endoscopy combined with interspinous process fusion in the treatment of lumbar spinal stenosis
with instability in the elderly is ideal. It can reduce postoperative pain,improve lumbar function,improve the height of posterior

edge of intervertebral disc and intervertebral foramen,and reduce the incidence and recurrence rate. It is worthy of clinical
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Tab.1 Comparison of general data between two groups of
patients with lumbar spinal stenosis and instability
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Py 0.824 0.412 0.405 0.746

S 7 1 B LA Bl OBCON A A R A, B BRI R S A
Be7E BB 2 AR R B, O — e R Y R
JiT I BORRAR TG 7 TR Bk B A7 SRR (BT 1) o

GAABRUE : (D)W DI TR e A 8. (2) 4R =
60 %, (3) XA I FIAE B I[F

HEBR AR (1) 1082 DL B v e o (2) ™ 3 A v
JBE MG o (3) AR 27 42 R AU A ™ F B A, 3L
N BCRER . (4) ) FEH T Hifn . (5) 5 RBEEE1E,
L3 frrik
1.3.1 XJHE4] iz #4fi Bacfuse BZE R @& F AR
BT o A MEM &R EE , C IR X &L T &7
FARWE WD, LT F ARG 55, T 19%F]
Z RHZZJRIE, &5 EPLYIETIF 3~5 cm,
VITF Bz Wk B AL 7 I 1 2 A0 ) 5 A 52 UL
W, 08 TR B b TR PR R A o BT
TR B B, D e 3 S S il
e, AFEMATHRESHDBREMSRGEAT
RIS R BRE, FE 3 AR M, B T UL R 28 il 5 A
(VA=W ) I o | o N = SR o S N - s

B 1 B, 5,65 % Lys HEHEE Do i A 42 B2 A v i 1a, 1b. RETIEAE MRT  1c,1d. ARJ5 EAHE MRI
Fig.1 A 65-year-old male patient with L, s lumbar spinal stenosis and mild lumbar spondylolisthesis  1a,1b. Preoperative lumbar MRI  1¢,1d. Postop-

erative lumbar MRI
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Fig.2 A 50-year-old male patient 2a. Anteroposterior X-ray fluoroscopy

of C-arm after Bacfuse interspinous fusion  2b. Anteroposterior X-ray flu-

oroscopy of C-arm during Bacfuse interspinous fusion
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Fig.3 A 78-year-old male patient 3a,3b. Intraoperative working sleeve placement position  3c. Intraoperative endoscopic nerve exposure  3d. Intra-

operative X-ray findings of C-arm fluoroscopy of transforaminal endoscopic surgery combined with bacfus interspinous process fusion
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Tab.2 Comparison of ODI and VAS between two group of
patients with lumbar spinal stenosis and instability before

and after operation (x+s,score)
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PiA 0.406 0.000 0.438 0.000 0.000
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Tab.3

Comparison of JOA score between two groups of patients with lumbar spinal stenosis and instability before and after

operation (x+s ,score)
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WML 41 4.0x1.5 7.7£2.0 2.2+1.1 5.6x1.4 5.7+2.1 10.1£2.1  -0.4+0.1  -0.2+0.1 12.5¢43  20.7x4.6
t{H 0.584 5.949 0.431 2.084 0.221 5.622 0.000 4.528 0.309 4.287
P 0.280 0.000 0.334 0.020 0.413 0.000 0.500 0.000 0.379 0.000
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Tab.4 Comparison of Lehmann lumbar function score between two groups of patients with lumbar spinal stenosis and

instability before operation,3 months after operation and at the latest follow-up (x+s ,score)

X} HE A (11 K=41)

WLEEAL (1 %=41)

i EN] ARE3MA AR AR AT ARE3 A R Bl 17
BTy 14.3£2.9 16.9+2.4 22.8+4.0 14.1+4.0 22.4+3.7 25.3+4.0
=AW Sy 15.2+3.1 18.3+2.3 23.7+3.1 15.4+3.2 23.0+£3.8 26.7+3.4
BEI) 19.0+3.6 35.7+3.5 38.3+3.6 19.1+3.4 39.1£3.4 39.4+2.5
B 48.2+2.7 70.4£3.5 85.9+3.7 47.7£3.0* 84.2+3.9%* 90.8+3.0"**

5 XF R R, *1=0.793 ,P=0.215; **1=16.862 , P=0.000 ; “**1=6.587 , P=0.000
Note : Compared with control group, *1=0.793,P=0.215; **1=16.862 ,P=0.000 ; ***1=6.587 , P=0.000
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Tab.5 Comparison of intervertebral disc posterior edge height and intervertebral foramen height between two groups of

patients with lumbar spinal stenosis and instability before and after operation(x+s ,mm)
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P1H 0.389 0.001 0.003 0.394 0.040 0.044
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Tab.6 Comparison of complication rate and recurrence
rate between two groups of patients with lumbar spinal
stenosis and instability[ case (%) |
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