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XULOSA

Kirish. Lumbaldegenerativ spinal kanal stenozi
(LDSS) keng tarqalgan holat bo’lib, bu bemorlarning
hayot sifatiga jiddiy tasir ko’rsatadi va sog’ligni
saqlash tizimida katta iqtisodiy xarajatlarga olib
keladi. Bu holat odatda 50 yoshdan katta kishilarda
uchraydi va asosan degenerativ disk kasalligi tomonidan
keltiriladi. An’anaviy davolash usullari, shu jumladan
laminektomiya, asab zararlanishi, infeksiya va uzogq
muddatli tiklanish davrlari kabi potentsial asoratlar bilan
bog’lig. Yangi muqobil sifatida perkutans spinal lumbal
dekompressiya (PSLD) minimal invaziv protsedura
sifatida rivojlanmogda, bu asoratlarni kamaytirishga va
klinik natijalarni yaxshilashga qaratilgan.

Material va usullar. Tadqigot 2020-2024 yillar
davomida O ’zbekiston Respublikasi Travmatologiya va
Ortopediya Markazida o tkazildi. Tadqiqotga Ilumbal
spinal stenoz tashhisi qo’yilgan jami 50 nafar bemor
kiritildi. Bemorlar ikkita guruhga bo’lingan: endoskopik
PSLD guruhi (n=27) va an’anaviy dekompressiv jarrohlik
guruhi (n=23). Barcha bemorlar jarrohlikdan oldin
radiografiya, ko 'pgatlamli kompyuter tomografiyasi
(MSCT) va magnit-rezonans tomografiva (MRT)
yordamida spinal kanal o’lchamlari, foraminal ochilish
o’lchami va stenozning og’irligi baholangan. Og rigni
baholash uchun Vizual Analog Shkala (VAS) ishlatilgan.
Statistik tahlillar, jumladan t-testlari va y-kvadrat
testlari, ikkita guruh o’rtasidagi natijalarni solishtirish
uchun ishlatilgan, statistic ahamiyatlik darajasi p<0,05
deb belgilangan.

Natijalar. Endoskopik PSLD guruhidagi
bemorlarning o rtacha yoshi 56,86 + 7,7 yilni, an’anaviy
Jarrohlik guruhida esa 54,25 + 5,08 yilni tashkil etdi
va ikki guruh o’rtasida yosh bo’yicha sezilarli farq
topilmadi. Operatsiyadan keyin, an’anaviy jarrohlik
guruhining o’rtacha VAS bali 3,8 (SD=0,96) bo’lsa,
endoskopik PSLD guruhida bu ko’rsatkich ancha past
bo’lib, 2,51 (SD=1,01) ni tashkil etdi, bu esa PSLD
guruhining operatsiyadan keyin og’rigni sezilarli
darajada kamroq his qgilganini ko rsatadi (p<0,05).

Xulosa. Ushbu tadqgiqot endoskopik PSLD ning
lumbal stenozni davolashda an’anaviy dekompressiv
jarrohlikka nisbatan umidvor mugqobil ekanligini
ko rsatadi. Ushbu protsedura operatsiyadan keyin
og rigni engillashtirish va tiklanish vaqtini gisqartirishda
katta afzalliklarga ega bo’lib, bemorlar uchun qulay
variant hisoblanadi.
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PE3IOME

Beeoenue. [lecenepamusHulii cmeno3 CHUHANLHO20
xanana noscuuunozo omoena ([CIIC) sersemcs pac-
NPOCMPAHEHHBIM 3A001€6AHUEM, KOMOPOE 3HAYUMENbHO
BAUSCTN HA KAYECMBO JICUSHU NAYUEHNO8 U NPUBOOUN K
BHAUUMETLHLIM IKOHOMUYECKUM 3AmMpamam 6 cucmeme
30pasooxpanenus. Oun uacmo Habaiodaemcs y mooell
cmapute 50 nem u 6 nepgyio ouepedb 6bi36aH OezeHe-
pamugnvimM 3a0601e6anuem Ouckos. Tpaduyuonnvle me-
MOObL JleUeHUsl, GKIIOUAsL TAMUHIKIMOMUIO, CONPSIICEHbI
¢ NOMEHYUATILHBIMU OCLONCHEHUSIMU, MAKUMU KAK NO-
epedicOeHue Hepeos, UH@eKyuu u ONUMelbHble CPOKU
6occmanosnenus. Ilepcnekmugnou — anbmepHamueou
SAGNAEMCSE NEPKYMAHHASL CRUHATIbHASL OEKOMNPECCUsl No-
sacnuunoeo omoena (IICHI), munumanrbHo uHEA3UBHAS
npoyeoypa, HAnpasienHds Ha CHUMCEHUE IMUX OCI0NC-
HeHull U YIyuuleHue KIUHUYeCKUX pe3yibmamos.

Memoowt. Hccneoosanue npoBoOUNIOCH 8
Pecnybnukanckom yenmpe mpagmamono2uu u opmo-
neouu 8 Yzoexucmane 6 nepuoo ¢ 2020 no 2024 200. B
uccnedosanue ovinu sxaovenst 50 nayuenmos, y Komo-
PbIX ObLT OUASHOCIMUPOBAH CMEHO3 NOSCHUYHO20 Omoe-
na. Iayuenmol Oviiu pazoenenvl Ha 0se 2pynnbvl. epynna
anoockonuueckou IIC/II (n=27) u epynna mpaouyuon-
Hotl dexomnpeccugHol xupypauu (n=23). Bce nayuernmol
npouwIU NPe0OnepayuoHHyIo OUASHOCMUKY ¢ UCNONb30-
BaHUEM PEeHMeeHOPaduu, MHO2OCIOUHOU KOMNbIOMED-
nott momoepaguu (MCKT) u macnumno-pesonancnou
momoepaguu (MPT) ons oyenxu pazmepos cnuHaibHo-
20 KAHAd, pa3mMepo8 MedHCNO360HOUHO20 OMBEPCMUs U
cmenenu cmenosa. J{is oyenxku 601e6020 CUHOPOMA UC-
NOMb306ANACH BU3YANLHASL ananoeosas wikaaa (VAS). s
CMamucmuyecko2o aHaIu3a NPUMEHAIUCL t-mecmbl U
Xu-Keaopam mecmol OJisl CPAGHEHUsL PE3VIbIMAMO8 MeC-
0y 08ymsL epynnamu, ¢ yposrem snadumocmu p<0.05.

Pezynomamot. Cpeonuil 603pacm nayueHmos 6 2pyn-
ne anoockonuuecxou IIC/II cocmaeun 56.86 7.7 nem, a
6 epynne mpaouyuonHou xupypeuu — 54.25 £ 5.08 nem,
npuU SMOM CIMAMUCIMUYECKU 3HAYUMBIX DA3IUYULL MeXHC-
0y epynnamu no eozpacmy ue oOwLio. Ilocie onepayuu
cpednuti bann no wxane VAS ons epynnvl mpaouyuon-
noti xupypeuu cocmasun 3.8 (SD=0.96), 6 mo epemsa xax
6 epynne snoockonudeckou [ICHII on dvin 3nawumens-
1o nudxce — 2.51 (SD=1.01), umo ceudemenvcmeyem o
BHAUUMETLHOM YMEHbULEHUU NOCLEONEPAYUOHHOU OONU 6
epynne [ICAII (p<0.05).
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Kalit so’zlar: Ilumbal spinal stenoz, endoskopik
PSLD, Vizual Analog Skala (VAS), degenerativ disk
kasalligi, lumbal dekompressiya jarrohligi.

Lumbar degenerative spinal canal stenosis is a sig-
nificant medical and social problem that affects the qual-
ity of life of patients and imposes a substantial economic
burden on the healthcare system due to the complexities
of treatment. The prevalence of lumbar spinal canal ste-
nosis is estimated to be between 11-39% based on clin-
ical diagnoses and 11-38% based on radiological data
[6]. The frequency of lumbar spinal stenosis increases
sharply in individuals over 50 years of age, reaching
between 1.8% and 8% in this age group. According to
Danish studies, lumbar spinal stenosis occurs at a rate
0f 272 cases per 1,000,000 population per year [5]. Such
patients complain of a “burning, aching, twisting” sen-
sation, and even minimal irritation can trigger a burning
pain. Another classic symptom of lumbar spinal stenosis
is episodes of painful muscle spasms (cramps) in the calf
or foot area [7,11]. The complexity of the disease lies in
the fact that the symptoms significantly impact the quali-
ty of life of patients. Among patients with a combination
of leg and lower back pain, 70% report equal intensity
of pain in both areas, while in 58% of cases, the pain is
localized to one leg, and in 42%, it is bilateral 12% [5].
When walking and standing, these patients exhibit signs
of cauda equina root dysfunction: bilateral radicular pain,
sensory disturbances, and decreased muscle strength in
the legs. When the patient lies down, these symptoms re-
solve quickly, and neurological examination in the lying
position does not reveal any abnormalities. Myelography
shows a block with signs of extradural compression [10].

The origin of the disease can be mainly of two types:
acquired and congenital. Congenital stenosis occurs rel-
atively rarely, accounting for about 5-9% of cases. This
condition arises when a person is born with a natural-
ly narrow spinal canal. Acquired lumbar stenosis is the
most common cause, accounting for about 90-95% of
cases in elderly individuals [1]. Degenerative disc dis-
ease is often the primary factor leading to intervertebral
disc weakness syndrome. As intervertebral discs undergo
degeneration, they lose height and hydration, which can
result in protrusion and herniation [4]

Furthermore, subgroups can be combined, creating
heterogeneous patient cohorts. In lumbar stenosis, nar-
rowing of the central spinal canal, lateral recess, inter-
vertebral foramen, and the area where the nerve root
exits the intervertebral foramen, or a combination of
these, leads to compression of the respective structures.

3axnwuenue. /lannoe ucciedoganue 0emMoHcmpupy-
em, 4mo 9HOOCKONUYECKAsl OeKOMNPeCUst S6JIemcs nep-
CNEeKMUBHOU  AbIMEPHAMUBOL MPAOUYUOHHOU OeKOM-
NPeccuUsHoOll Xupypeuu Oiisi iedeHus CmeHo3d NOACHUYHO-
20 omoena. IIpoyedypa npedocmasisiem 3nadumenvhvie
npeumyujecmsa ¢ niame obne2ueHus NoCieonepPayuo-
HOU DOMU U COKpaWeHUs BPEeMEHU B0CCMAHOBNEHU.

Knrwoueswie cnosa: Cmenosz nosicnuunozo omoeid,
9HOOCKONUYECKAsL OEKOMPECCUsl, BU3YAIbHAS AHANO208As.
wxana (VAS), oecenepamusnoe 3abonesanue Ouckos, oe-
KOMNPECCUBHAsL XUPYPUsl NOACHUYHO20 OMOeId.

Currently, there are several surgical approaches to treat
the condition, with laminectomy being a relatively com-
mon surgical procedure [3]. Although this method can
be highly effective in treating conditions such as spinal
canal stenosis, herniated discs, or spinal tumors, there are
several drawbacks and complications associated with the
procedure, including infection, nerve damage, bleeding,
and others [8].

Traditional treatment of intervertebral disc hernia-
tions and degenerative spinal stenosis is associated with
a range of complexities and potential complications, in-
cluding prolonged recovery periods, significant pain, risk
of infection, nerve structure damage, and possible devel-
opment of spinal instability due to the removal of bony
structures (such as the lamina). These complications can
significantly limit functional outcomes and the long-term
quality of life of the patient.

Due to these drawbacks, the use of the percutaneous
spinal lumbar decompression (PSLD) method, developed
by South Korean neurosurgeon Dr. Kim Taek Lim, rep-
resents an optimal approach for treating this pathology.
This method employs a minimally invasive interlaminar
decompression technique, effectively relieving pressure
on nerve roots and the spinal canal, while significantly
reducing recovery time and minimizing risks associated
with open surgery.

The interlaminar decompression method within
PSLD involves the removal of only the tissues that di-
rectly compress nerve structures, ensuring a more precise
and gentle intervention. This also reduces the likelihood
of complications such as nerve root damage, infection, or
excessive bleeding [2].

THE STUDY AIM to improve the outcomes of sur-
gical treatment for patients with degenerative lumbar
spinal stenosis through the use of endoscopic methods
aimed at minimizing tissue trauma.

MATERIAL AND METHODS

The study was conducted at the Republican Center
of Traumatology and Orthopedics in Uzbekistan from
2020 to 2024. To assess spinal canal dimensions and the
severity of degenerative stenosis, all patients underwent
radiography, multislice computed tomography (MSCT),
and magnetic resonance imaging (MRI). A total of 50 pa-
tients diagnosed with lumbar spinal stenosis who under-
went either endoscopic posterior spinal lumbar decom-
pression (PSLD) (n=27) or conventional decompressive
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surgery (n=23) were included. The study population con-
sisted of individuals aged 44 to 84 years, comprising 22
males (44%) and 28 females (56%). Endoscopic decom-
pression was performed using the PSLD technique. The
severity of preoperative and postoperative symptoms
was evaluated using the Visual Analog Scale (VAS) and
other clinical indicators. Data collected included patient
age, sex, lumbar spinal canal stenosis (LSCS) classifica-
tion, spinal cord dimensions, foraminal opening size, and
symptom severity. Statistical analyses involved t-tests for
continuous variables and chi-square tests for categorical
variables. Additionally, paired t-tests were used to com-
pare preoperative and postoperative outcomes, with sta-
tistical significance set at p<0.05.

RESULTS

A total of 50 patients diagnosed with lumbar stenosis
were analyzed. The mean age in the endoscopic PSLD
group was 56.86 + 7.7 years, while in the traditional sur-
gery group, it was 54.25 + 5.08 years. No statistically sig-
nificant difference was observed between the two groups
in terms of age.

However, a significant gender disparity was found

(p = 0.003). In the endoscopic PSLD group, 19 patients
(70.3%) were female, whereas in the traditional surgery
group, only 8 (30.7%) were female. Preoperatively, 15
patients (55%) in the endoscopic PSLD group were clas-
sified as Schizas Type C LSCS, compared to 10 patients
(43%) in the traditional surgery group. No statistically
significant differences were observed between the two
groups in terms of the three classified stenosis sizes be-
fore the surgery. Among all patients, the most commonly
reported symptoms were chronic pain (37 patients, 74%),
neurogenic intermittent claudication (36 patients, 72%),
and sensory deficits (35 patients, 70%). The most com-
mon complaints in the traditional surgery group were re-
striction of the static-dynamic function of the spine in
19 patients (82%), neurogenic intermittent claudication
in 20 patients (86%), and sensory deficits in 17 patients
(73%) and not statistically significant found. Neurogenic
intermittent claudication was reported in 16 patients
(59%) in the endoscopic PSLD group and 20 patients
(86%) in the traditional surgery group, with a statistically
significant difference (p = 0.03) Table 1.

Table 1

Demographic and clinical characteristics of Patients
Variables Total Endoscopic surgery (N=27) | Traditional surgery (N=23) |p-value
Age (Mean, + SD) 55.62 56,86 +7,7 54,25 45,08 0.44*
Sex
Male (N/%) 22 (44%) [9(39.1%) 14(60.9%) 0.003%*
Female (N/%) 28 (56%) |19 (70.3%) 8(30.7%)
LSCS classification by Schizas
C (N/%) 25 (50%) |15 (55%) 10 (43%) 0.15%*
D (N/%) 25 (50%) |12 (45%) 13 (57%) )
iAlét]f;r)oposterior size of the spinal cord (mm, 31 3.88+1.09 7984005 0.47%
Transverse size of the spinal cord (mm, + SD) | 3.9 3.23 £0.62 3.09 £1.21 0.97*
Ante.roposterior diameter of the foraminal 391 318 0.69 318 40.69 0.8%
opening (mm)
Symptoms
Visual Analog Scale (VAS) for Pain Intensity 8.3 £0.95 8.1 +0.94 0.65*
Chronic pain (N, %) 37(74%) | 14 (54%) 13(56%) 0.87%*
Muscle-tonic syndrome (N, %) 24 (48%) |12 (44%) 12 (52%) 0.58%*
ﬁlf;s;rplic;o?No’foz;e static-dynamic function of 37(48%) |18 (66%) 19 (82%) 0.2
Neurogenic intermittent claudication (N, %) |36 (72%) |16 (59%) 20 (86%) 0.03**
Sensory deficits (N, %) 35(70%) |18 (66%) 17 (73%) 0.57**
Disorders of pelvic organ function (N, %) 23 (46%) |12 (44%) 11 (47%) 0.057**

*T-test, **Chi-Squared test

In the analysis of spinal cord measurements, includ-
ing the anteroposterior size of the spinal cord, transverse
size of the spinal cord, and anteroposterior diameter of
the foraminal opening, no significant differences were
observed between the two types of surgery. Specifically,
the Traditional Laminectomy group had a mean antero-
posterior size of the spinal cord of 7.7 mm, while the
Endoscopic PSLD group had a slightly larger mean of
8.11 mm. However, the p-value of 0.31 indicates that this
difference is not statistically significant (Table 2)
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Before surgery, the Visual Analog Scale (VAS) anal-
ysis revealed no significant differences between the two
groups. However, post-surgery results showed that the
mean VAS score for the traditional treatment group was
3.8 (SD = 0.96), while the mean VAS score for the en-
doscopic PSLD group was 2.51 (SD = 1.01). This differ-
ence was statistically significant (Graph).

DISCUSSION

In this study, the mean age of patients in both groups
was comparable, with no significant differences observed
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between the groups. However, there was a notable gender
disparity, as a higher proportion of females were present
in the endoscopic PSLD group compared to the tradition-
al surgery group (p = 0.003). This gender difference may
reflect a selection bias or a preference for less invasive
treatment options among females. In terms of spinal cord
measurements, including the anteroposterior size of the

spinal cord and the transverse size of the spinal cord, no
significant differences were noted between the two surgi-
cal techniques. This suggests that both endoscopic PSLD
and traditional surgery provided similar anatomical out-
comes in terms of spinal cord dimensions and foraminal
opening size.

Table 2
Comparision size of spinal cord before and after surgery
Parameters Traditional laminectomy | Endoscopic PSLD | p-value
Anteroposterior size of the spinal cord (mm) 7.7+1.39 8.11 +1.44 0.31
Transverse size of the spinal cord (mm) 11.29 £0.7 11.57 £0.50 0.13
Anteroposterior diameter of the foraminal opening (mm) |7.3 £0.75 7.52 +0.8 0.55
1o ‘ Before surgery |
Mean: 8.17 Mean: 8.25
5D +0.94 ‘ p=0.65 | SD: £0.55
8 ~ | SRS
= L | I
2
:E = [ After surgery
g
g
£
S 4 =
fr.i} Mean: 3.8
= SD:+0.96
| e
2 NSNS (S S
’ Traditional laminectomy Endoscopic PSLD

Comparison of VAS Before and After Surgery.

Most notably, post-surgery VAS scores revealed
a significant difference between the groups. The mean
VAS score for the traditional surgery group was 3.8
(SD = 0.96), while the endoscopic PSLD group showed
a lower mean score of 2.51 (SD = 1.01). This finding
indicates that patients who underwent endoscopic PSLD
experienced significantly less postoperative pain than
those who underwent traditional surgery, which could be
attributed to the less invasive nature of the endoscopic
procedure.

CONCLUSION

In conclusion, this study highlights the potential
advantages of endoscopic PSLD over traditional surgery
for the treatment of lumbar stenosis. Although both groups
were similar in terms of preoperative characteristics, the
endoscopic PSLD group demonstrated significantly lower
postoperative pain levels, as evidenced by the reduced
VAS scores. While both techniques showed similar
anatomical outcomes, the endoscopic PSLD procedure
offers a less invasive alternative with promising results
in pain relief and symptom management. These findings
suggest that endoscopic PSLD could be a beneficial
option for patients with lumbar stenosis, warranting

further investigation into its long-term effectiveness and
broader applicability.
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