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[ Abstract) Objective To explore the clinical effect of the treatment of ventral combined with dorsal decompression after
partial removal of the bone of the posterior upper edge of the vertebral body below the spondylolisthesis for degenerative lumbar
spondylolisthesis with foraminal stenosis in the elderly. =~ Methods In this study, the elderly patients with degenerative lumbar
spondylolisthesis with foraminal stenosis were selected. Under local anesthesia, endoscopic ventral decompression by partially removing
posterosuperior margin underneath the slipping vertebral body, combined with dorsal decompression by removing the hypertrophic
ligamentum flavum and part of the facet joint was performed to complete the decompression of the nerve root. Improvement of clinical
outcome was evaluated by the Visual Analog Scale (VAS) and the Oswestry Disability Index (ODI). The surgical effect was mainly
evaluated by the modified MacNab criteria. CT and/or MRI were used to evaluate the neurodecompression. Progression of lumbar
spondylolisthesis was compared by measuring the rate of spondylolisthesis. Results The ODI and VAS scores of leg pain before
operation, 3 months after operation and 2 years after operation were (6.4 £1.2)% , (1.7+1.0)% , (1.7+0.8)% , and (68.6 =
6.7), (29.6 £4.9) and (30.9 £5.0) points, respectively. The ODI and VAS scores of leg pain were significantly improved at
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3 months and 2 years follow-ups (P <0.05). There was no permanent neurologic complication. The outcomes of the modified MacNab
criteria showed that 85.7% (18/21) of patients obtained good-to-excellent results at 2 years after operation. There were no statistically
significant differences between the percent slip of spondylolisthesis before surgery and at the end of follow-ups [ (18.0 £5.1)% vs.
(18.5£5.1)% ,t = -0.523,P =0.607 ]. After operation, CT and/or MRI showed that the step like compression protruding to the
vertebral canal was removed, and the decompression of the ventral and dorsal sides of the nerve root was satisfactory. Conclusions

It is safe and feasible for endoscopic ventral decompression by partially removing posterosuperior margin underneath the slipping

vertebral body under the local anesthesia, which can reduce the damage to the facets during dorsal decompression. It could provide

another alternative treatment for some elderly patients with lumbar spondylolisthesis and foraminal stenosis.
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