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[ Abstract] Objective  To investigate the reasonable placement space and the clinical efficacy of uniportal endoscopy
laminectomy for lumbar spinal stenosis (LSS). Methods The data of 30 patients with single-level lumbar spinal stenosis treated by
uniportal endoscopic (10 mm in diameter) laminectomy in our hospital from March 2020 to February 2021 were analyzed retrospectively
and followed up for at least 6 months. In order to evaluate the reasonable placement space of uniportal endoscopy, 3D images of lumbar
vertebrae were reconstructed based on preoperative thin lumbar CT data: the distance between the base of L, and L,/S, spinous
processes and the isthmus of the lamina (a) , the inner edge of the facet (b), the 1/2 of the facet (c¢), and the outer edge of the facet
(d). The postoperative curative effect was evaluated according to the Visual Analogue Scale (VAS) of back and leg pain, Oswestry
Disability Index (ODI) and modified MacNab criteria. ~ Results (D The CT measurement results of L,,s and L,/S, showed that the a

values were (7.48 +1.59) mm and (7.75 £1.10) mm, b values were (7.83 £1.33) mm and (7.91 £1.23) mm, c values were
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(12.91 £1.68) mm and (13.08 +1.53) mm, and d values were (17.39 +1.64) mm and (17.85 +1.55) mm, respectively.
@ The surgeries were all completed successfully, with an operative time of (70.4 +10.2) min and fluoroscopic frequency of (4.1 =
1.1) times. None of the surgical procedures were changed, and no serious complications occurred. Follow-ups period lasted 6 — 18
months (mean, 11.4 £3.4 months). The VAS of low back pain and leg pain and ODI at 1 month, 3 months and the last follow-up
were significantly lower than that before operation and continued to improve after surgery (P <0.05). According to the modified
MacNab criteria, there were 22 cases of excellent outcomes, 6 cases of good, and 2 cases of fair, the excellent and good rate being
93.3% (28/30). Conclusions When the bone grinded outward reaches the middle of inferior articular process of superior vertebral

body (¢ value) in the bone window opening by uniportal endoscopy, it is a reasonable space for the placement of the uniportal

endoscopy. In this range, lumbar lamina decompression under uniportal endoscopy achieves the effect of minimally invasive treatment

through effective and safe fenestration.
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