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Changes in lumbar sagittal alignment fol lowing microendoscopic
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Changes in lumbar sagittal alignment following microendoscopic
laminoplasty for grade1 degenerative spondylolisthesis

Hiromichi Misawa, Takahiro Tsutsumimoto, Mutsuki Yui, Hidemi Kosaku, Koji
Hayashi, Tetsuhiko Mimura

Spine Center, Yodakubo Hospital
2857 Furumachi, Nagawa, Nagano 386-0603, Japan

Introduction: Microendoscopic laminoplasty (MEL) is indicated well for grade 1
degenerative spondylolisthesis without instability. We prospectively investigated clinical
outcomes and changes in sagittal alignment before and at 6 months postoperatively.
Methods: Sixty nine patients with grade 1 degenerative spondylolisthesis without
instability underwent MEL at single level. The techniques used were bilateral
decompression via a unilateral approach in 63 patients and spinous process splitting
approach in 6 patients. Clinical outcomes were: low back pain visual analog scale (VAS),
Japanese Orthopedic Association (JOA) score, Oswestry Disability Index (ODI).
Radiologically, standing lateral digitized X-rays were taken preoperatively and 6 months
postoperatively. Percent slip, slip angle, range of motion segment, sagittal vertical axis
(SVA), pelvic tilt (PT), pelvic incidence (PI), and lumbar lordosis (LL) were measured as
parameters.

Result: VAS, JOA score, and ODI were significantly improved postoperatively (P<0.0001).
The preoperative percent slip was 14.0%, increasing to 15.5% postoperatively, but
without significant difference. The slip angle increased and range of motion segment
decreased; there was no significant difference in these as well. Regarding parameters of
spinal alignment, LL significantly improved from 48.3 to 53.1 degrees (P<0.0001). PT
improved significantly from 20.3 to 17.2 degrees (P=0.0031). SVA improved from 10.3 to
3.2 cm (P=0.3348). PI did not change before or after surgery.

Conclusions: MEL was a clinically effective surgical method for grade 1 degenerative
spondylolisthesis without instability. Spinal sagittal alignment also improved via the

minimally invasive decompression surgery.
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