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[ Abstract)

Objective:To study the method of microendoscopic surgery for lumbar stenosis and to present

preliminary evaluation on the feasibility and efficacy of using the technique.Method:A total of 18 consecutive

patients (12 males and 6 females) with lumbar stenosis underwent microendoscopic surgery,whose mean age

was 47.8 year (42~65 year).The procedure was performed under standard microendoscopic discectomy (MED)

technique and METRx system.Resection of ligamentum flavumtan,part vertebral lamina and facet joint was

conduted.Followed by thorough nerve root and dural sac decompression.The surgical technique was summarized

and the retrospective study on preliminary clinical results was presented.Result:The mean operative duration

was 94 minutes.The average bleeding volume during operation was 75ml,and mean hospital stay was 12.6

days.Dural tear occurred in one patient.Mean follow—up time was 8.2 months after surgery.Clinical outcomes

were determined using a Nakai criteria,which revealed that 12 patients had excellent,4 good,2 fair outcomes.

The average period of returning to work or normal activity was 38 days.Conclusion:The microendoscopic

surgery has characteristics of minimal incision,little tissue intervention.A thorough nerve root and dural sac

decompression can be performed via minimal invasive approach.Meanwhile,the spinal stability as well as good

clinical outcome may be obtained.
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