R =

J. Spine Res. 13: 35-45, 2022

PR PRARRE LS X9 2 AR R BYAR AR N L BE T

BEHERR A IS & % IR BE(L

Pk A=x' FPik &' KU xR N A WA R
S 5hE' B BX' E |mA' = AE?

EB

I UDIC : Bl A& O R E A (S B C B 0, KR - IR E LoD, MEEED
RKOWHEDLZF N Tz, KA IEENEGEEME S ZAKRH L, FA Y Maxmore 1 T® Percutane-
ous Stenoscopic Lumbar Decompression (PSLD®) BIZEFHFEICSML T X 7-.

R E F 0 B A BRI 30 PSLDPIAESE L, A4 95 mm, 7E%ME 55 mm T, 1~50 mm D
Kerrison, ¥ A 7E Y FN—, /3, GUESHHTE 5. BN CRIEHEK - SaihkE s 5
CHLBEL, 4mm N—THES Z3EHI 0 £, EIFIE 25~3 mm N — CTHEEICEHIFT 5. HEaWEEry v
VTHERS R SWMERIE L, FELZ2O MR TR E L—3E LTHiT 5.

KL 77 2 OWETS RS RASE 1~3 HERTIZ 0 LT O 513 Macnab SL#E T - BAS857% T 0, M
BB 5B TH - 7.

Fiak 1 PSLD®Y A 7 A2 & 0 BUMFAE D R 2 A L, HHIB - Sk - #ERBEE ST 2 —
ZNATZ 72 1B Y)C 3HERIBRIE £ THWEETH - 72

F—U—F [ EREREARRRAEREN, BN READBIRRES, (EEEEEFIN

FUHIC

WEERF AR BRI (DL ARZEE) (3R A TR A
ThY, MV - BATEE - HEAEEREIET -
locomotive syndrome & %2 2 9. EfpAtH3I1co
N OEHFEIEDECR T <, TR - 2
BOWBHBESI KU TH B,

PER & D BBETIIFRAZRE (2 6F L F A iy 4l B
J+#: T2 % Micro-Endoscopic Laminotomy (MEL),
Full Endoscopic Laminotomy (FEL)?~\ & X 1) /)

Bl - X DIRELHEICEELTE . LirLEks
WCRFRERHELR DY, TS DR B L

5 E N AL S5 M £ Dr. Gun Choi (Pohang Wooridul

Hospital, Pohang in Korea), Dr. Kang Taek Lim
(Good Doctor Tuen Tuen Hospital, Souel in Ko-
K4 > Maxmore #t: (Maxmore Co., Ltd., Un-

terfoehring, Germany) 55 & & R2c#2 L, Percutane-

rea),

ous Stenoscopic Lumbar Decompression (PSLD®) B
FEHEIHED > TE 72, PSLD"IX MEL & FEL o
FIZALE L, MEL (238w B2V T &, 2> FEL
FRRKHESE T Cirhbh, CIIE lem g5 & /s <R
WREA U EETH 5. PSLD OFHMEIZO EHE L
W59 5. M, Maxmore fLEZ I L0, FIRTRE
F 4 AH PCRE B I 72 .
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X1 REXNRES
MM % L2/3 L3/4 L4/5 L5/S  JEBIE  FAHER
1 HER 461 17 %1 4351 661 70 70 HE
2 HEM L3/4/5 5 B 6 12 HE
L2/3/4 161
3 HEM L3/4/5/S 1% 2 6 HEH
L2/3/4/5 1%
B 78 %1 88 MR

JERRF AL BRARIE 78 4 (1 HER 70 B, 2 HERT 6 61, 3 HER 2 1),

88 HEM 3K 4.

MR EFTE

2016.12~2018.3 @ [ 12 4 B T PSLD" % 47 - 7= %k
ZENE 78 44 (1 MERE 70 151, 2 MERT 6 151, 3 HER 2 f51),
SMEM xR & Lz (RD. HMS04, KIE28
% FYAERG 725165 % (50~91 i), T3 R ]
M 168+122 » A CTHo72. FMESIILUTOZT L
& L7z 1) AATHEEAS 100 m LLF o> i JEU 1 [
BT 2R Z AP, 2) 3 7 AU LOREEREDER)
Bl BRAMEIE LCid s 1) X S RER 2 7% 7 Bk B 25
100 BLER, & L IEHEHRHET XD OFEEE DY Meyerd-
ing 77T ITLL Lol 2) mEERBET2H 3 2
BITH - 7.

m, AR R R 2 o BN R 2O
WEZF, PORBENPLA VT F—A Aty
FEBHAD TREEZHFTND.

FitHAiI & PSLDHRER (E 1)

<k Ay MEBVGLT, JEHREE 2T, BB -
EBAETNZIRIAL e L, R E 2 KT 5 (D). #
] B B IR 1 D A 7 NS AR 1X 25 1 em 55D
BB %9 5. NEIEAME B B EHIIC 35 2
ECHIBDE S & 72 B BRIEDS R OS5 6138
U A 1~15cm FEL L, AMExE M Thl&
ML, BNOAZBE S, KROHESE EOfRZ
YIB9 % jumping technique ¥ & L7, WHEEL
FCHRFL, AT CHHEORRELZARSENICHIAL
THHT%(@). £9 79 mm JLukAE dilator Jobin %
HAgMe S HIPEICH AL, £RICib¥ T 95 mm %
Ahfai & EALHES FICH TATH . AFE85mm D
PSLD*M 8 = MM N IS AN BRIEBRELZ G T %
(®, @-2). working space IX 55 mm, A%x)E 11.2
cm, W2 E 215cm, WHEEL ¥ A4 10 BEF 7
330 EEZFIHT S (@-1,®). 5mm £ internal re-
tract tube (&L = 7§ OB IR 2 K0T,

-
—
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it

@ tube WIZ 35 mm BNV = 7872 AN §
% (@3,3)".
PSLD"A&ESEE (X 2)
L RHLRRAS T - Wb 0 s ] D 2 18

& J8 9% 7 1 — 7 Arthrocare (Stryker Co., Ltd.,
Kalamazoo, MI, USA) (I NRIIHAAAR <> o 89755 i %
RS, 907 B T 1 — TR W & AT X (-
1), 45" JE8i 7" 1 — 713 R0 R SR #E P TR 22 1 IS
fEF) 2 kAR BB R B CTH 5 (D2). FI4 W
N4 KR—F 71a—7 (Elliquence, Baldwin, New
York, USA)&J5uuA%ll < HHICHIA S 728, ik
L CEMIMAE % &t L, Al 25855 O ik SR AL Rk 7%
HC- LIS AH I TH 5 (@), fHEEOFEEIIFHHIK
LT CThEINDLDOTREEDFH .
2. 71 < F High-speed drill (NSK-Hipif >~ ¥ —

F¥aFn, KR, HA)

5mm fEstem KUY VIE5:-4-3mmD ¥ A4 7 E
Y PN—Z R TE, VEB)R I HI B (3 2> < BE
WEND0, FRE»SOMIMIZA% L, KT
2B E AR, BRIEEECHEHTH S (B-
1,3-2).
3. KM7Tu—7

HE WA O 70— T IERR R i 2 L
OIS (@1, @-2), K—nTu—73#fE
Wi 2 MREIIL2Y, MR E2R-720, HERR
B 25 ST HE, SOICRBRESN TV LM
MDANR—AEMERT HHEEICHETH L (@-3)
(H H EERF 2 A, D).
4. #HHgE

TR B W o B TR A A5 5 % Mk R SR A &
OBEFICFIT 2 (B-1). #gik (5-2) - Kk
(5-3) IZEREMES TR Z:CAH T 2 (HFPER
T CEAERT, B0,

%
.
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= : ®:5mm
0~9§mm ! @-

. L:11.2cm

1 (O~®). FiiFii& PSLD® AR

@ <R RAy NEEL TR B - BRI A, WA E 2 BT 4. SELRWHIL D 1 cm 59YE.
2 MERI DL XM YD BH B2 8§ % #8)3 % jumping technique % H vy, 3 HERIX 1.5 cm YIBH.

@ - WS TR, A T8 H 2 BIE

@ : LR dilator & HEUHES BIREICIEA L, #ME %2 EAHES TRICH THV, PSLD WS L ANEER 5.
@-1: PSLD® W#SEOA#MEZ 11.2 cm, WHRSE4AE 215 cm.

@-2:95 mmAHE, 107 cm BOAMELIIFIT L FOMDH 5.

@ -3 : 5 mm % internal retract tube T #HFAM % retract L, 35 mm F# T CTANV=THHTE 5.

® : internal retract tube % PSLD® NHSENIC AIEET 5.

® : PSLD® WS /213 85 mm, TEEREIX 55 mm, HRTFIT Y L ¥ M3 10° & 30° 58 5.

FAHUHETR DAL L A% 5.

5. %M/ 3

4mm DT/ 3 - A/ 3 iE EBEi RSO
JERR7E G I A 3 2 (©) (H A R A E T,
HH).
6. Kerrison Ronjeur

£ 5 mm T bite #4571 1~5mm ® £ 1 mm 1] F3
DESREy B Y, EAEIT - SRR S
% (@) (HHPERHEAEEIERT, H 0.
FiiFIE (= 3)
Stepl : FZY) &L AME @ setting

BEALD D I M F XD, image MIH T
AHERS T RRE LA R E IR & L, RSN
TRA~N1em§E 35 (D). HERHLAES 79
mm dilator ZHES BIENICIEA L, € D5EumhHES
i & 0 A U BICHED 72 B 58t Y o> 22 g 15 4 T
(27 %. 95 mm #I44E % dilator ICEAQTZEDN%
it E CANERIBE - VbR E A <. 7o 7HERS PR
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VBT EATHES TR, B2 L 4T BRI
v M9 5. dilator 2k E, WHEEEZAEPNICHEA
5 (@). HESEEZZ I3PAME L THRRAEEH
Ze7e@, EAIHES FTE K OVHE S P o Bk S HLER &
arthrocare CZEHEEHE L, Her 5 T Ol 35 % B
1t3 % & orientation 232 X 3\, BT iRIE % &
L forceps TH L FEWS X ) I+ 5. 7277
T & BB ERRC X A - b H Y, WEE
B Wiz B <720, BRI X Tl O il £
ThfrLTHL<.
Step2 : LAIHES Tl YIBR & 2t v Bt
AT (X AHE S R SR F ORI L L Y
HLTWD. BiRERBRIIECAYRLL 3L, HE
TENEIZ Lo EMAET 5. BAHES Tk e B
ERIEHBITHE RN E L TC4dmm ¥4 7TE YR
N—TH BB A TSRS 2 £ C, MRS
M5 B - Wgimg - IS BB O NE AR IR < HIBH

%‘,,,,‘w/,'/.
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B2 (®~®). PSLD® H&ESEE

@ :

FEP 71— 7 Arthrocare [ZNRIHHLEE R S B H WG 2 283 24, 90° L7 u— 7 v &R cE (O

D), 457550 7 1 — 73R HIPH Tk i - SRR BEER S 5 (D -2).

®:
®:
@ :
HEBIBCRER R, BRIEHERZICA .

T IVFPNA R—=F 70— em A < BHICHAY, S UCEMILE % B - SRR 9 5.
5 mm £ 7Y < ¥ High-speed drill # 4 7€~ F/)8—i&5-4 -3 mm »H 5.
HEHAYoTo—7 (D-1, @-2) THRRRPHOWTL2 LITFTL20ICEHTHY, K= 7u—7 (®-3) &

® WY B (B -1) FEEWHRE AR 2 HESRED» SRS 2.tk (®-2) - KL (5-3) 13HEHTR

PHBMERET 2.
®:F 3,

T4 mm RO DT, LEAMGSESOERzE LS5l 5.

@ : £ 5 mm Kerrison Ronjeur ® bite #4713 1 ~5 mm KD ), HEWH - HEEUBIIELE

9 % (Sublaminar approach). 745 % @ L F il 22 ke F
ZHHIBE L, uHHEs 158 % CHe S E N 2 8T
%, WY SR T W BT R A A5 5B % e SRR A
DL 5. HES T ORPRIZ 2mm 7)) v Vi &
AL, HESREME R E 2B L, B8 A
HEHrilEEsEs ().
Step3d : FHiMER Lfg X U WBgr 48 % B
TAAMES TR IECHAEL, FULVEI
FTEICL, WEEEPATERE - R T FRICHES S
BEBL S 5. WEEINTREE IS8 L7 B &
B 7% M8 peridural membrane Z XS 2V X D
(2, K IV#EAEL loss of resistance #: & 3 4. HIfiLBi
1L,  Z ORRIXBERESME K O AR O PR -
DEEZFD, WEEAIEICEZ LMK TH S
(@).
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Stepd % BUHE ) B S8 70 VD BR & of B 2 3 i 1 0
i

SHNEBLEF S RAF CRIDIBIEDSHEZ TH Y, HME
RS ATE, FYILT, RSB 5 R
FCEMIHIAT L. 7TV Y UBAY HnAR—
ABHERT B 7200, MES B BOE A O B R g A
# B enthesis % ¥ B0 S5 7eE T AY L /N B % 1 B
§ 5. 70— 7 THRER MR 2 gL 71012 retract
U REBALHR DM & #IBE L A% 5, WRRME 2 =
LHERRER - #9747 enthesis A K% 7V v v TY)
B9 5. 72, A EBEIZSRIZPIEICZEE T
WhHZENL L, MR & OBEARAETIZR DT
JELTHEY, /ITEEHEURTLIILE LD,
e 20 & R L 72 k255 00 35 () i R g & BEA R
PO R— VT — T THREE TS, Z OB
& OREMEVEE A F 7213 dorsomedial connective tis-
sue band 23R & L TR S, a7 iR m

Tiugual of
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B3 (O~O®). FihFIE

@© : BEACDAMIHTHIF LD, image WIS T LAMES Tk L2 BEHKERE L, BIsEMn c=2m

~NlcmigL 35,

@ : 7.9 mm dilator ZHES BIMEPICIEA L, Zoimid # @BH S miciEms 5. 95 mm fFHOME 2 3

Ak, WHEBIIANEZ 5.

@ : KB % arthrocare TS L, HOWHRIE % forceps TYWIR L7z, EMHES TH#% 4 mm
FATE Y FoN—"CHIB U¥pa iz e B b 25 58 2 sl 3 % (Sublaminar approach).
@ : TAHES B X D AW aEE FUVCHR T 5. WATREE T OEBMINE &% 28 (peridural

membrane) FiRAFT 5.

® A E R AL, FYVTHHUMES N2 5B CHEIFT 2. $HRE A A58 enthesis
AR Y BRETHAL, AR SHES BRI - Wiiga iz s Uy Y TUkRERES 5. A-vTa—7
TH ARG 2 B gL R SR & L, SR OMAENEE 2 EEL 2D U v ¥ TRl o %
Y 5.

® : FRHES T8 enthesis BE5 0 &, HESBEM 2 & M £ THIBES 2. 70— 7 CTHUE - #iER % retract
LB omAE M L>>, 7YV Y TRIES 5. FEM#EaihiiPoe —e LTHBL, ~v=7

MhHiud, BT 5.

ZR=NVTO—TL723HRTO D HBEL, T
DT E L7 2AT, rY VY rERIE
ST BT R 2 T A ().
Step5 : [l BUHE [ B 5R 5 YIBR & ~ oV = 7 Hilj

[F A (X875 enthesis e ERE T MY VT, #E
SEMA S B E T -EARICHFET 5. Te—7T
TS R Al AR AR 2 Fh g 5 TS retract L SR EBALAR 4
HErREEL 20, 7)Y Y THRET A, HEflEfD
WPz —dE LT3 5. RN X b B
JEIRIE LS 2 FEEHIBR S MR 23D T\ 729,
ANV =T HH N IE, 5mm ££ internal retract tube

Step6 : il - WERIRAIALE, PHAI, FL— A

MM E SR EEIGHTH 558, 1hFEDITL
VIR IR =Yy (Varvyry -2y F-V3
YV v R ) TR R, BENTET OREE BT
Twa e, ¥oBiIEmIhTns, MEREGIE
VY Y MTFORHBLRBIECL 2 EDE L, B
512 TachoSil® (CSL X—1) ¥ ZF#Xatt, i) T
RueFEE, WK BBTHENAD AL, HHEH
SEEEORET AL R, MNEIGEZEE L 2w )
WILE 2§ 5. ITRILERER P o7z0, FL—r
AREL, HEE SRS Lok, R THRRESE

e CTHIREAR 2 retract L 35 mm NIV = 7T T 1~2445. FL— i3 36 B ERIFT 5.
B ZRNT 5. HHWIIHRTHRE A X1F 72228 +
fa R

LI E T 5 (©).
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xR2 BFRER 778)

AT 2 H i 1M # P-value 2 1% P-value
VAS 76x47 21x23 <0.005 20x25 <0.005
JOA score 95+6.8 19.8+9.0 <0.005 189+10.0 <0.005
ODI 61.8+215 19.7+6.2 <0.005 20790 <0.005
BB AT 3741 m 714+251 m <0.005 979%368 m <0.005

1 BB SR o 72 O feEt 2 & Kbt

VAS - JOA score - ODI - BI#kBEATIZ, #rAmictbl, #f1 » H#t - 24EHTEFR

ZNAEE (P<0005) owFHEERLI .

& 3 Macnab B#(C & 25T

<y F LA 24 P % 477 %

L # 36 % (46.8%) 66 % (85.7%)
B 304 (39.0%)

i e T 6% (7.8%) 114 (14.3%)
Au] 5% (65%)

i TIARTT 4 60 - BEANIRAE 30 - BIRRBATEE AN 100 4 1
1 Bl BUL BB O 72 DD S BRdt

TR A CBUMASIEM % 1T - 72 1 BHIEHFT O R L0 5 B
L7z, 24Ef% Macnab E#EOMER (- B) 377%
M1 66 %4 (85.7%). ANWHIEEE (W - AW) 3114 (14.3%)
THo7e.

197 F 1 7 KR Visual analogue scale (VAS), HA
I AVR 4% 23 B B fili JOA score, + X7 = A b
) —EER R Oswestry Disability Index (ODI), %
1THEE, < 2 J 2 3% Macnab's criteria, J OV PiIE
Tho7:.

TR RS O BUNASIE 1 BHIBRAS L, JER 77 % %
FHALER U 72, #iiAT VAS76+47 231 » Hf%2 21+
23 LAHE (P<0.005) \ZHA L, 24E%I121320+25
~NEHER L7 (P<0.005). JOA score, ODI J TN
BT FRRICHEBEOUHEZ R L7 (K2). 24-H
DX 7 F LI - BAS85T7% Th o7z (3£ 3).
TFAMTRERIE 1 HER] 78 £27 43 CThH 1, 2 MR 103+27
55, 3HMER] 140+38 43T - 7=, FILER HEiL 2.2
04 HTH - 7.

HGPHEICE LT, MEEHES6THY, 160
open THEA L, 4 B patch repair & 17\ ABeiH
M 2~3 HEL o727, #MiRIIEBIRTH 72, iy
BIEGE 3 2 <, RIMERR L EE 1 61, BRIEARE
THBRELZZFIZ 1B TS > 720K RITR T
Holz.

WENRATIN G2 24EE~ 7 F A FEHEOR
W ERE (] - A X 11 ATH D, 4 BT S
OB INME T IR AETH 7. LONFOKE
RHE3IZHLUE IR o7z, A BIOBBRYATD —

doi: 10.34371/jspineres.2021-0040
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#& 4 Macnab BEETHEEDERT

i Wit ft BEE MacNab ki
MK Efbk L 4% 2, ANuJ 2
MY T Efbk L 4% w2, Aml
BN Bkl 3% w2, A2
R 114 (&7749%) 143% (T6%,
w5 4)

Macnab E£HEORHEEE 11 ZIEHHETAZE 44 -
PR AT A 50 4 B - HNIRAE 3 BITH o 7.

FEDYE &R L7228, R B85 R Tl e h o 72 (£
4).
EFIRT

FEB 1 0 69 i1k, L4/5 FAEEPRAAE K USHE AR
ANVZT L 3AEHET & 0 BB AT EST LATHTIE 20 m,
TEVE S & 0 KBRSV & L OShussAT
R - ERALERIZIEER, fiAT VAS 7.9, JOA 12. i /AL
H PSLD*:, FAiE# 784>, UK KL — 2 36
FEfC28ce. ZIHTEBE Mgl » H# VAST,
JOA 24. 471X 1Km DL L] gE. Wi EETH - 72
(X1 4).

JER 2 1 68 B, KT AN 1L2/3/4/5 HHEA
RAERE. 5 HRT L DR & W T akicLoh
W BK B AT 25 AT LA AT X 15 m, #ii7 VAS 7, JOA
10. B A3 B — B2 ¥ T = 4 F PSLD®#E, TR
125 43. UK R L — 3 48 WEfH] T 42 cc. ZiH THPE.
itk 1 # H# VAS 1, JOA 24. RATHIR 72 L. Gl B
BTho7 (5).

Z g

RRBRERIE T 120%, ZNUIBH, 3R ERAH R LB IR i
ME, BHERESD R, FHREZ S B oD
BULIFA & KER RV, BYUBRIESTH D, F
MR AR vy, FEHIARECTH T, BIEHmHSITDH
e, ZHEMIBRIE b — U CulRE, AR EGRUIEPER
HERENZ, EIHEVD R, FL2DERIN

%
.
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%)

xy -

B4 (O~®). fEHI1: 69 mBM. L4/5 BAEEPEERUHRBIRNIL =7

D@ : it MRI 2K

@@ : frEii . MRI AW i

GX® : AT MRI Fi4H I & A%
@® : st CT A

5.

MEL I3MREERFAM & LT b BIG AR V25, 16
mm Y TH 1, HREORES IR IS
DT, el - A S5 1l mm EOAMEZBZEL, X
DRI L7270 HL v X - A o K S
B2 5 100 Kg 28 2 2 BB IE WD B - 7-.
— 5 A PIBLEE T HE I ARCHR AR (AR AR R AT L2 &
0, & THUE CHEREMASRARE I S IR L,
Z @ FEL 3R & U CTRBIICIT-> TE 72
YBZ 8 mm & /N CTH D, HBEAZEIZ 17 cm
ERMH T D REZZ S, BT ETHRIES L O H W,
working space & 41 mm & 3/NTC, Fhligr H AN S
# X 100 5P EORWFAi R 2 2L 72,

PSLD™EIE Z N6 OB N & R U3 2 72D B 5
WA SNz AHERS TIIHES BIEDSIRA N DS, —
FHIE 3 UL 95 mm A4 E 2 AT &, Bk
WMOBRLIHED LB, WEPWTRENEDITHHA
T & orientation 2 & Fy\. F 7w BB ERME &8
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YFR) Y YRS A, MR < Lk
BECHRLUMBEBRGZ PRiL, S5 Lo EM
M55 R b e s F TRAFS % O HMEEK 7 Hh IR0 4 29
ExiCETLH L. WHEAREN 11 cm ML EH
%L, RHIBRIE (XN BT & Bk S, BRER O
MEPEE D 7 SRR\ 720, I TERAEDHHT &
N5 EdDhn" EOn R MAERIZ Y Y v
RITATEY FN=TRELRT WA, K&
AUNEEEEE S L CwiuE, SRR 22 5.
7272 UIBAAFAEREICIE, 2% & o7z 8 iy
ek - ARG - SR R R T b B
%. PSLDEII AWM MERTETH O, #%773LF
HHRTH L - BHEINT - PSR IXI3ITE AT
SN, BEIS Mo MEL - 35 $% - Quadrant
FERICHAUNE L, SR 5 OREEMRE O R
NI R Aokl

A& ORI FEL % PSLD® 134 & A5 L i 19 H
HTHY, EHPSTH, 2o FEM~E BT

%‘,,,,‘w/,'/.
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(O~®). fEAI

O®@ : a4t MRI 2 IRTH
@@ : AT MRI B4 A A%
®® : fiiFiHiz CT 3D 1%

E5

WHETH 5. FE~OBRNIHIC L, » 28
RSN B205, BERESTRETH 5. LALIEHEAHE
1 B B /R P U B CHAT S, BRI
PASEEF 5N b, —J MEL #M13 16 mm & K<,
FERAERE A 2 RIEICEE . F 2 h 7 MR
WREZSAS, W &K 15° RO BB & 2 0 [FH R
JEDSA T4 & 7% 0 R FRICHES IRAR - F AL
HeRR, I~ OBERNIFEEC 2D, T FERIBRE
T8 D &35 L T EEIZSE ISR IE M 08 R )
BT, REEWHED) A7 22812k 5b (K
6)°.

PSLD™ & Hll B\ IRE [ % B2 L 70 o 8 £ B i BT
BIClE, WESVREE T COMRETH D, F MR
K - BIEIIE KB - BEEHER R SHE £ T) B 1
PIBACHRETH 5.

PSLD™ i3 Mk LA (EAE - 3ME) 12d a1k
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IS LT85, Sk, WS T IEHERE EM (Endo-
TLIF), &5 IZNBLEE T ZME R BRI i~ & 2
DFPADIL A B W REMEDS D 5.

i, BB Cld PSLD* N ST 3 FARFR AU T
BoY, &ITRERBANZHETBI L7200 TH
D, TN TRIFZERIME SN TV LT
- SR L CIEFREPEL IR L %
HIEREENS.
¥5 58

MEL { & FEL # & o B2 iE L 72 PSLD
&, BT ICHE LB E2MEHTE, 2 1cem
55 &/NGIBHTH 5. [HIHE B BE O B % de /SRR 3
ZTCAREEED ) A7 R L, BRI xT
5 FEEM R BRIEMN & L CHRRICH 2SR S -
RELRFETH . SHREFCEIE IZE S RTFHED
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&3 BIFREEDEW

(O

L

==
=

@ : PSLD® OAME#MEZ 95 mm, FEL 04 E5MEIL 80 mm &M<, AEORM~OBERFT, L hEl%E FF >~

Ry FVRIZBIENTE 5.

@ M TEWAE N IZEAM I ES T 2 2 LT E L. AU~ ESNID 2 RRERIREN DD, bS5 v

Ry FPRVIRISGEWBRED W HETH 5.

3 : PSLD® Ml BRI 1% 45° FE OB T e TH 5. M~ PSLD® T3 EE T THEFIITHETH 5.

@ : MEL #Mdj13 16 mm & K<, WHENZLL 42 5.

® 1 K\ MEL AM& 3R VH £ % S RS BEDS D 5. 5712 EALIEHE TS IRAE < T B EiZeke L g i

MOBR IO H D 5.
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Minimizing Invasiveness by Percutaneous Stenoscopic Lumbar
Decompression (PSLD) for Lumbar Spinal Canal Stenosis
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Hiroki Yoshimatsu ' Keita Kuraishi' Naoto Hoshi' Yasushi Miura

' Aichi Spine Hospital
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Abstract

Introduction: In an aging society, elderly people have many problems such as frailty syndrome, and locomotive syndrome,
and it is important that their hospitalization is short-term, incisions are small, return to home early, and invasiveness is mini-
mal. Full endoscopic laminotomy (FEL) using an 8 mm full endoscope has been performed in a tight working space of 4.1
mm. Consequently, it took a long time to perform surgery. Therefore, an endoscope with a more wide working space is re-
quired while keeping the invasion minimal and incisions small as much as possible. We have had discussions with Korean
endoscopic specialists and participated in the development project of the percutaneous stenoscopic lumbar decompression
(PSLD®) system with Maxmore Co., Ltd. in Germany.

Methods: The PSLD® endoscope using bilateral decompression through one-portal unilateral approach for lumbar canal
stenosis has an outer tube of 9.5 mm and a working space of 5.5 mm, and Kerrison with a diameter of 1-5.0 mm, diamond
burr of the same diameter, chisel, sharp curratage, etc., can be used. Quickly ablate the soft tissue and superficial layer of the
ligamentum flavum with high frequency electrode, roughly cut the spinal laminar arch with a 4 mm burr, and then carefully
drill the deep part with a 2.5-3 mm burr. The ligamentum flavum is detached and resected from the deep part of the spinal
laminar enthesis with various Kerrisons, and when it floats, it is vertically torn in the center and removed as a mass.

Results: The results for 77 patients with spinal canal stenosis with one to three segments were excellent and good in 85.7%
as per the Macnab’s criteria. There were five cases of dural injury, all of which were repaired via the patch repair method or
open suture, and there were no problems.

Conclusions: It was possible to use instruments similar to open surgery, and the drilling of spinal laminar bone, resection of
ligamentum flavum, removal of intervertebral disc, etc., could be performed smoothly.

It is important that spinal surgery for the patient is minimally complicated and invasive; moreover, it is desirable to return to
home early.

Percutaneous Stenoscopic Lumbar Decompression, Bilateral decompression through one-portal unilateral
approach, Minimally invasive spine surgery
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