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[ Abstract]  Objective To determine the safety and effecacy of modified percutaneous endoscopic lumbar discectomy (PELD)
via lateral approach for the surgical treatment of L;/S, lumbar spinal stenosis. Methods A retrospective review was performed on 34
patients with L;/S, lumbar spinal stenosis between April 2014 and June 2018. During the operation, a 2-mm Kirschner wire was used
for percutaneous puncture. The circular saw combined with bone resmers was used for intervertebral foraminoplasty, and various
operating tools for lumbar laminoplasty. ~ Results The mean operative time was (81.9 £15.8) min. The mean follow-up period was
8.1 (range, 6 —12) months. According to the modified MacNab criteria, the therapeutic outcome was excellent in 22 cases, good in
9 cases, and fair in 3 cases, the excellent and good rate being 91. 2% . Compared with the preoperative scores, the postoperative
Visual Analogue Scale (VAS) scores of low back pain and leg pain and Oswestry Disability Index ( ODI) scores at 1 week, 1 month
and the final follow-up were significantly improved, which showed statistical significance (P < 0.01). Conclusion Modifed
percutaneous endoscopic lumbar discectomy via lateral approach is an effective surgical method for L,/S, lumbar spinal stenosis, which
can achieve good short-term results.
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