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Abstract

Lumbar spinal stenosis (LSS) is a common degenerative disease with a range of clinical symptoms resulting from lumbar degeneration,
osteosis, and thickening of fibrous ligament tissue resulting in stenosis of the spinal canal or nerve root canal, with direct or indirect
stimulation and compression of nerve roots. Patients often present with intermittent neurogenic claudication. With the aging of
China’s population, its incidence is increasing year by year. When the disease reaches a certain level, surgical intervention is often
needed to improve the patient’s quality of life. According to its surgical methods, it can be divided into spinal decompression, lumbar
fusion and interspinous process fixation device. Traditional posterior laminectomy decompression and interbody fusion is a common
surgical method, but this surgical method has great damage to the posterior spinal muscles, which is easy to cause postoperative
lumbar syndrome, lumbar instability, epidural scar and other related complications. With the development of technology, percutaneous
endoscopy is gradually applied in the treatment of lumbar spinal stenosis. It is highly respected by patients and physicians because of
its small injury and fast postoperative recovery. This paper reviews the current status of percutaneous foraminoscopy in the treatment of
lumbar spinal stenosis.
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