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[ Abstract]  Objective To explore the safety and clinical outcome of percutaneous posterior spinal endoscopic surgery for
thoracic ossification of the ligamentum flavum (TOLF). Methods Fifty-three patients who diagnosed as having TOLF and received
percutaneous posterior spinal endoscopic surgery from December 2014 to December 2017 and followed up for 2 years were
retrospectively reviewed. The distribution of the surgery levels was from T, to T, ,,,. The Visual Analogue Scale ( VAS) of thoracic
and leg pain, and Oswestry Disability Index (ODI) were assessed at pre-operation, postoperative 1-day, 1-week, 1-month, 3-month,
6-month, 1-year and 2-year, respectively. In addition, the Japanese Orthopaedic Association (JOA) score was used to assess the
recovery at pre-operation, postoperative 3-month and 2-year, respectively.  Results The median operation time was 90 min (range,
60 - 150 min). No complication such as epidural tear, nerve root injury, or infection was reported. The median hospital stay was 8 d
(range, 4 =22 d). As compared to pre-operation, the postoperative thoracic and leg pain VAS and ODI scores were significantly
decreased, and the JOA scores were increased at all postoperative follow-up time points (all P =0.000). Twelve cases were evaluated

«

as “excellent” , 24 cases were

« ‘

‘good” , 12 cases were “fair” and 5 cases were “poor” at postoperative 3-month, the excellent-to-good
rate being 67.9% . In addition, there were 23 cases “excellent”, 23 cases “good”, and 7 cases “fair” at postoperative 2-year, the

excellent-to-good rate being 86. 8% (y° = 5. 386, P =0.020). No second open-surgery was required. Conclusion  The
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percutaneous posterior spinal endoscopic surgery is a safe and effective therapy for TOLF, but further randomized clinical research is

needed to make a confirmative conclusion.
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