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[ Abstract]  Objective To investigate the clinical effect of endoscopic visual ring saw in the treatment of degenerative lumbar
foraminal stenosis. Methods Clinical data of 75 patients with degenerative lumbar foraminal stenosis treated by endoscopic visual
ring saw from October 2019 to December 2020 were retrospectively analyzed. The patients aged 77 — 89 years old (mean, 86.5 years
old). All the patients had unilateral radiculopathy and single-responsible segmental foraminal stenosis, including 15 cases of
responsible segment L, ; and 60 cases of responsible segment L;/S,. Lumbar radiography and CT were reviewed at 1 month after
surgery. The Visual Analogue Scale ( VAS) and Oswestry Disability Index (ODI) were assessed before surgery and at 1, 6 and 12
months after surgery. The lumbar modified MacNab criteria were used to evaluate the curative effect at 12 months after surgery.
Results The operation time was (50.3 £6.5) min. There were no complications such as vascular or nerve injury. At 1 month after
surgery, lateral X-ray of lumbar hyperextension and flexion showed no statistically significant difference in the horizontal and angular
displacement values between the vertebral bodies compared with the preoperative values (P >0.05). Lumbar CT showed that the
maximum width and area of the foramina were significantly increased compared with the preoperative values (all P =0.000) , and the
maximum height of the foramina had no statistically significant difference compared with the preoperative values (P >0.05). At 12

months after operation, according to the modified MacNab criteria, 48 cases were excellent, 22 cases were good, 4 cases were fair, and
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1 case was poor, the excellent and good rate being 93.3% . The VAS scores of leg pain and ODI at 1, 6 and 12 months after surgery

were significantly improved compared with those before surgery (all P =0.000).

Conclusion Endoscopic visual ring saw technique

is satisfactory in the treatment of degenerative lumbar foraminal stenosis, with obvious foraminal enlargement, sufficient nerve

decompression, and no influence on the stability of the lumbar spine.
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