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Application and safety evaluation of the pre-preservation method of
inner bone plate under full visual endoscopy in decompression of
thoracic spinal stenosis

Xu Meixin, Zhou Guoxing, Feng Yao, Sun Yanjuan, Song Zhifei, Li Xuehong
(Department of Traditional Orthopedics, the First Affiliated Hospital, Heilongjiang University of Chinese
Medicine, Harbin, Heilongjiang 150000, China)

Abstract: Objective To investigate the application and safety of the inner bone plate preservation method in
the decompression of thoracic spinal stenosis under full visual endoscopy. Methods 51 patients diagnosed with
single-segment thoracic spinal canal stenosis caused by thoracic ossification of ligamentum flavum (TOLF) from
January 2018 to January 2024 and undergoing full visual endoscopic decompression were selected. All patients
underwent intraoperative resection of the ossified ligamentum flavum using the interlaminar approach and the pre-
preservation method of the inner bone plate. The thoracic vertebra function was evaluated using the Japanese
Orthopaedic Association (JOA) score and the Oswestry disability index (ODI) at 3 days, 1 month and 3 months after
the operation. The visual analogue scale (VAS) score was used to evaluate the recovery of patients' symptoms.

Observe the improvement of the patient's symptoms. Results The surgical process of the enrolled patients went
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smoothly, and no complications such as spinal cord injury symptoms occurred after the operation. The average

operation time was (94.3 = 10.4) minutes, the average blood loss was (43.9 + 8.6) mL, and the total effective rate of

treatment was 100.00%. 3 months after the operation, the JOA score was (8.1 + 1.4), which was significantly higher

than that before the operation (3.9 + 2.7), and the difference was statistically significant (P = 0.014). The VAS score

3 days after the operation was (3.7 + 2.1), which was significantly lower than that before the operation (6.4 + 1.9),

and the difference was statistically significant (P = 0.020). The ODI scores at 3 days and 1 month after the operation
decreased from (65.46 + 16.37)% before the operation to (39.19 + 14.33)% and (30.76 + 11.51)%, respectively, and

the difference was statistically significant (P =0.003). Conclusion The pre-preservation of the inner bone plate

under full visual endoscopy for thoracic spinal stenosis caused by TOLF is a safe, reliable and effective surgical

method. It is worthy of clinical promotion and application.

Keywords: full visual endoscopy; inner bone plate; pre-retention; thoracic spinal stenosis decompression;
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Fig.1
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The operation steps of the pre—preservation method for the inner layer bone plate of the thoracic vertebra
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2 E—BE(T,)FAUNEHEFERE

Fig.2
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MEIFEFTARME AP, FARERS
RERAE, URARE (1d. 1A M3IANSA) W
Oswestry Iy BE [ S 45 4k (()swestry disability index,
ODI) . L 3¢ B 480 ¥ 43 5 (visual analogue scale,
VAS) A H & & Bl Pp 2 (Japanese Orthopaedic
Association, JOA) P43 ; K H Hirabayashi G T
ZINREUCEE R, BEER = (REW-RETED) /
(17-RHTPESY) 1% 100.00% , K5 Frf525 5 2L 25.00%
N AR UETY 4G L=T75.00%, K =50.00%

Imaging examinations before and after surgery in the same patient (T,)
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Table 1 Comparison of thoracic vertebra function and pain degree before and after surgery (x = s)
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P 0.014 0.020 0.003
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