5532 3% 45 9 ) FERNERE Vol. 32 No. 9
2026 49 A China Journal of Endoscopy Sep. 2026

DOI: 10.12235/E20260170
XERES : 1007-1989 (2026) 09-0059-08

I VR E R RS T SN 5 B
HEAT TR FE AR R B R FR LR 2 & T o

HHEE, REIE, 2000, 28, ikik, Tk
(ZRILPEHAAFREE —ER &8/, BAIIL %/RE 150000)

ZE. BHH RiTF90 VSRR 15 R A T A 5L T A S AR IR s E AR P 69 MR8,
FIRM G RS B A, TTiE BURMEZAN 20205 1 A —2024 4512 B RN 69 62 4] 32 B i B AL
P S PAME S I F BRI, P, 3260 BEAT VBB RIS NBRER (FLERL), 30447 A
MAELBER (AFREL), SR AT RatE, Ry hh®, KRPEMRIABELSE, TREL, 3. 6. 12
Fa24 A, RAATAEBITE S % (VAS) . Oswestry LA (ODD) . B R B AFAWSTES (mJOA)
BAERAEF A 36 (SF-36) ##EERITH, FeR Rt L ae L AR, 2B FRPtLiIRE RE6
AR mJOA TS Z R Mg X, ABREIFREE FLEL AFGMLE, BR NEATF Kaf R4 T8
W, RPRbSff R ) THBA, BEIIFRESTHBA, ZFHALRTFEL (P<0.05). REE
B B, ULERZE VAS 7 Fe ODIK T 34 4L, mJOA 745 A= SF-36 7k o & T3 BB 20, £ F 3 H %it 3 &L
(P<0.05), MWERAFLELEFKTBE, ZFAARTFEL (P<0.05), AXESHET, R¥Hh
FAF RIS KRG 6/NA mOAF S ERAE (r=-0.623. r=-0578, P<0.05), BAEXMRELFLEL
AR ZRAE (r=-0.659, P<0.05). &t KW VHBERTALHE AR T2 TN T MG SR
RRER, TREHR P AL BIEG EHE, HETFRERE, R RdBh R ERNRK, A TRELEER
A G ReAn BT, B BAF 66 R T R A

T - HWAR VIBEAR 5 ATALNAL ; MRERIRE ; MMEERE R ; £4A%

FESZES : R681.5

Application value and safety of ligamentum flavum V-shaped defect
localization in full-endoscopic posterior thoracic laminectomy and
decompression

Xu Meixin, Song Zhifei, Jiang Xiaoguang, Wang Qi, Zhang Jun, Yu Weiwei
(Department of Orthopedics, First Affiliated Hospital, Heilongjiang University of Chinese Medicine,
Harbin, Heilongjiang 150000, China)

Abstract: Objective To investigate the application value of the ligamentum flavum V-shaped defect
localization technique in full-endoscopic posterior thoracic laminectomy and decompression and to evaluate its
clinical efficacy and safety. Methods A total of 62 patients with single-level thoracic spinal stenosis caused by
ossification of the ligamentum flavum who were admitted to the hospital between January 2020 and December 2024
were retrospectively included. Of these, 32 patients underwent V-shaped defect localization combined with

endoscopic decompression (observation group), while 30 underwent conventional endoscopic decompression
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(control group). Operation time, intraoperative blood loss, number of intraoperative fluoroscopic examinations, and
adequate decompression rate were compared between the two groups. Clinical efficacy was evaluated at 1, 3, 6, 12,
and 24 months after surgery using the visual analogue scale (VAS), Oswestry disability index (ODI), modified
Japanese Orthopaedic Association (mJOA) score, and 36-Item Short Form Health Survey (SF-36), and postoperative
complications were recorded. Correlation between perioperative parameters and the mJOA score at 6 months after
surgery, as well as between the adequate decompression rate and complication rate, were analyzed. Results The
observation group had a shorter operation time, less intraoperative blood loss, and fewer intraoperative fluoroscopic
examinations than the control group, whereas the adequate decompression rate was higher in the observation group.
All differences were statistically significant (P < 0.05). At all postoperative follow-up time points, VAS scores and
ODI were lower in the observation group than those in the control group, whereas mJOA scores and SF-36 scores
were higher in the observation group. All differences were statistically significant (P < 0.05). The total complication
rate was lower in the observation group than in the control group, and the difference was statistically significant
(P <0.05). Correlation analysis showed that intraoperative blood loss and operative time were negatively correlated
with the mJOA scores at 6 months after surgery (» =-0.623 and » =-0.578, P <0.05). The adequate decompression
rate was negatively correlated with the complication rate (r=-0.659, P <0.05). Conclusion The ligamentum
flavum V-shaped defect localization technique used in full-endoscopic posterior thoracic laminectomy and
decompression can improve the accuracy of intraoperative localization and decompression, shorten operative time,
reduce intraoperative blood loss and fluoroscopic examinations, and contribute to improvements in postoperative
neurological function and quality of life, demonstrating favorable clinical efficacy and safety.

V-shaped defect

decompression; thoracic spinal stenosis; safety
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Table 1 Comparison of general data between the two groups
(5 BALOIE (%) OLF43-#! 15 (%)

2415 A% Jrfe H 5

)11 : LB R TRE s esoe Em 4w

(Tl NTA) (TSNTS) (T9NT12)

WAL (n = 32) 18/14 56.34+8.52  18.47+6.21 6(18.75) 12(37.50) 14(43.75) 10(31.25)  14(43.75) 8(25.00)
XL (n = 30) 16/14 57.81+7.93  19.1625.84  5(16.67) 12(40.00) 13(43.33) 9(30.00)  13(43.33) 8(26.67)
ihlIZ A8 0.05 -0.70" -0.45" 0.06 0.03%
P1H 0.818 0.485 0.654 0.969 0.987

e 1) Al 2) NZfH.
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TSR 2 mi/h, UGB IR & 1w, 8%
B 15 ming FEEUR MRS, IRk 1 A i 4
200 mg, BEH2W, WKIGEBEIKWIRE RS 253 ~
7d; 2) PUBRP L ARJE TR R B Sk Ak
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FUBE DY Sk LS KM 48 )1 2k, BFUR 10 ~ 15 min, B H
3FAW; AJFHE 1V E 2K, AR j % S HAh B,
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Table 2 Comparison of perioperative indicators between the two groups

2157 FARF E] /min A Il /mLL BERREIR BRI 6i(%)
WL (n = 32) 92.54+12.33 45.27+8.52 2.16+0.53 31(96.88)
X2 (n = 30) 126.83+15.62 78.64+11.25 5.36+0.88 24(80.00)
thAH 9.87 13.26 427"
P <0.001 <0.001 <0.001 0.039
T Ty‘]/\/zﬁ:
*=3 WMHBEHIRKTLEE (v£s)
Table 3 Comparison of clinical efficacy between the two groups  (x + s)
VASPE4M43
2151 -
ARl ARJE14H RJE34H ARG 64-H R 1240H Ri5244MH
WEEL (n = 32) 7.52+1.21 3.20+1.05 1.80+0.82 1.20+0.71 1.00+0.62 0.90+0.60
R (n = 30) 7.61+1.13 4.10+1.12° 2.60+0.91" 2.000.78° 1.70+0.70" 1.50+0.68"
FA ympsers 48.83/328.29/2.03
IS [P <0.001/ < 0.001/0.075
0DI/%
gt -
NG| RIF14H AJF3 1A AJF 64~ H ARJF124-H ARJF 24 H
WL (n =32) 65.78+7.45 32.50+6.82 20.30+5.25 14.50+3.15 12.30+2.85 11.80+2.65
XA (n = 30) 66.19+7.28 38.20+7.15 26.50+5.85" 20.10+3.65" 17.50+3.20 16.20+3.05"
FAB e 40.41/579.54/2.70
P8 i <0.001/< 0.001/0.021
mJOA PE43/5
ZH 51 -
AT ARJE 14H AJE34H AJF61~H Rig124-H R 241A
WEEL (n =32) 8.22+1.48 12.50+1.55 15.30+1.25 16.50+1.35 16.70+1.22 16.80+1.15
X HEZH (n = 30) 8.13+1.41 11.20+1.65" 13.80+1.40 15.00+1.45" 15.40+1.35 15.60+1.28"
FAH i 31.51/352.61/1.08
P8y masers <0.001/ < 0.001/0.370
SF-36 1-53/4
21571
NG RIF14H AJF34H AJF64~H RIF 124-H RG24 H
WML (n = 32) 38.47+6.52 55.20+8.20 72.50+7.80 84.30+5.05 85.10+4.85 85.70+4.55
XHRZH (n = 30) 37.89+6.78 48.50+8.50" 65.2028.10 76.80+5.55" 78.50+5.25" 79.20+5.05"
P et e 60.36/469.29/3.49
PAH <0.001/ < 0.001/0.004
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Table 4 Comparison of overall incidence of complications between the two groups

i TS5 751451 i3 e/ 151 AR S/ 1] BRARE (%)
MEZLL (n = 32) 1 1 0 0 2(6.25)
XJHRZH (n = 30) 3 2 1 1 7(23.33)
PfE 0.007

. SRS Fisher BB HEA:

&5 FASHSAE6MAmMIOATZHMEXME

Table 5 Correlation between surgical parameters and the mJOA score at 6 months postoperatively

Bl rfH PIE
A ifi 5 /mLL -0.623 0.038
FARI ] fmin -0.578 0.029
®k6 BEZIREHRELZEREXE 61(%)
Table 6 Correlation between decompression adequacy and postoperative complications n (%)
2 IFRAERE Tt RAE
EES e o 3(5.45) 52(94.55)
I EARIEAR 6(85.71) 1(14.29)
rE -0.659
PE <0.001
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