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Effect of intervertebral-endoscopy in treatment of
elderly patients with lumbar spinal stenosis
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ABSTRACT : Objective To observe the effect of intervertebral-endoscopy in the treatment of
elderly patients with lumbar spinal stenosis. Methods A total of 22 lumbar spinal stenosis patients
underwent surgery in our hospital. VAS scores and Mac-Nab efficacy criteria during follow-up were
used to determine postoperative improvement in patients. Result After 6 to 18 months of follow-up,
the postoperative radiating pain, intermittent claudication of the lower limbs, and quality of life were
improved significantly. In addition, patients undergoing minimally invasive treatment had earlier bed-
off time, less bleeding, and lower complications. Conclusion Minimally invasive microsurgery for
the treatment of elderly patients with lumbar spinal stenosis can effectively improve clinical symptoms,
and enhance patient’s quality of life.
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