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Control study on minimally invasive posterior
Iumbar decompression and fusion and traditional
total laminectomy for lumbar spinal stenosis

ZHOU Bo, WANG Qiang
( Yizing People’s Hospital , Yixing, Jiangsu, 214200)

ABSTRACT: Objective To compare the therapeutic effect and clinical application value of
minimally invasive posterior lumbar decompression and fusion and traditional total laminectomy in
the treatment of lumbar spinal stenosis. Methods One hundred and thirty — eight patients with
lumbar spinal stenosis were divided into observation group ( n = 68) and control group (n =70).
The observation group was given minimally invasive lumbar posterior dencompression and fusion,
while the control group was given traditional total laminectomy treatment. The operation situation,
visual analogue scale (VAS), oswestry disability index (ODI), Japanese orthopaedic association
(JOA) score and incidence of postoperative adverse reactions in two groups were compared. Results

The bleeding amount during operation, incision length, hospital stays in the observation group
were significantly lower than those in the control group (P<0.01). The reducing degree of VAS
and ODI in the observation group were significantly larger than those in the control group (P<0.
01). The incidences of adverse reaction in both groups had no significant difference (P >0.05).
Conclusion Minimally invasive lumbar posterior decompression and fusion in the treatment of lum-
bar spinal stenosis has small trauma, less bleeding, specific curative effect, lower postoperative pain
and reduced operation risk and complications, so it is worthy of clinical application.

KEY WORDS: minimally invasive surgery; lumbar spinal stenosis; decompression and fu-

sion; laminectomy; control study
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