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Efficacy of modified operation under microscope for treatment of lumbar spinal stenosis
Huang Meijing', Lu Xiaosheng®, Wei Wen®
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Abstract: Objective To observe the efficacy of modified operation under microscope for lumbar spinal
stenosis.  Methods A tptal of 239 cases of patients with lumbar spinal canal stenosis cared at our hospital
from February 2008 to February 2013 were randomly divided into two groups. Patients in group A were treated
with modified operation under microscope, whereas patients in group B were treated with traditional open oper-
ation. The blood loss during the operation, hospitalization time, medical expenses, complications and curative

efficacy were compared in the two groups. Results Endorachis rupture occurred in 3 cases of each group, 4

cases in group B had lumbar spinal instability after the operation. There was no complication such as nerve root
injury and infection in the two groups after the operation. Statistical differences in comparison of surgical blood
loss, hospitalization time, medical expenses were obtained between the two groups ( P <{0. 001). A total of
224 cases were followed up for more than 12 months. According to the evaluation criteria of surgical treatment
of low back pain formulated by Chinese Medical Association, the assessment of the operation efficacy was
done, results showed that in group A, excellent was achieved in 54 cases, good in 51 cases, fair in 7 cases, and
poor outcome in 1 case, with the excellent and good rate of 93. 33%. Whereas in group B, excellent was a-
chieved in 49 cases, good in 53 cases, fair in 5 cases, poor in 4 cases, with the excellent and good rate was 89.
92%. There was no significant difference between the two groups. Conclusion The two methods can both
obtain satisfactory outcome in lumbar spinal stenosis, but modified operation by microscope has smaller trau-
ma, less bleeding, shorter hospitalization time, less cost, less complications, etc.
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