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Endoscopic spine surgery versus traditional open surgery for the treatment
of thoracic ossification of ligament flavum:a meta-analysis "

BAO Xiaohang' s TANG Bin® ,YANG Hanli' ,HU Jiang', HUANG Baohua*"
(1. Guangxi University of Chinese Medicine s Nanning ,Guangxi 530001 ,China ;
2. The First Affiliated Hospital of Guangxi University of Chinese Medicine ,
Nanning sGuangzi 530023 ,China)

[Abstract] Objective To compare the clinical effectiveness of spinal endoscopic surgery versus tradi-
tional open surgery for treating thoracic ossification of ligamentum flavum (TOLF). Methods A comprehen-
sive search was conducted in CNKI, Wanfang, VIP,CBM, and PubMed databases for literature published be-
fore September 2023. Relevant clinical studies comparing spinal endoscopic surgery with traditional open sur-
gery for this condition were identified. Stata 15. 0 was used for meta-analysis of outcome measures. Results
After screening,a total of eight research articles were included,including one randomized controlled study with
20 patients,including 10 in the endoscopic group and 10 in the traditional group;Seven cohort studies included
279 patients,with 141 in the endoscopic group and 138 in the traditional group. The hospital stay,operation
time,intraoperative blood loss and postoperative complications in the endoscopic group were significantly low-

er than those in the traditional open group,and the differences were statistically significant (weighted mean

difference/odds ratio=—6. 80, — 33. 48, —278. 03,0. 40,95% CI —8.00 — —5.67,—51.53 — —15.02,
—282.86 — —273.21,0.22—0.75,P<C0. 05). There were no significant difference in the scores of Japanese

Orthopaedic Association/Modified Japanese Orthopaedic Association and Visual Analgesia Scale between the
two groups (P>>0. 05). Conclusion endoscopic spinal surgery had more advantages than traditional open sur-
gery in the treatment of TOLF.

[Key words] Thoracic ossification of ligamentum flavum; Endoscopic spine surgery; Traditional

open surgery; Meta-analysis
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