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Influencing factors of recurrence of lumbar spinal stenosis after lateral spinal endoscopic surgery
HUANG Jian-feng,SUI Jin-hui, YIN Bao-he,QIU Bo,HE Xiang-min, CHEN He-lan,JIANG Hai-jun, CHEN Hang-cai
( Department of Spine Orthopedics, Hezhou Hospital of Traditional Chinese Medicine , Hezhou Guangxi 542899, China)

Abstract: Objective To explore the influencing factors of recurrence of lumbar spinal stenosis (LSS) after lateral spinal endoscopic
surgery ,and to construct a risk prediction model. Methods A total of 462 patients with LSS who underwent lateral spinal endoscopic surgery
in our hospital were selected as the research objects. According to the postoperative recurrence ,the patients were divided into the recurrence
group (n=30) and the non-recurrence group (n =432). Univariate and multivariate Logistic regression were used to analyze the influencing
factors of recurrence after lateral spinal endoscopic surgery in patients with L.SS;a risk prediction model was constructed, and its prediction
efficiency was evaluated. Results A total of 30 cases of the 462 patients had recurrence after operation, and the recurrence rate was 6.49% .
There were statistically significant differences in the course of disease, BMI, operation time, postoperative activity intensity, lumbar spinal
stenosis classification , smoking , difference in cross-sectional area of spinal canal, difference in cross-sectional area of dural sac, difference in
sagittal diameter of intervertebral foramen and difference in width of lateral recess before and after operation between the recurrence group and
the non-recurrence group (P <0.05). Multivariate Logistic regression analysis showed that grade 3 lumbar spinal stenosis was an independent
risk factor for postoperative recurrence in patients with LSS (P <0.05) ,and the difference in cross-sectional area of dural sac >0. 15 cm® and
the difference in width of lateral recess >1.55 mm before and after operation were the protective factors (P <0.05). The risk prediction
model was constructed according to the independent influencing factors. The area under the curve (AUC) of the model was 0. 846 (95% CI .
0.822 10 0.863,P <0.001) , and the sensitivity and specificity were 88.45% and 87.59% , respectively. The model had good prediction
discrimination and calibration degree. Conclusion The recurrence rate of LSS after lateral spinal endoscopic surgery is lower, with good
curative effect and high safety. Grade 3 lumbar spinal stenosis is an independent risk factor for postoperative recurrence in patients with LSS,
the difference in cross-sectional area of dural sac >0. 15 ¢cm” and the difference in width of lateral recess >1.55 mm before and after opera-
tion are the protective factors. Controlling the relevant influencing factors can predict and reduce the postoperative recurrence rate in patients
with LSS.
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