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Clinical Efficacy of Lumbar Percutaneous Endoscopic Decompression Combined with Non—fusion
Internal Fixation in Elderly Patients with Degenerative Lumbar Spinal Stenosis Combined
with Lumbar Instability
TONG Yue—xin'%SUN Ke'? LI Peng—fei'Z,ZHANG Zhe-zhe'2Z,SONG You—xin®
(1.Chengde Medical University,Chengde 067000,Hebei,China;
2.Department of Minimally Invasive Spine Surgery,Affiliated Hospital of Chengde Medical University,
Chengde 067000,Hebei,China)

Abstract: Objective To investigate the early clinical outcomes of percutaneous endoscopic lumbar decompression combined with percutaneous

pedicle screw fixation in the treatment of elderly patients withdegenerative lumbar spinal stenosis with lumbar instability and to compare the clinical
efficacy with that of transforaminal lumbar interbodyfusion.Methods A total of 63 elderly patients with degenerative lumbar spinal stenosis
complicated with lumbar instability admitted to our hospital from September 2018 to November 2019 were selected as subjects. According to different
surgical methods, they were divided into control group (n=30) and observation group (n=33). The control group was treated with transforaminal lumbar
interbody fusion, and the observation group was treated with lumbar percutaneous endoscopic decompression combined with non —fusion internal
fixation. The perioperative clinical data (operation time, intraoperative blood loss, hospitalization time, postoperative bed rest time), VAS, ODI, JOA
scores before operation and 1 day, 3 months, 6 months and 12 months after operation, and the incidence of adverse reactions were compared between
the two groups.Results The intraoperative blood loss, hospitalization time and postoperative bed time in the observation group were lower than those
in the control group, and the difference was statistically significant (P<0.05). The VAS, ODI and JOA scores of the observation group at 1 day, 3
months and 6 months after operation were better than those of the control group, and the difference was statistically significant (P<0.05). The
incidences of nausea, vomiting, anemia, cerebral infarction, incision—related complications and drowsiness in the observation group were lower than
those in the control group, and the differences were statistically significant (P<0.05).Conclusion Lumbar percutaneous endoscopic decompression
combined with percutaneous pedicle screw fixation has good short—term clinical efficacy in the treatment of senile degenerative lumbar spinal stenosis
complicated with lumbar instability, which can effectively shorten the hospitalization time and postoperative bed time, reduce intraoperative blood loss
and perioperative adverse events, and accelerate the recovery.

Key words: Degenerative lumbar spinal stenosis;Lumbar percutaneous endoscopic decompression;Lumbar interbody fusion
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