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Minimally invasive treatment of degenerative lumbar spinal stenosis
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Abstract

spinal stenosis. Methods: Retrospective analysis was applied on minimal invasion between vertebral plates in the treatment of 183 cases

Objective: To investigate the clinical outcomes and surgical techniques of nerve root decompression approach for lumbar

with degenerative lumbar spinal stenosis disease, and the operation time, intraoperative blood loss and complications were observed. The
assessment was performed using the Japanese Orthopaedic Association(JOA), Visual Analogue Scale (VAS) at 6 months and 1 year after the
operation. The parameters were recorded such as the operation time, intraoperative blood loss, postoperative complications, hospital stays
and etc. Results: The surgical results were good. The preoperative VAS and JOA scores were significantly improved at 6 months and 1 year
after the surgery. Conclusion: Minimally invasive surgery between vertebral plates can be effective in the treatment of degenerative lumbar
spinal stenosis disease.
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Fig1 Image of typical cases before and after operation
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