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Clinical analysis of percutaneous endoscopic secondary foraminoplasty in elderly patients with lumbar

spinal stenosis at the Sth sacral 1st segment

Chentao Dou, Bin Chen”
Chengde Medical College Affiliated Hospital, Chengde, Hebei

[ Abstract] Objective To explore the clinical efficacy of percutaneous transforaminal endoscopic &quot;
secondary molding & quot; technique in the treatment of lumbar spinal stenosis at the 5th sacral 1st segment in elderly
patients. Methods A retrospective analysis of patients with composite inclusion criteria admitted to the Department of
Orthopedics in our hospital from January 2019 to January 2020, compared the visual analogue scale (VAS) and Oswestry
Disability Index (ODI) before and after surgery, and the modified Macnab standard assessment treatment effect. Results
All patients completed the operation successfully. Symptoms were significantly improved at the last follow-up (P<0.05).
Conclusion Intervertebral foramina secondary molding technique has a good short-term effect in the treatment of lumbar
spinal stenosis in elderly patients with lumbar 5 sacral 1 stage.
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