o E A A A 2% R 2009 4EEE 19 B85 51 Chinese Journal of Spine and Spinal Cord ,2009,Vol.19,No.5 345

s AR e 3

Z R MBI FUR TG K& 15/S1 AP S8 1 %

B s, EREE OE,REF ARG, RLA,E F,¥% Al
(B=FEERZEMEHFER SR 400037 HIKT)

[(FEE] BW RIS HERALBUE AR IEIT L5/S1 2R A 0E 1 & A MR 20k . 7 3% 12005 4F 9 1 ~2008
AE 10 A WA 15/S1 s e A Az SiE 3 21 1), 55 13 B, 2 8 1), P 34E 1% 63.9 %, ¥H IR , I 7 By
Al 15/S1 PR A 14 B0 LS/ST M G AR A P A PR A R B 58 tH o R R 9B B AT 48 4 M IR AL B
A H 14 R AE )4 58 1 2 () B AT AR IR 2 D BROR o SR A IR B2 28 LU AT 437 (VAS) (B RE B A48 25 (ODI) Al
Nakai 73T 9740, &85« T AREEF-35 86min, A JF Fh R KT [E] -3 10.5h, F A5 4 e i8] °F- 35 6.5d ., Tl
IS0 S8 R A3 A M o 2 MR A 0 4 0 R e 2 L BT 4~20 N H 3 9.5 A A R VBt R =6 A A 15 61, T
ARHTHRIE VAS 7.9 £3.2 47, RJG34H 3.7£2.1 45, KRG 64 H 2.5«1.2 455, FARUMGAEBEEZS (P<
0.01); FARHi ODI g 52.5+26, K J7 3 A~ H 27.5+14, K5 6 A~ H 21.6+8, FARHi 5 A 3% P22 5 (P<0.01) s 4
Nakai 73 2% , R IR BEVI B B30 85.7%, 4618 2K FH & 911 B TIAT 48 % METR]FLBUE R JZIR YT LS/ST M AR &k
ZEHiE AT B A R RO A TR

[SESBIA ] B 2 ARAS P A AiE ; 28 1 M ] AL AT R 5 )9 i e

doi : 10.3969/.issn.1004-406X.2009.05.07

hE 2 S R681.5,R616  XEEARIREG:A X EHS:1004-406X(2009)-05-0345-05

Percutaneous endoscopic lumbar foraminotomy for L5/S1 foraminal stenosis’ZHOU Yue,LI Changqing,
WANG Jian,et al//Chinese Journal of Spine and Spinal Cord,2009,19(5):345~349

[Abstract] Objective:To determine the safety and effecacy of percutaneous endoscopic lumbar foraminotomy
(PELF) for the surgical treatment of L5/S1 lateral recess stenosis in the elderly patiensts.Method:A retro-
spective review was performed on 21 elderly patients (13 male and 8 female) with L5/S1 foraminal stenosis
between September 2005 and October 2008.The average age was 63.9 years old.7 patients had simple L5/S1
foraminal stenosis, 14 patients had L5/S1 foraminal stenosis combined with lumbar disc herniation.Percutaneous
endoscopic foraminotomy was performed using series of bone reamers.7 patients having simple L5/S1 foraminal
stenosis experienced foraminotomy alone,another 14 patients underwent L5/S1 foraminotomy and lumbar dis-
cectomy.The postoperation neurological function and pain status was evaluated by the aisual analog score (VAS
) and the Oswestry disability index(ODI),the patient satisfaction was evaluated by the Nakai outcome criteri-
a.Result: The mean operative time was 86 minumts,the mean postoperative bedtime was 10.5 hours,the mean
discharged time was 6.5 days after operation.The mean follow —up period was 9.5 months (range,4 -29
months ) ,with 15 cases having follow—up period of over 6 months.The mean preoperative VAS improved from
7.9+3.2 to 3.7+2.1 and 2.5£1.2 for 3 and 6 months after surgery,respectively.The mean ODI decreased from
52.5+26 before surgery to 27.5+14 for 3 months and 6 months after surgery respectively,which showed statis-
tical significance (P<0.01).The excellent and good outcomes were 85.7% at final follow—up.No persistent neu-
rological deficit and dural tear were noted.Conclusion:PELF provides a simple,safe and very effective alterna-
tive for dealing with L5/S1 foraminal stenosis using series of bone reamers.
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