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Comparison of clinical efficacy of single channel, unilateral double channel
and bilateral three channel spinal endoscopy in the treatment of lumbar
spinal stenosis

KANG Li-xing' ,YANG Su-mei’,ZHANG Peng' ,GAO Ya-ni' ,DU Wei-liang' ,JIA Zi-chao' ,CHEN Guang'
(1. Department of Orthopedics 1;2. Department of Obstetrics , Langfang People’s Hospital , Langfang 065000 , Hebei , China )

[ Abstract] Objective:To investigate the effects of single channel, unilateral double channel and bilateral three channel spinal
endoscopy in the treatment of lumbar spinal stenosis. Methods: A total of 150 patients with lumbar spinal stenosis were selected as the
research objects. All the patients were divided into a single-channel endoscopy group (50 patients received single-channel endoscopy)
and a unilateral double-channel endoscopy group (50 patients received unilateral double-channel endoscopy) ,and bilateral three-chan-
nel group (bilateral three-channel technique,50 cases) according to different surgical methods. The operative situation, preoperative and
postoperative Japanese Orthopaedic Association score ( JOA) ,visual analogue score ( VAS) ,European dysfunction index (ODI) ,MOS
36 Simplified Health Survey Score ( SF-36) ,postoperative efficacy and incidence of complications in three groups were compared. Re-
sults; There was no significant difference in intraoperative blood loss among the three groups (P >0.05). The operation time of the sin-
gle channel endoscopy group was longer than that of the other two groups (P <0.05) ,while there was no significant difference in the
operation time between the other two groups (P >0.05). The postoperative time of getting out of bed and length of hospital stay in the
bilateral three-channel group was longer than that in the other two groups (P <0.05) ,while there was no significant difference in the
postoperative time of getting out of bed and length of hospital stay between the other two groups (P >0.05). After surgery, the JOA
scores and quality of life scores of the three groups were higher than those before surgery,while VAS scores and ODI scores were lower
than those before surgery (P <0.05). Compared with the single-channel endoscopy group,the JOA scores and quality of life scores of

the unilateral dual-channel endoscopy group and the bilateral three-channel endoscopy group were increased,while the VAS scores and
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ODI scores were decreased (P <0.05). Compared with the unilateral dual-channel endoscopy group,the JOA scores and quality of life

scores of the bilateral three-channel endoscopy group was increased ,while the VAS score and ODI score were decreased (P <0.05).

Postoperatively , there were no significant differences in the total excellent and good rates and complications rates between the single-

channel endoscopy group and the unilateral dual-channel endoscopy group (P >0.05). The total excellent and good rates of the bilater-

al three-channel endoscopy group were higher than those of the other two groups,and the total incidence of complications in the bilateral

three-channel endoscopy group was lower than those of the other two groups (P <0.05). Conclusion: Compared with single-channel

endoscopy and UBE technique,bilateral three-channel endoscopy in the treatment of lumbar spinal stenosis has a good efficacy despite

a long hospital stay,whic elps to improve patients’ lumbar symptoms, quality of lite an as a low risk of complications.
long hospital stay, which help imp patients’ lumbar symp quality of life and h 1 isk of plicati

[ Key words] Lumbar spinal stenosis;Single channel endoscopic technique ; Unilateral dual-channel endoscopic technique ; Bilat-

eral three-channel technology ; Curative effect analysis; Quality of life

VT SEAE SR, BT TE AR PN B R YR I T ME
BRAIE ) ERA o 0L T P B A (u-
nilateral biportal endoscopy, UBE) , ¥ & #: N 4 ) &£
AR SIF R AT S RS A, R A REIEH
R B2 R S AL, SR UBE 4 R W AF7E —
AR JE Z AL Jan o 0] 2 o 0 e e A A A B e
2 S LA DR FE RIS 0 o U = 3 R
— R A e R RS T8 TR A U v B L T
UBE $ AR 1Y B il b 7F — 25 2ok e i, Db 2 i) 11
A ALE T, H A U s Y O A AH s >, AR
T 5T 00 LG5 BT 3 PN B BP0 XS S P R U =
I T N BT = BORTE T IR T X A AR A P 7 i
BH BRI RCR

I ARSI

L1 —f&E#

W 2018 4F 3 H = 2020 4F 12 A 7 B Y5 i A
RO BE B — R 1 150 (1) AR 48 0 28 i 58 8 1
FFExF 4, 4% IR AR T7 SN [R] 20 Bl T8 P B 4 L

N XSUIE S PN 2H R AU = A 2, LA SO . =
YRR AR AR R PR BOR B 2R R R TN
A, 2 G2 (P >0.05), W& L, 2%
B O T A A, BAE S Bl i B B (e
7 G

NP s (1) A A8 2 4738 2o i PR % B | M A
MRI,CT S8 20012, I 75 & BAME A B A 0E 1) 12
IR 5 (2) ¥ 55 & A BF 53 I A 5 e 78 o 1 - R
SERE T (D o WA A I 4 R A K B
TE I 8805 @) 22 R 5L 3 1 A B —/ 2 SF- T ) ™ o 7
AR A e 72 A 5 O IEARE AR 5 AR ™ E i 3 ~ 6
AN H 5 (3) v g MEAE B 7 sOBUI N s B 7 5 (4) 1R
SPIRIT A AR BT RN AR (5) OB B
PERYIEAHEJ AR ; (6) o T AREE SAEH o HEBR AR i A7
T8 22 17 B REAEAE B 7% w7 P ME AR TR 5 I IR B RL
AN GERE A PR (5] 25 58 1 HEAS PN e e B R e S A
DU 5 R M AT B E 5 BE BAIR  Th ad B e B Ok
K& .

Rl —BABEK[(xx5),n(%)]

20 51 I PB4 (n =50) BALA) XS5 A P 4 (n =50) B =3B IELL (n =50) X /F 18 P {4
51 0.695 0.706
5 26 (52.00) 22 (44.00) 23 (46.00)
4 24 (48.00) 28 (66.00) 27 (54.00)
AR () 65.18 +11.12 64.97 +9.83 65.36 +9.41 0.018 0.982
AR (4F) 4.93 £1.82 5.10 £1.96 5.05 +1.74 0.113 0.893
93 A5 B gl it 1.848 0.764
L3-4 9 (18.00) 7 (14.00) 5 (10.00)
L4-5 27 (54.00) 25 (50.00) 28 (56.00)
L5-S1 14 (28.00) 18 (36.00) 17 (34.00)
Ry 0.387 0.824
o ofu M4 B S 19 (38.00) 22 (44.00) 20 (40.00)
XS A ) 55 3 ke A 31 (62.00) 28 (56.00) 30 (60.00)
95 K 2.038 0.729
)y 14 JL 27 (54.00) 32 (64.00) 29 (58.00)
ESE S L 16 (32.00) 10 (10.00) 14 (28.00)
Hoth 11 (22.00) 13 (26.00) 11 (22.00)
1.2 A& B R AL TS IF LY 1.5 em g TAEES
1.2.1 #BEEAEA EENE T HFTHEREA S N 90) 4 5 ME AR ) B P ) A, R 2 R AT



BESL AR AF FEE | PO OUIE 3 RO = 38 A A A AR X A A e A A Il PR AR A 1325

R G R R IR IR MME B SR . b
VBB R B R 0 (MR b % ORI R ) | Lo (HERR T
Gk BRGETENR) /N ST ST LA K R /N 5 A A
0, 5 MEAS ST O, Xk [l 000 B0 A Dl 1, 98 4 X 00l e, ke
TR A, JUHX T b OGS BN AN L RO LR, T
Ik T 0] 000 B 4 o o S+ T AR RO A S AR, EL R
SRR 1 R IR B 5, Sk R IC R R MOE AT Rl AR
P

1.2.2 B @ Rsa  TEMERIB BT %K.
HARSETIT 1 em (7 E P20 ko Sk i 2 0 A5k
WL 8 (BT BE) , R i o TR
CEAWE TR o 2F B £ /K G 58 WL % 8 3 I
FEARK,E TAEBIEW S, REFE WL . i
S R e DD 83— 000~ ME A, ] B oRE S A B T
VB o BEJE R LA B | o 3 A= 0 B0 A A7 HE A D
e o 2 B A R 5 0 A R A B A I D )
1.2.3 R =@ 4 el 2l mmn— i 5y
REGLUIE (K 1A dRic i)  orh & by o, 25 2
em Zb AR 210 8 45 R BRI 55 LI o A& 25K
Y sk TRk L T ARG , 22O T
S O — SR T TSk B AR, TR
THA 55 B T ) S DI MER T G B iR (A
IB) , fifl Fl 8 71 V8% 4l K S0 2 8 B B bR (181 1C) , 7
DME B B 62 5% ME B 2 25 104 1k i (] 1D) K 35 )
DI BR , A 2 AR A 2 22 T A AR, DTG ) 2 20 21
(FELE) o [R)ER, X OC 1y S8 82 V) TAR T aH , P 2k
WL 8 1 B 2 RS 5 — M, A7 60 s T 4 A, 2 X
00 e A 158 2 S KOGE AT PR MR AL otk (18] 1F) o BE T
WG M A B0 9 0 A2 T ) Al 58 % i 2 AR 8 R 02
s, RAA T R, 225 L.

Bl FRAREE
AR HALF X BF BT 7k B EMM;CE 45 E R AR
B KR DA AR B A b0 PR MR AR L 18] FE Y0 TR UG AP ZARAN T
M 88, RS T T AN AR

1.3 WEIEHR
(1) FARNEO WG = 4L 0 T ARBEE] R h

I RS AR B ) B A B 1], (2) AH OGRS
MEI Gt = HEBEARF 1 d XARF 3 ANHHAE
B2 43 (JOA) (BEALHLIT 4 (VAS) (B =C D) fig
B 15 45 BT 43 (ODI) \MOS 36 T ] 2% 4 Jé i 4 21 73
(SF-36) . KT JOA PE43" VA i 9 3 W HE IR
CT TS IR SR SRR P28, B 0 ~3 43) il
PRAE R (TR 46 5 B i | J% O B A 32 Bl B A, R T
0 ~243)  H % W 3h 32 B (4 46 7 Fib #8853 o7 L vk
W AR T ATAE BRI 0 ~ 2 43 ) KB I
DIGE (-6 ~0 43) MBI B, B4 29 41, 40 B
R BRH M REMLE . SR VAS P4 & BT
PRI VE 43 ROV A £ 28 T TR A 9 1 100 - 0 43 /R T
1 ~3 5P RANPIRER N, 4 ~6 /PR, C %
M) B I, 38 AT 252, 7 ~ 10 43378 7 R Tl 0, e
PAZL3Z . R ODISE4 " S4B T fiE -
FEEIRoRE ARY ETE A B AR ST B AR B A 2 A
I BT AME O ~5 43 0 4- AR IEHR,S 43
FOR I E SR T N, BT 45 ), o BB R R W
R B ) fiE B T ™ . SR SF-36 WA I
Al 2B Y AR T T AL S D BB VAR T RE L A 6 2
A8 SN T RE 4 ST H WAL B E 10 A0 I, B
T H 43 B 0 ~ 100 43, 43 H508K =y 156 B A8 2 A= 3 T
ML, (3) 57 B A 2 i i i Macnab 45 i
X AT EREIRIT IR 3 A AT RGHEATIRAL AL R IR K
PRAE S8 4T 2%, T 2 R 1 T AE B A0 5 R« i AR
FARIERS A RER , An B A W 8 IR L AR AN 52
FEARTE B 5 AR B AR AE AT BT R A AR T BT
PR, IEH 16 2h 32 bR 22 i R SR AE JE AR 4k, 3
ZHTEINE . HHREILR 2 = (LBIE + RBIED x
100% / G B%L . (4) IF RAE il sk 2B EAREIF &
i 2 A AL, UL A 22 453407 B R 0 i 4 45
1.4 ZitESH

R H SPSS 25.0 R it AT G it o M. F AR
# JOA PE43 (VAS 343 K ODI 43 45 11 5 9% K LA
(xxs) RN, ZHME KT URR KT 250, W
P LT LA LSD-1 45 56 5 o7 A% S JF & e 45 T B35 )
PA[n(% )] 35, dlm i T L " #idk. P <0.05
hERBGIFEE L,

2 HR

2.1 BEARTREABEHBEBERHUE
ARAT, =4 B EHARF CT 3 8RR H 2
7 A UL T4-5 PEHER B s RIS 3 d, Bl 1 N B 4 i
H CT R #2020 Fi5 o vl D A 0 R il e 5 B )
XU GE P B2 R CT f /R B4 23 B | o T O A
HEMR DD B3, JE R 58 43 5 U0 =SB B 41 [ 5 CT &



436 % #5104

1326 2021 410 A

JII At E ZF B F 3] ( http : //noth. cbpt. cnki. net)
JOURNAL OF NORTH SICHUAN MEDICAL COLLEGE

Vol.

36,No. 10

Oct. 2021

/Tikéﬁ FUNB 1 AT DL S A A 8 s 38 43, O 1 R %
SERE O WK 2,

2.2 HAFARERBOLLE
AR MR T B 2R (P>0.05), HiE

N BEAL TR [ TR PI4L (P <0.05) , 1M

(P>0.05),
B KT HAMWLA (P <0.05), 1 H
PRE 8] K A e Bl 6] b &%, 22 5% B G i
0.05) .

XU = 368 3

W2,

R2 BEHFREROLR (v xs)

HoRPIdLZ 18] T AR WA LA, 28 R R GE 17 5 L
AR T R I 8] B A B i

RMARET
BX(P >

4151 T AR ] (min) A i (mlL) ARG IR ] (d) A B i 1] (d)
HE I B4 (n =50) 96.37 £12.95 50.38 +8.79 3.05+1.19 5.16 £2.50
BRI BLE B N L (n = 50) 62.59 £7.10" 47.15 +9.20 2.87 £0.95 4.98 +1.94
XU =38 4H (n =50) 60.33 +8.29 " 49.57 +7.07 4.62+1.56"" 7.09 +1.85""
F A 213. 101 1.999 29.250 15.273
Py <0.001 0.139 <0.001 <0.001

# P <0.05,55 3% i@ id ] 45040 00 #P <0.05, 5 3540 30l i 1 452 48 0k

L 38 N R XU = 38 i

LA U T8 A B

EN]

>+
il

B2 =Z=MFRANRAEARE CT HEE

ABH, 5,63 % KT CT B RKMAEAEF TN LA-5 &M
EARE T ARBE N BEE K ,74 ¥ RATCT 2 7%a
LR EETILIA-S BMEF R E, T AR dEE N7 ;C %
H 4% ,69 % KA CT L7 MERAFE T 1A-5 EHEERE,
FoRMZEiEEF;DEBAR—&F KR53 dCT 274
BEBEETLAMMERREESEABR—&% K53 dCT2
TRALEFTHETAEMERB,FE5BECRA—&%, K53 d
CT 2782 BR G T T M A AR JE

2.3 FBHERBARBERIESHLILE

ARHG, =40 JOA 343 VAS 343, ODI 343 kb
B, ZERTGFE L (P >0.05), RJF =4 JOA
PEA 8 R AT THE L (H VAS $E40F1 ODI $E4r 88 AR
HIFEAK (P <0.05) ;5 U3 38 N B 4L AR EE , B 00
T N BE A K WM = 3 A 41 JOA TE 4 FE iR, VAS F
43 .0DI H%%FNEE(P <0.05) ; 5 50 XU 8 N 5i 4
A EE , XU = 5 18 20 JOA PE4 T+ 75, VAS 43 . ODI
ﬁ—éﬂ%ﬁﬁ(F <0.05), W33,
2.4 BEARBITRMLLLE

AR5 FRLIE T N B 4 RN O0GE 1A N A SR
R, ZRERITFE X (P >0.05), XM =#
SRR S T HAM P (P <0.05), WLik4,

®3 BHARTRBERTEFIBLER (v +5)

il JOA 5 VAS -4 ODIF4 P
B N B 4L (n =50) <0.05

R 14.96+3.28  7.09£2.31  39.417.06

NG 20.15£4.72  3.76£0.63  26.89£4.35
SR E N 5L (n =50 <0.05

A 15.08£3.10  6.96+1.74  40.20 £6.89

RIF 22.39£3.88% 2.97£0.69" 23.17£6.38*

WU = 3 36 4 (n = 50) <0.05

AT 15.02£2.79  7.12£1.88  38.276.24

AR 25.83£4.09%%2.05£0.47"% 17.26£3.07 " *

F i

AH 0.019 0.090 1.036

A 22.710 100. 402 51.231

P

AH] 0.981 0.913 0.357

R <0.001 <0.001 <0.001

«* P <0.05,5 %88 Q45 EAa 0 #P <0.05, 5 £ M) i@ 8 A
BriaAa k.,
x4 BERBFIMLEE[n(%)]
i f R i % B RE
HEEREA (n=50)  22(44.00) 15(30.00) 5(10.00) 8(16.00)  37(74.00)
BT I B4 (n=50) 24(48.00) 14(28.00) 7(14.00) 5(10.00)  38(76.00)
B =WEA (n=50)  32(64.00) 14(28.00) 3(6.00) 1(2.00)  46(92.00) **
Xl 6.241
P 0.044
* P <0.05,%5 %@ # N4L AR #P <0.05, 5 % M) sl i A

Bratait

2.5 BHFAREHLER
AN B TE P B 2H 5 BRI 0L 3 A B 2 O
SRR, 2R gt ¥ 2 L (P >0.05), W



RS AR A FASEE | A OUIE T ROUIN = 38 3 5 AT A5 AR X AR A e A A i PR T AR L AR 1327

O =30 18 4 O R AE e R AR R AR T AL 4L (P <
0.05) , H =41t Bl KL 19 58 3 76 47 N 28 X
IR B . Wk S,
2.6 BARWMERBFEERENLILE

ARHG, =4k 2 T RE AR DI RE | f (0 D RE S A

AE KR D fE A G D BE BOA T D REVE A T (P <
0.05), W6,

®5 BEFREMHLRI(%)]
WA BRI RN R R

15 Bl

W A (n=50) 4(8.00) 2(4.00) 3(6.00)  6(12.00)*
HMIBEVF o L, 2R K Gt # E X (P >0.05), , ‘ »
i . BTG A (n=50)  2(4.00)  3(6.00) 2(4.00)  5(10.00) *
ARJG =ik r6e KK DI EE A 6 D BE SNk D g S o 1 0000 1w
W E BRI (P < 0.05) 5 55 Al P 5 2 A0 , -
He Sy B4 AT 2o -
TRII6E A I RE SONFI T RE VT 43 THiE (P <0.05) 5
5 S0 L 26 2L, O = 3 38 4060 4 ) T0-0% B S
F6 BARTERBFEFREWILR(x +5)
4 5 AL YK A 3y i fh £, 7y i NP P1{H
H I N R4 (n =50) <0.05
EN) 63.29 +7.60 65.94 £7.65 59.37 £5.80 62.85+6.11
N 70.79 +10.27 71.04 +11.23 72.24 £6.75 71.89 +10. 07
B XE I P B 4L (n =50) <0.05
A 65.07 +8.09 63.32 +8.91 60.30 +7.28 63.39 6. 42
ARG 75.96 +8.53* 77.82 £10.31" 78.41 +8.20" 76.92 +9.35*
XU =38 T 2H (n =50) <0.05
AR 63.77 +5. 61 66. 10 + 10. 26 58.51 +6.04 60.57 +8.06
¥ 83.50 £9.22** 86.90 +11.28 ** 85.37 £10.78 ** 87.50 +11.98 **
F1{H
A 0. 823 1.503 0.976 2.342
R 23.281 26.410 28.260 28. 650
P1{H
A 0. 441 0.226 0.379 0.099
RIg <0.001 <0.001 <0.001 <0.001

% P <0.05,1%5 %@ i WA A0k #P <0.05, 5 441 sl i A A5 40 AR b

3 it

JEEAEAE P A A 2 A A AP RE G 8 L ) 22 S,
JIRE P i ) R SR A o R TEE TEPAB R IREI T A A
R )R R 2, 3l S PR, i 00 i T, R
T HAT — 58 B SR BRAE , 4 AR LB 32 IR AR B B2
SRR KT X e Xk ) 7 1Y S8 A D A 8
MRS, M 73R J7 ME R, HA — & 1 I K 4E K
W' UBE $ AN AL P 8200 B ol R 45 4 JF ik
BAE, DL 5 0 W OLE 53 AR — A LT
S 1 STB1 I PN B NN 2 3 (G I P /R o
SER 0 BB T, T A 5 M X A A HEAT A 18] K Ry
PR, A T R4 T S A S S A O L PA Y A 5K
P, X T B ARE  FeF XTI JS A B 5 AL AR A
HEHEAAL , ARKXE R G Hik, UBE AR AR,
HACH PR 3, (0 UBE £ A Sy 8000 008 18, A

XA ] P AT D, 2 R 0 Sy B R 0 v ol A A
TR B e A oH ol DA AR R T i =
W IEHOARJESRE T UBE Bt R — Fog B PR £ I £y
T B g [0 st SHe BT XA A St XS il s, 7 M 490 3 3 R
PR YT 0 pi XU AR , 22 i sk 380 00 s s 9 2%
AW BOR LT UBE AR

AWFGE CT WL R B, = 41 AR J5 e Ik 375 5 2l
25, AR BUN = 38 38 4 1 R0 el T S )i s HL PR
T DL 58 A B, = 2R v Y i TR W] A 2% S L XL
18 T A 55 R RUIN =36 T 2 4 T R P ) T R T
WEEZH . Hs R AT BE & UBE XU = 38 18 4 7E T
AR P YR T AR GE A7 B T s AR 52
Jih, Ay B 2L DR BOR HE RY S8 TR B A M) 2
PF BET 4 T TR ] U = 5 G 4R TR
I [F) K A 5 BRF ) 42 4 T Ay w41, T R R ey T XU
=l TAREE 2 A — s A, R



436 % #5104
1328 2021 4E 10 A

JII At E ZF B F 3] ( http : //noth. cbpt. cnki. net)
JOURNAL OF NORTH SICHUAN MEDICAL COLLEGE

Vol. 36,No. 10
Oct. 2021

AT R 0 AR A T UM A AT BE A B G 2 ST R
kT BB L B K b RN R OR R S SOk 28 0 O
AR BT LAGE 24 ZE T RN PR A ) A B ) Ry A SE
Ko AFARWEWBE, A7 B T o B A e eIk
AN ARG =4 JOA PF43 B8 AR Hr I+, VAS 3743
ODI P43 185 A i B 1K 5 XU =38 1 2 JOA 1143 i
&, VAS PF43 ODI P43 e A1 s HOR &, XU = 5 18 41
S BL 23R B T At T 40, 2 T B AR UM =3 G P
B RS T PRI a) K AE B i ) B PRI F AR
U ARG, B A B T el AR I I ) e A 2% iR
FLWESR PR B0, 4 1 2L A 38 BT i i B2 7. X R] R
JE PR Ay U =58 38 N 4 R 7E UBE R BE A - i —
A Ak B N RRAL , G fgRs A B0 0 AR A
— YR FARERAE G B B H I F AR E8 AR 0 AN
ASCHE N T V80 9 B 3 W R ek 7 45 il BT 3 BR ol %
A B 1 52 ) sl B T R B VR X TR XS [ A 4L
B0, WA AR M R A, PR E N B
FoR K UBE H2 AR (Y HGE S A B, X6 0 o 47 0k &,
TR =38 T8 P B 4 R 7E AN AR 4 A4S U0 10 1 2l
T ERTSUN A B S e, S B AR PN RS A0 Ak 4R
A ASASRE 85 47k o3k B AR 18] 25 K2 VI BRAEAR , iF— 259 K
N s, 210 28 BUI0 D e X 38K, 78 43 A S 3 45 4 A I
B WA RN AE X Y 98 06T g B )
) SEREMEAR B AR B A B TR AR
SRR P IR IR A s T AR I R E R o

[F] o A 5% 3 & B, AU = 38 18 49 & B R
He SRR T H Al P 20, = 40 O K 0E B R A K
RN EXTREIR YT R 4 55 e, HOSUI =58 38 20 R 5 A
T T S 1 P T A T A s U = 3 T
BEAR ARG I KBS AR, A7 By 1 2B 3 A 0% Jo A 9 2
o R IR AT g 5 00 =3 T P R A R R
TEEHE D) il IR B BT RO OG5 HEUR, XU =3 E Y
BEARRRA ) =W IE TR T TR X FAREAE
Y0 [, P9 BE AT AL Bl A B G O, B ek e R, BV A
FWUBEIR /I R T 2% 22 BV HEAT 2o B 08, il R
J5 RE WS 3 U 2 15 HE B0 Bl i A e b 0l R ) I
R AE RS .

g5 LTk, 5 0 E 9 5 ) UBE AR AH He, XX
) =38 18 N BE AR TR 7 AR 4 0 78 iE | B AR A BiE B I

Z< F B 41k - http ://www. nsme. edu. cn

{EHE 5 & % : http://noth. cbpt. cnki. net

Ko (B 85 A7 Bl T 203 R A REAE A IR B AR 36 o
i, IR XU A

Sk

(1] WasE bR, KRS, 55 4 R 1] AL P9 B0 58 1 50 ) 2 30 A
(i) 2 170 55 AR X A (] 58 5 4 o R 2 TR L [ ] I b = 2 B
2442 ,2019,34(6) :748 - 751.

(27 2R, FUR M , PR, A5 BR300 U0 18 P9 B 15 A 78 AR 23 0 P g
R ARt R[], Ak R0 ,2020,40(15) 11030 - 1038.

(3] K3, % RUIG, BRYE. XU 18 HE [ FL 8 150 AR I 7 I ME A B 78 I
BRI IR RBTSE[]. h ERUR 2 b 2 4Bk ,2019,24(6)
260 -263.

[4] Song KS,Lee CW,Moon JG. Biportal endoscopic spinal surgery for
bilateral lumbarforaminal decompression by switchinq surgeon’s po-
sition and primary 2 portals: a I report of 2 cases with technical
note [ J7. Neurospine,2019,16 (1) ;138 - 147.

[5] Ahn JS,Lee HJ,Choi DJ,et al. Extraforaminalapproach of biportal
endoscopic spinal surgery:a new endoscopic technique for transfo-
raminal decompression and discectomy [ J]. Journal of Neurosur-
gery-Spine,2018 ,28(5) :492498.

[6]  Z=HEED, fif JUT . WA 45 B 78 SE (0 AR =2 Wi [ 1] h 51,
2009,22(10) ;747 —749.

(7] THBL, BRI A AR A2 I S 6T BUR [T ] g B2
2 LR 2013,10(1) ;72 —75.

[8] Fukui M,Chiba K, Kawakami M, et al. Japanese orthopaedic asso-
ciation back pain evaluation questionnaire. Part 2. verification of its
reliability ; The subcommittee on Jow back pain and cervical my-
elopathy evaluation of the clinical outcome committee of the lapa-
nese orthopaedic association[ J]. Journal of Orthodontics Science,
2007,12(6) :526 —532.

[9] Jensen MP, Chen C, Brugger AM. Interpretation of visual analog
scale rating and change scores:a reanalvsis of two clinical trials of
postoperative pain [ J]. Journal of Pain,2003,4(7) :407 —414.

[10] Chapman CR,Casey KL,Dubner R et al. Pain measurement:an o-
verview[ J]. Pain,1985,22(1) :1 - 31.

(1] R R, 8 AN, 45, SF-36 H8 3% P SUMAY BT % 43 S T
SEBERIBTFELT]. P AR AT 2 A4 7k ,2004,25 (1) :69 - 73.

[12] HFE. i (B ) A0 5 MFEML LA/S AR 0] R i I i K 28 K2 1N
TRYT LA/S M) £ 2 IE R IR R BFFE [ D] K KiEBEREKR
2,2016.

[13] Sairyo K,Sakai T, Higashino K, et al. Complications of endoscopic
lumbar decompression surgery [ J ]. Minimally Invasive Neurosur-
gery,2010,53(4) ;175 - 178.

(Y %5 B #8:2021 -04 - 08 &2 B #§:2021 - 06 - 18)

#R #8 : xuebaocby@ 126. com



