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Multilevel hemilaminectomy under fully-visualized percutaneous
posterior spinal endoscopy for cervical spinal stenosis*

Zeng Huan-gao', Hu Lin-fei’, Gao Xu-jun', Zhan Huan-teng', Li Rui’
(1. Department of Orthopedics and Traumatology, 2. Department of Oncology, 3. Department of Laboratory
Medicine, Xinyu Hospital of Traditional Chinese Medicine, Xinyu, Jiangxi 338025, China)

Abstract: Objective To investigate the clinical effect of multilevel hemilaminectomy under fully-visualized
percutaneous posterior spinal endoscopy with spinal canal decompression and enlargement in patients with cervical
spinal stenosis (CS). Methods Sixty cases of CS patients admitted to our hospital from August 2023 to December
2024 were selected and divided into 30 cases in the control group and 30 cases in the treatment group using a
random number table. The control group underwent posterior open-door laminoplasty, and the treatment group was
treated with multilevel hemilaminectomy under fully-visualized percutaneous posterior spinal endoscopy with spinal

canal decompression and enlargement. The perioperative indicators, radiographic outcomes, Japanese Orthopaedic
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Association (JOA) scores, Neck Disability Index (NDI) scores, visual analog scale (VAS) scores, and incidence of
complications were compared between the two groups. Results The control group had longer operative duration
and length of hospital stay than the treatment group (P < 0.05), and intraoperative blood loss was greater in the
control group than in the treatment group (P < 0.05). The JOA improvement rate in the treatment group was higher
than that in the control group (P < 0.05). Postoperative NDI and VAS scores in the treatment group were lower than
those in the control group (P < 0.05). Postoperative NDI and VAS scores in both groups were lower than
preoperative scores (P < 0.05). The differences in NDI and VAS scores before and after surgery in the treatment
group were greater than those in the control group (P < 0.05). The postoperative C, ~ C, Cobb angle in the treatment
group was greater than that in the control group (P < 0.05). Postoperative C, ~ C, Cobb angles in both groups were
larger than preoperative values (P < 0.05), while C,~ C, Cobb angles were smaller than preoperative values (P <
0.05). The differences in C,~C, Cobb angles and C,~C, Cobb angles before and after surgery in the treatment
group were greater than those in the control group (P < 0.05). There was no statistically significant difference in the
overall incidence of complications between the control group and the treatment group (P > 0.05). Conclusion
Multilevel hemilaminectomy under fully-visualized percutaneous posterior spinal endoscopy with spinal canal
decompression and enlargement provides definite clinical benefits for patients with CS, including shorter operative

duration and length of hospital stay, reduced intraoperative blood loss, effective symptom relief, improved cervical

4736 &

function, and enhanced postoperative recovery.
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1.1

PE LB 4F 8 45 ~ 79 %, P35 (63.48 £ 16.54) % 5 &k
J5t i 78 £ (body mass index, BMI) 18.47 ~ 25.67 kg/m’,
Ty (22.57+3.19) ke/m’; RITAHBH1TH, &
PE13f]; 4R 48 ~ 774, V3 (62.14£1537) %
BMI 19.31 ~23.54 kg/m’, F#J (21.43+£2.17) kg/m’,
PIZH ERERI LR, & xY 1K se, 2R RSIH
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fER C s T BE, TR, 2R, ZZRHY
F, w20 A 76 e R G T o
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association, JOA ) PF-43 | S0UHE ) BE [ i 48 £ (neck
disability index, NDI) . # 5 B f013F 43 (visual analogue
scale, VAS) | SZAR2EF8 b5 FIIF AORE & AEAE I .
141 BEFRKB4E4c QREFARRE . ARd i
i AEBEET R HERR UDER T Bk
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ARHTJOATFST) % 100%
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e | MM BRI
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A 43 1 R FH SPSS 26.0 i 4k 4k TR
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P<0.05 h2ZERAGITFE L

HR

M2 B FAREATEIRIL R

X BEAL 59697 A F R A ) AR Hp G il A A
BEmF I LA, ks, ZRBIEHRITFEX
(P<0.05); X REAFARBIE . B E K TR
P (P <0.05), Rk K TiRITda (P<
0.05) . X REZH 53R 7 HMEMR DIBR 7 B L a, &
R, ZRILHEIFFEEL (P>0.05), W&k,
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2.1

F1 FWAEFAREIEIREE (n=30,xx5)
- FARRE, R, GRS, HERIEE
min mL d B B

XTREZE 113.54+11.37 180.28 £25.31 8.72+2.17 2.18+0.15

WY 85.97+10.16 137.69+18.36 5.03+1.16 2.32+0.47
tH 10.689 8.587 10.376 1.341
PfH 0.000 0.000 0.000 0.183
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X R ZH 59597 4 JOA Bl 3% R 40 il Ry (58.47 +
924) % . (6721+9.13) %lIL#, LKk, 25
Bt E X (1=3.862, P=0.000), JAJ7F 4l JOA
MRS TXT Y] (P<0.05),
2.3 WHEF ARG NDI VASTESHITAL

XF MR 20 536 )7 4 R NDI. VAS Fe#e, Zi#e
¥, ZRWILFEIT¥E X (P>0.05), XE4H5E
STAHARJG NDL, VASHL#, i, Z25YA%

*2 WEFARHIENDIVASHEILLE

T X (P<0.05); JRITHIRJG NDL. VAS ¥IIK
TR . XA R FT 5 R J5 NDL, VAS [b#g, &
kg, ZRHASEIEE X (1=12.108, 11.084,
¥1P=0.000); JGITHART 5ARJE NDL. VAS LK,
iR, ERWARIFFEE L (1 =12.868,
10.937, #1P=0.000); AJFPWAINDI. VASEIFEML.
X IR 53R 97 L F R TT S NDI, VAS (19 24 {8 H K,
K, 2RI A G EE L (P <0.05) ;i7)T T
ARG NDLLVAS () 22 {E 24 K TR REZH WL 3k 2.

(n=30, 4%, x+s)

- NDI P43 VASTFS>

AR AJs 64-H 2H A AJs 64~H Z(H
Xt B4 38.72£5.16 27.43+329 10.29 + 1.87 7.58 £ 1.03 454+1.13 3.04+0.10
BT 39.07 + 4.83 24.39 £3.72 1468+ 1.11 737+1.19 371183 3.67+0.64
i 0.289 3.385 11.057 0.733 2.557 5.327
PAH 0.773 0.001 0.000 1.464 0.012 0.000
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Xt B 2H 53R 97 R T C, ~ C, Cobb /i1 L C,~ C,
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15411, 5.033, ¥ P=0.000); HIFHARTEREC, ~
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A gt E X (1=30.393, 6.013, ¥ P=0.000);
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- C,~C, Cobb ffi/(°) C,~C, Cobb ffi/(°) TR BRI 25 B /mm
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VAITH 36.94 +0.41 40.08 +£0.39 3.04 +£0.04 15.73£3.09 10.87+3.17 4.86+0.08 3641123 3367096 2.74+097
tH 1.778 7.872 16.803 0.565 0.807 3.027 0.948 0.629 1.878
P{H 0.079 0.000 0.000 0.574 0.421 0.003 0.347 0.532 0.065
25 WAFEEXEFBRILE 3 it
X B S5 IR 97 AL ROE Bk R R, &k - ]
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i1 T UL %) [ 1 ol
R JERS P I Uik
1(333) 2(6.67) 1(3.33) 2(6.67) 1(333) 7(23.33)
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