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Curative effects of percutaneous endoscopic bilateral decompression via unilateral approach on lumbar spinal stenosis in the
elderly
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[Abstract] Objective To explore the safety and outcomes of percutaneous endoscopic bilateral decompression via unilateral
approach for lumbar spinal stenosis in the elderly. Methods Forty—one aged patients with single-=segment lumbar spinal stenosis were
treated by the endoscope—assisted bilateral decompression via unilateral approach from March, 2016 to June, 2018. The clinical effects
were assessed by visual analogue scale (VAS), Oswestry Disability Index (ODI) and Modified MacNab criteria. Results The surgery was
successfully performed in all the patients. The postoperative VAS scores of low back and leg pain and ODI scores were significantly
improved compared with those before the operation (P<0.05). The rate of excellent and good prognosis was 90.2% (37/41) according to
Modified MacNab criteria 12 months after the operation. Conclusion The bilateral decompression via the unilateral approach under the
percutaneous endoscope is a safe and effective method to treat the lumbar spinal stenosis in the aged patients.
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