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Efficacy and safety of minimally invasive surgery versus open laminectomy
in the treatment of lumbar spinal stenosis:a Meta analysis”
LI Jianghua \CHEN Lei ,DAI Yi ,CAO Chengzhang s JIANG Wen ,SHI Chenhui®
(Department o f Orthopedics Center ,the First Af filiated Hospital of the Medical College ,
Shihezi University ,Shihezi, Xinjiang 832000,China)

[ Abstract] Objective To systematically review the efficacy and safety of minimally invasive versus open
laminectomy for patients with lumbar spinal stenosis. Methods The Cochrane Library (Issue 8, 2017),
PubMed,CBM,CNKI, VIP and WanFang Data were electronically searched since the establishment of the da-
tabases to August 2017, found randomized controlled trials (RCT) and cohort studies related to the topics,
Meta analysis was conducted by using RevMan 5. 3 software. Results Five RCTs and 11 cohort studies invol-
ving 1 561 patients were finally included. The Meta-analysis showed that the minimally invasive group had sig-
nificant advantages for patients with satisfaction and postoperative VAS scores (OR=1.76,95%CI.1.15—
2.68,P<<0.05;MD=—2.11,95%CI:—2.62— —1. 60, P<{0. 05). Meanwhile, the minimally invasive group
had shorter hospital stay (MD= —13.09,95%CI:—4. 19— —1. 19, P<{0. 05) and less blood loss (MD=
—85.55,95%CI.—150.87——20.23,P=0.01) ;but the open laminectomy group had lower reoperations rate
(OR=0.32,95% CI.0. 14— 0. 75, P<C0. 05) and shorter operation duration (MD=8. 66, 95% CI.3.33—
13.99,P<C0. 05). There were no differences between the two groups in dural injury rate (OR=0.70,95%CI .
0.41—1.22,P=0. 21) and operative incision infection rate (OR=0.78,95%CI:0.31—1.96,P=0. 60). Con-
clusion Compared with the open laminectomy group, the minimally invasive group has better efficacy and
safety,but the open laminectomy group has lower reoperations rate and shorter operation duration.
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