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Full-endoscopic technique versus micro-endoscopic technique in treating

single segment lumbar spinal stenosis:a meta analysis
JIA Zhongziong' , TANG Min® ,HU Zhenming',ZHANG Xiaojun'.
JIANG Wei' ,SHEN Jieliang' s ZHOU Nian', HAO Jie'”
(1. Department of Orthopedics ;2. Department of Oncology ,First Affiliated Hospital ,
Chongqing Medical University ,Chongqging 400016 ,China)

[Abstract] Objective To systematically evaluate the efficacy and safety of full-endoscopic technique and
micro-endoscopic technique for treating single segment lumbar spinal stenosis. Methods The databases of
CNKI, Wanfang Data,CBM, PubMed, EMBASE and Cochrane Library were retrieved by computer to collect
the studies on full-endoscopic technique and micro-endoscopic technique for treating lumbar spinal stenosis.
The retrieval time was from the database establishment to April 2020. The quality of included literatures was
assessed by using the Newcastle-Ottawa Scale (NOS). The extracted effective data conducted the meta analy-
sis by using Review Manager 5. 3 software. Results A total of 4 randomized controlled trials,2 retrospective
control trials and 1 case-control study were included into this study. The results indicated that there were no
statistically significant differences in the operation time, postoperative visual analogue scale (VAS) score of
lumbar region, postoperative Oswestry disability index (ODI) ,revision rate after operation and excellent and
good rate of operation between the full-endoscopic technique and micro-endoscopic technique (P >>0. 05). The
differences in the duration of hospital stay and postoperative VAS score of lower limbs were statistically sig-
nificant (P<C0. 05). The duration of hospital stay of the full-endoscopic technique was shorter than that of the
micro-endoscopic technique,and the postoperative VAS score of the lower limbs was lower than that of the
micro-endoscopic technique. Conclusion The full-endoscopic technique and micro-endoscopic technique have
the good clinical efficacy in treating the lumbar spinal stenosis,but the full-endoscopic technique has shorter
duration of hospital stay and the improvement of lower limb pain symptoms is superior to the micro-endoscop-
ic technique.

[Key words] spine endoscopic;transforaminal endoscopic; micro-endoscopic;lumbar spinal stenosis;clin-

ical curative effect
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