1334 . Chinese Journal of Reparative and Reconstructive Surgery, Nov. 2017, Vol. 31, No.11

- BEEBEEEE -

15 EMEIR] FL R 2 R I RS T7 REHEMIRR S
IRFERERVIEERTY 35T #

TE, LFER, RKH

PO R 2EAEVE B B BB (AR 610041)

[FEZE]1 BM BT AR LG AR AT R A 55 (] B 28 5 P00 B2 Bl A %) A 00 B 3 A
FEE BB IA SO M ek, FE i G IR AT R, 5k AT 2013 4F 1 H —2016 4F 1 H YR I RANE
THEAE ) FL B U AR AT 1Y 45 AT 45 28 ) B 2 AR 0 o 3 B 4 1 A B s e A8 R IR k. LR B
29 B, 2 16 Bi; 4EWY 42~ 82 %, WPIAERL 58 . AR 3~ 96 N, Fi 244 N, RAWEL: Lis36 4, Ls,
S0 9 Bl L SEAHT B A YR Bt 7 B£8R 5 RIR A IS AT 43 (VAS) |, R BE T 2R FH R . Macnab ARifETT
fhFARIFAL . RIGEA CT & MR, PPN ARJGIEMER EN: SRS . BRI FARBIFIE K. 45 B35 RE
i, BEVIHE] 3~ 18 4 H, HAzitia) 11 4~ H o 2 FIAR SRR AR 2, 1 BIVIRR B Bk EHEE N, 5 B BIAR R
WERS T, TCM AR5 . PR A IF R R A o AR R BT B3 BRI VAS PE4 8 (0.6£1.2) 43, AR
(5.7+1.4) 4y i 3% (¢.=8.981, P=0.001) ; MEJE VAS ¥F4r R (1.7+1.4) 4%, H5ARFIM (1.521.3) o L4 R LG0T
275 Y (1=0.535, P=0.585) . ARIKFEDTE AR B Macnab ARUETENTTRL, A8 20 41, B 22 46, T 2 45, 2 1 4, 1k
B 93.3%. ZEIL A WA ] FL SR B A S — A 7[RI A 5585 B Rt 1 0 e 53 B 4 ) [ 5 A 5 e
AERERE A AR e TR,

[E82im ] JME; HERSPRASAE; MERIFLBOY ; Kk

Short-term effectiveness of accurate decompression via foraminoplasty in treatment of
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[ Abstract] Objective To discuss the effectiveness and the safety of accurate decompression via foraminoplasty in
treating lumbar lateral recess stenosis patients who accompanied by disk-flavum ligamentum space and bony lateral recess
stenosis, and to analysis the short-term effectiveness of the surgical procedures. Methods Forty-five lumbar lateral recess
stenosis patients accompanied by disk-flavum ligamentum space and bony lateral recess stenosis were treated by accurate
decompression via foraminoplasty between January 2013 and January 2016. There were 29 males and 16 females with a
median age of 58 years (range, 42-82 years). The disease duration was 3-96 months (mean, 24.4 months). The lesion
segment included L. s in 36 cases and Ls, S, in 9 cases. The visual analogue scale (VAS) score of low back pain and leg pain
at preoperation and last follow-up were recorded, and the modified Macnab criteria was used to evaluate the effectiveness
at last follow-up. Postoperative CT and MRI were reviewed to evaluate the stability and decompression of the lumbar
spine. Results All operations were successfully completed. All the 45 patients were followed up 3-18 months (median,
11 months). Dural tear occurred in 2 cases during operation, bone graft removed into the spinal canal in 1 case,
postoperative low back pain occurred in 5 cases, and there was no nerve root injury, hematoma formation, or other
complications. The leg pain VAS score at last follow-up (0.6+1.2) was significantly improved when compared with

preoperative score (5.7+1.4) (#=8.981, P=0.001); and the low back pain VAS scores showed no significant difference
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between preoperation and last follow-up (1.5£1.3 vs. 1.7+1.4; t=0.535, P=0.585). According to the modified Macnab

criteria, the results were excellent in 20 cases, good in 22 cases, fair in 2 cases, and poor in 1 case at last follow-up, and the

excellent and good rate was 93.3%. Conclusion Accurate decompression via foraminoplasty is an effective, safe, and less

invasive way for treating lumbar recess stenosis patients accompanied by disk-flavum ligamentum space and bony lateral

recess stenosis.
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Fig.1 Schematic diagram of foraminoplasty angle of disk-
flavum ligamentum space a. Lateral view, the blue dashed
line indicated the angle of foraminoplasty; b. Anteroposterior
view, the orange dashed line indicated the angle of
foraminoplasty from the peak of superior articular process to
midpoint of upper edge of the vertebral body (the crossing
point of red dashed lines)
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Fig.2 Schematic diagram of foraminoplasty angle of bony lateral recess region a. Lateral view, the green dashed line indicated the angle

of foraminoplasty from the peak of superior articular process (the top red dot) to the crossing point (the below red dot) of posterior margin of

vertebral body and midpoint horizontal line of pedicle (the red dashed line); b. Anteroposterior view, the orange dashed line indicated the

angle of foraminoplasty from the peak of superior articular process (the left red dot) to the crossing point (the below red dot) of perpendicular

bisector of upper edge of the vertebral body (vertical red dashed line) and midpoint horizontal line of pedicle (the horizontal red dashed line);

c. Ventral angulation a
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Fig.3 A 75-year-old male patient both disk-flavum ligamentum space and right bony lateral recess of L. ;s were involved associated with
hypertrophy of ligamentum flavum  a, b. Preoperative MRI (Red circle indicated hypertrophy of flavum ligamentum); c-e. Preoperative CT
(Red circle indicated hypertrophy of right superior articular process); f, g. Intervertebral disk-flavum ligamentum space was decompressed in
the process of primary foraminoplasty performing by trephine (10 mm) and working column (11 mm); h, i. The bony recess stenosis was
decompressed during accurate secondary foraminoplasty using trephine (6.5 mm) and working column (7.5 mm); j. CT axial position image
at 6 months after operation (Three red lines indicated 3 sagittal scout scans); k, . Corresponding to the right and middle sagittal plane of
figure j (The red circle indicated partly removal of inferior articular process of L vertebral); m. Corresponding to the left sagittal plane of
figure j (The red circle indicated superior articular process of Ls vertebral and inferior articular process of L: vertebral were partly removed,
and the articular surface was preserved); n, o. Axial CT after accurate decompression via foraminoplasty at Ls 5, showing partial process of
superior articular process of Ls vertebral and inferior articular process of Li vertebral and the articular surface was preserved
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