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[ Abstract] Objective To discuss the effect of percutaneous endoscopic transforaminal approach selective responsible segment
decompression for lumbar lateral recess stenosis in the elderly. ~ Methods From May 2014 to July 2016, 81 cases of senile lumbar
lateral recess stenosis with definite responsible segment for nerve root block were included. All the patients underwent decompression
through foramen under local anesthesia. After the intervertebral foraminoplasty, the protruding nucleus pulposus tissue and the
thickened ligamentum flavum were removed. The lateral spinal canal was opened and the nerve root was completely relaxed. The
Oswestry Disability Index (ODI) , the Visual Analogue Scale ( VAS) of the pain of the waist and lower limbs and the clinical efficacy
of improved MacNab were evaluated at the time of 1, 6, 12 months and final follow-up. Results The operations were completed in
all the 81 patients. The operation time was 57 — 138 min, with an average of (68.4 £31.9) min. The follow-up time was 24 — 48
months, with an average of (29.5 £3.8) months. After 1, 6, 12 months and the last follow-up, the ODI, the VAS scores of low back
pain and the leg pain were significantly improved, and the differences were statistically significant as compared with those before
operation (P <0.05). At the last follow-up, the modified MacNab criteria assessed excellent outcomes in 57 cases, good in 18 cases,
and fair in 6 cases, with an excellent and good rate of 92.6% (75/81). Conclusion Selective responsible segment decompression
under percutaneous endoscopy for the treatment of lumbar lateral recess stenosis in the elderly can relieve symptoms well and decrease
serious complications.
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