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Analysis of the Efficacy of Intervertebral Foramen in the Treatment of Degenerative Lumbar Spinal

Stenosis and Analysis of Postoperative Recurrence Factors
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Abstract: Objective To analyze the efficacy of percutaneous transforaminal lumbar stenosis in the treatment of degenerative lumbar spinal stenosis
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and to analyze the recurrence cases, and to analyze the causes and summarize the related risk factors. Methods A total of 188 patients with
degenerative lumbar spinal stenosis underwent percutaneous transluminal angioplasty for one-year follow-up. The curative effect was analyzed and the
patients with recurrent cases were treated with secondary intervertebral foramen. Induction of relevant risk factors. Results The postoperative scores
of this group improved significantly. The excellent and good rate was 88.83% after 1 year. There were 6 cases of recurrence after operation, accounting
for 3.19% of the total. The recurrence was due to incomplete nucleus pulposus removal and poor intraoperative positioning. Preoperative combined
endplate inflammation, excessive postoperative activities, etc.; all gradually recovered by secondary PELD treatment, 4 cases of improved MacNab
efficacy after 1 year of surgery, 1 case is good, 1 case was available; 9 cases of endplate inflammation were combined before operation, and 3 cases
recurred. Conclusion The short-term curative effect of percutaneous transforaminal lumbar stenosis for degenerative lumbar spinal stenosis is safe
and high. Preoperative combined endplate inflammation may be a risk factor for postoperative recurrence. Surgical indications and control are strictly
controlled before operation. Risk factors and improved surgical skills can reduce the recurrence rate.
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