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Treatment of stable degenerative lumbar spondylolisthesis with percutaneous endoscopic surgery through two differ-
ent approaches
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ABSTRACT Objective To assess the clinical effects of percutaneous endoscopic surgery through two different approaches
for stable degenerative lumbar spondylolisthesis. Methods Sixty-four patients with stable degenerative lumbar spondylolisthesis
who underwent percutaneous endoscopic procedures between January 2016 and December 2019 were divided into transforami-
nal approach group and interlaminar approach group according to surgical approaches,32 patients in each group. There were
16 males and 16 females in transforaminal approach group,aged from 52 to 84 years old with an average of (66.03+9.60)
years, L, slippage in 4 cases, 1, slippage in 5,and L, slippage in 23. There were 17 males and 15 females in interlaminar ap-
proach group ,aged from 46 to 81 years old with an average of (61.38+9.88) years, L; slippage in 3 cases, L, slippage in 15,and
Ls slippage in 14. Operative time, intraoperative fluoroscopy times,and postoperative bedtime were compared between two
groups. Anteroposterior displacement values, interbody opening angles, and the percentage of slippage were measured on pre-

operative and postoperative 12-month dynamic radiographs. Visual analogue scale (VAS) of low back pain and lower extremity
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pain,and the Japanese Orthopaedic Association (JOA) score before and after surgery were observed ,and clinical effects were
evaluated according to the modified MACNAB criteria. Results All operations were successfully completed,and patients in
both groups were followed up for more than 1 year,and without complications during follow-up period. (DThere was no signifi-
cant difference in operation time between two groups (P>0.05). Intraoperative fluoroscopy times were longer in transforaminal
approach group than that in intervertebral approach group (P<0.05). Postoperative bedtime was shorter in transforaminal ap-
proach group than that in intervertebral approach group (P<0.05).@2) No lumbar instability was found on dynamic radiography
at 12 months postoperatively in both groups. There were no significant differences in anteroposterior displacement values, inter-
body opening angles, and the percentage of slippage between two groups postoperative 12 months and preoperative 1 day (P>
0.05). @ There was no significant difference between two groups in VAS of low back pain at 3 days and 1,12 months after the
operation compared with the preoperative (P>0.05),but the VAS of the lower extremity pain was significantly improved com-
pared with the preoperative (P<0.05). Both of groups showed significant improvement in JOA score at 12 months compared with
preoperatively (P<0.05). There was no significant difference in VAS of low back pain,lower extremity pain and JOA scores be-
tween two groups during the same period after surgery (P>0.05). According to modified Macnab criteria, excellent, good , fair
and poor outcomes were 21,7,3 and 1 in transforaminal approach group respectively,and which in intervertebral approach
group were 20,7,5 and 0, there was no significant difference in clinical effect between the groups (P>0.05). Conclusion Inter-
vertebral approach may reduce intraoperative fluoroscopy times and transforaminal approach can shorten postoperative bed-

time, both approaches achieve satisfactory results in the treatment of stable degenerative lumbar spondylolisthesis with no pro-
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gression of short-term slippage.
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Tab.1 Comparison of preoperative general data of patients with stable degenerative lumbar spondylolisthesis between two

groups
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Tab.2 Comparison of operation time , intraoperative
fluoroscopy times, postoperative time in bed of patients with
stable degenerative lumbar spondylolisthesis between two

groups(x+s)
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Tab.3 Comparison of VAS of patients with stable degenerative lumbar spondylolisthesis between two groups

before and after operation (x+s)
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Tab.4 Comparison of JOA score of patients with stable degenerative lumbar spondylolisthesis between two groups

before and after operation (x+s)
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Tab.5 Comparison of anteroposterior displacement values, interbody opening angles, and the percentage of slippage between

two groups before and after operation (x=s)

a5 - T I A4 100 7 5 37 8% A2 A L /mm HE A i 5 TF £ B2 A2 AL/ T 1Bt & 53 EG /%

AR AJE 124 H AT AT 124 H AHI AJE 124 H
HET LA B 2H 32 1.610.70 1.44+0.82* 9.02+2.65 9.43+2.52* 12.34£3.81 11.9422.96*
HERZ DA B 21 32 1.4020.63 1.490.46™* 8.66+3.26 8.97+2.69** 12.56+3.15 11.6622.06*
t{H 1.294 0.339 0.487 0.703 0.4765 1.362
P At 0.201 0.736 0.628 0.485 0.635 0.178

S ARETH SR, “P<0.05, " *P<0.05

3 itig
3.1 SDLS FARIFREMES

JEHE VS A% 0] 2 805 N Vs S AH SC IR, IRl
Uk RAEE BB B R M AE R . BE A DG MG A B
I AAR MRS A [ E— 25 4N i g R — 2
i, (HJEH 5 DLS B8 MM fe o PE & i 15 2 Pk &L
RG24 % ik o DRLG 3l 3067 X 4k K % DLS g 3
I 1 PV PP & AN AT B o FE S I X & A
VIO VP MEE AR ) T S 0 A8 A <3 mm, A 4R R] 5K T £
BEAR AL <159, 32 B ME (A (B) Ak T A2 A AT e
SDLS, SDLS fif itk 38 25 ph 4k K I HESS e A= 5 1k, A
IR BN & SDLS TR 1 G 8, #7UE T R &

0 YR N R0 T A TR Dl DA PR AR E
R a5 JC I Bt R & F AR AEL TS, RE
1 G5 T HOHE 8] @l A n] 732 e ) B R R R AR e
P A T AR AN B BT AR IRUBS: 21 Rl o 200
Bl O S IR AN G, BB V8 T AR ol ok e
Z b+ SDLS 3577 %+,

28 B NBEF AR B/ W IE F SRR D 2
FH T HE 18] 285 € H i S I HE 45 0k 25 RE B4 o 28 0 , 3R
BTWRERITHY. WA EEMTEKENEF ARG
J7 SDLS % 41 il 5t 4R K o JASPER 25 A
] FLA 6 22 Bz 85 FH T 21 5 SDLS /B3 13897 , R
JEIRAER B B GE R F R 71.9% I & N



- 52 - PP 2023 451 A5 36 4555 1 ] China J Orthop Trauma, Jan.2023, Vol.36,No.1

Bl 1 Lkl ,65 % Ly faE RUB A RN, A7 HE R LA B 28 B2 BT AR
i X LR R M le, M AR BERIEM L X LAR TAREME 1g,1h K5 2d CT 7n A HER fLgi s 72 10,15, R g
1AR I X 2k R AR ke B IOt 3o o oy AR,

Fig.1 A 65-year-old female patient with stable degenerative spondylolisthesis of L,,underwent percutaneous endoscopic surgery through transforaminal

1a,1b. AR CT 78 Lo BASPERTBE , A7 DUAE ] FLBRAE 1e, 1d. AR

approach 1a,1b. Preoperative CT showed degenerative slippage of L, with right interforaminal stenosis  1¢,1d. Preoperative dynamic X-ray showed sta-
ble slippage 1e,1f. Intraoperative AP and lateral X-rays showed the position of the working pipe  1g,1h. Two days after surgery, CT showed adequate

decompression of the right intervertebral foramina  1i,1j. One year after surgery,dynamic X-rays showed no progression of slippage or instability was

found
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Fig.2 A 7l1-year-old female patient with stable degenerative spondylolission of L, underwent percutaneous endoscopic
surgery through interlaminar approach 2a,2b. Preoperative MRI showed degenerative spondylolisthesis of L, with
spinal stenosis  2¢,2d. Preoperative dynamic X-ray showed stable spondylolisthesis  2e. Intraoperative vision under
the microscope showed that the dural sac was fully decompressed 2f,2g. Two days after surgery , MRI showed that the

spinal canal was significantly expanded 2h,2i. One year after surgery,dynamic X-rays showed no progression of slip-
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