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Curative Effect of LE-ULBD and Traditional Fenestration Laminectomy
for Spinal Decompression on Degenerative Lumbar Spinal Stenosis
and their Influences on JOA, Oswestry Scores and ROM
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(Angqing First People's Hospital of Anhui Medical University, Orthopaedics-spine surgery, Anqing, Anhui, 246000, China)

ABSTRACT Objective: To explore the curative effect of unilateral laminectomy for bilateral decompression with lumbar endoscope
(LE-ULBD) and traditional fenestration laminectomy for spinal decompression on degenerative lumbar spinal stenosis (DLSS) and their
influences on scores of Japanese Orthopedic Association (JOA) and Oswestry Disability Index (ODI), and range of motion (ROM).
Methods: A total of 80 patients with DLSS were retrospectively enrolled as the research objects between November 2019 and April 2022.
According to different surgical methods, they were divided into study group (n=40, LE-ULBD) and control group (n=40, traditional
fenestration laminectomy for spinal decompression). The perioperative indexes, sores of backache and melosalgia visual analogue scale
(VAS), JOA and Oswestry, and ROM of upper and lower adjacent segments were compared between the two groups. Results: The
operation time and hospitalization time in study group were shorter than those in control group, and incision length was shorter than that
in control group (t=3.249; 1=3.240; 1=16.690, P<0.05). At 1 and 3 months after surgery, scores of backache and melosalgia VAS in study
group were lower than those in control group (1=2.296; 1=2.071;1=2.531; =2.117, P<0.05). At 1 and 3 months after surgery, JOA score in
study group was higher than that in control group, and ODI score was lower than that in control group (:=3.119; 1= 2.231; 1=3.065; =2.
457, P<0.05). At 6 months after surgery, ROM values of upper and lower adjacent segments in study group were lower than those in
control group (1=5.372; 1=6.076, P<0.05). There was no significant difference in complications between the two groups (P>0.05).
Conclusion: Compared with traditional fenestration laminectomy for spinal decompression, LE-ULBD can significantly shorten operation
time and hospitalization time, reduce surgical trauma, preserve ROM of upper and lower adjacent segments, and accelerate postoperative
relief of lumbar pain and recovery of lumbar function in DLSS.
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|l Ji P4 6 B 2019 4F 11 A -2022 4F 4 A Wik By 80 4l
DLSS #EVE NS, N ASRIE 455 DLSS i2WibniE™, Jf:
Zo IEHERTMIA. X 28 .CT } MRI K252 B mis s
)R AD 5 B B rh e AU HEAS B S / sl B s e 7 5 IE AR ST
1BYT 3 A LI R TOsE o HEBRARE AT 32 TR 5 B AL s ok
HE T BB 5 5 MEEATE (] 5 i e AT 2S / W 46 O i
B R s REAENE RS FAR L Mg sl s S IR . ARG T
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A0 567 965 52 RS R AT AR , JE A S I, A
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Table 1 Comparison of perioperative indexes between the two groups (xzs)

Groups n Operation time(min) Hospital stays(d) Intraoperative blood loss(mL)
Research group 40 59.64+9.51 6.68+3.35 67.33+£15.97
Control group 40 68.19+13.66 9.44+4.22 214.82+53.56
t 3.249 3.240 16.690
P 0.002 0.002 0.000
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2, ZREAGIH¥E L (1=2.296;t=2.071;t=2.531;t=2.117, P<0.05), 0.3 2,
% 2 FAF ARG VAS T4 HLBE( 55 ves )
Table 2 Comparison of VAS scores before and after operation between the two groups (point, x=s)
lumbago Lower extremity pain
Groups n ) 1 months 3 months 6 months ) 1 months 3 months 6 months
preoperative preoperative
after surgery  after surgery  after surgery after surgery  after surgery after surgery
Research group 40 6.42+0.87 2.93+0.85° 2.64+0.79° 2.52+0.74° 6.94+0.96 2.77+0.80* 2.50+0.73* 2.28+0.72°
Control group 40 6.33+0.90 3.39+0.94 3.02+0.85° 2.67+£0.77 7.15£1.08 3.24+0.86* 2.86+0.79° 2.57+0.76
t 0.455 2.296 2.071 0.888 0.919 2.531 2.117 1.752
P 0.651 0.024 0.042 0.377 0.361 0.013 0.037 0.084

Note: Compared with preoperative results, *P<0.05.

2.3 FHLEEHEThBELEER
ARJg 1.3 A 0584 JOA P53 T4 41, ODI P43

FXTHRA , 2 F HFS %2 L (=3.119;t=2.231;t=3.065;t=2.
457,P<0.05), W3 3,

= 3 FEIEHEINRELL B (5, xs )

Table 3 Comparison of lumbar function between the two groups (point, xzs)

JOA score

ODI score
Groups n ) 1 months 3 months 6 months ) 1 months 3 months 6 months
preoperative preoperative
after surgery  after surgery after surgery after surgery  after surgery after surgery
Research
40 14.59+£2.66  18.79+£2.02* 22.05+2.86* 23.40+2.33* 53.83+10.28 30.79+6.24* 24.43+5.04* 20.02+4.76"
group
Control
40 14.78+£2.75  17.17£2.59*  20.58+3.03* 22.75+2.27* 54.30+9.15 35.27+6.82*° 27.36+5.61° 21.11+4.35*
group
[ 0.314 3.119 2.231 1.264 0.216 3.065 2.457 1.069
P 0.754 0.003 0.029 0.210 0.830 0.003 0.016 0.288

Note: Compared with preoperative results, *P<0.05.

24 WALTHEBETER ROM bbEk
KJg 6 A, W54l T Ir4BiE 17 B ROM ik T %) B4,

=

2 5 FAT G5 X (15.372326.076, P<0.05 ), I 4.

R AFWALETHE R ROM EER(° ,xas)

Table 4 Comparison of upper and lower adjacent segment ROMs between the two groups (° , xs)

Groups n Adjacent segment above the operation Adjacent segment below operation
Preoperative 6 months after surgery Preoperative 6 months after surgery
Research group 40 8.15+0.66 8.38+0.58 8.08+0.59 8.23+0.52
Control group 40 8.24+0.72 9.12+0.65 8.13+0.64 9.06+0.69
t 0.583 5.372 0.363 6.076
P 0.562 0.000 0.717 0.000

2.5 MAHRELR

PRLLIFRAE HEEL, 22 Tgei 278 L (P>0.05), L3k 5.

RS WARBHRAELE(%)]

Table 5 Comparison of postoperative complications between the two groups [n(%)]

Groups n Nerve injury Rupture of the dural sac ~ Spinal hypertension Total incidence
Research group 40 0(0.00) 1(2.50) 0(0.00) 1(2.50)
Control group 40 1(2.50) 1(2.50) 1(2.50) 3(7.50)

2 1.053

P

0.305
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