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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Abstract.
Background: Lumbar spinal canal stenosis is a common 

degenerative pathology, particularly in elderly patients, and 
often requires surgical treatment when conservative therapy is 
ineffective. In Armenia, endoscopic decompression using the 
EasyGo system has not previously been reported.

Objective: To evaluate the feasibility, safety, and effectiveness 
of EasyGo-type interlaminar endoscopic decompression for 
lumbar spinal canal stenosis.

Materials and Methods: Forty-one patients underwent 
surgery at the Neurosurgical Department of Nairi Medical 
Center. Indications included persistent pain syndrome and/or 
sensory-motor deficits with radiologically confirmed lumbar 
stenosis. Pain intensity was assessed pre- and postoperatively 
using a validated questionnaire. Outcomes were graded as good, 
satisfactory, or unchanged. Operative time, complications, and 
hospital stay were also recorded.

Results: Pain intensity decreased by 80–90% on the first 
postoperative day in 40 patients (97.5%). Sensory symptoms 
improved by 30–50%. Treatment outcomes were assessed as 
good in 73.2%, satisfactory in 24.3%, and unchanged in 2.5% 
(due to diabetic neuropathy). Intraoperative complications 
included epidural bleeding (2.4%) and dural tears (4.8%), both 
without clinical consequences. Mean operative time was 40–50 
minutes (single level) and 80–90 minutes (two-level/bilateral). 
All patients ambulated within 6–8 hours and were discharged 
the following day. No postoperative instability was observed at 
2-month follow-up.

Conclusion: EasyGo-type interlaminar endoscopic 
decompression is a novel and effective technique in Armenian 
neurosurgery. It provides significant pain relief, shorter operative 
time, minimal invasiveness, and one-day hospitalization. 
Compared to transforaminal endoscopy and open surgery, 
it allows safer decompression, including contralateral and 
multilevel cases, with fewer complications. Wider application 
is warranted for both lumbar and cervical spine pathologies.

Key words. Spinal canal stenosis, EasyGo system, endoscopic 
spine surgery, interlaminar approach, radiculopathy, minimally 
invasive neurosurgery.
Introduction.

Spinal canal stenosis most frequently occurs in the lumbosacral 
region. The first data on the clinical manifestations and treatment 
of this pathology were described in the literature in 1950 [1,2]. 
According to conducted studies, the occurrence of spinal canal 
stenosis is strongly associated with age and sex. For example, in 
the group of individuals under 40 years of age, it was diagnosed 

in 20% of cases, whereas in the 60–69 age group it was observed 
in 47% [3-5]. As the disease progresses, it causes a persistent 
pain syndrome and, in some cases, motor disorders in the 
lower extremities. In such clinical manifestations, drug therapy 
and physiotherapy are considered ineffective, and surgical 
intervention is recommended. Among a cohort of 1900 patients 
operated on by open surgery, good or satisfactory outcomes 
were reported in 64% of cases [6-8].

Taking into account that spinal canal stenosis is mainly 
observed in patients over 60 years of age, the likelihood of 
postoperative complications with unfavorable outcomes is high 
after open surgeries, since comorbidities (cardiovascular and 
others) are common in this age group [9,10].

Considering the above, over the past decade various 
endoscopic surgical approaches have been actively developed 
and introduced. Due to their minimal invasiveness, they 
are considered safer and more effective compared to open 
surgeries. According to the data of the international literature, 
many authors have suggested performing the surgery through 
a transforaminal approach [11-16]. However, the effectiveness 
of surgeries performed by this method is high only when the 
stenosis is localized in the foraminal area (lateral stenosis). In 
cases of central-type spinal canal stenosis, the effectiveness 
of this approach is significantly lower; therefore, a number 
of authors have recommended endoscopic surgeries via an 
interlaminar approach, justifying that they are more effective 
[17-20].

Thus, taking into account the possible complications of open 
surgeries, especially in the elderly patient group, we considered 
it relevant to introduce endoscopic surgeries using the EasyGo 
type interlaminar approach, to evaluate their effectiveness as 
well as possible limitations. It should be noted that endoscopic 
surgeries performed by this method are considered a novelty in 
the Republic of Armenia, and to date, no publications by other 
authors on this topic are available.
Materials and Methods.

The present study included the surgical treatment outcomes of 
41 patients who underwent inpatient care at the Neurosurgical 
Department of “Nairi” Medical Center. The indication for 
surgical treatment was the presence of persistent pain syndrome 
or motor and sensory disturbances caused by nerve root 
compression, in the context of radiologically confirmed lumbar 
spinal canal stenosis.

The severity of pain syndrome in the preoperative period, as 
well as the degree of pain reduction after surgery, was assessed 
using a questionnaire developed by our team (published in 
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After the above-described steps, a linear incision of the soft 
tissues approximately 1.5 cm in length was made. Sequential 
insertion of cylindrical dilators (4–15 mm) through the soft 
tissues created the surgical pathway to the target level. A 
working channel was then placed, the stable positioning of 
which was ensured by a rotatable holder with three-dimensional 
adjustment, allowing fixation in the desired orientation. One 
end of the holder was secured to the operating table, while the 
other end was attached to the working tube.

Figure 3. The working channel positioned at the target level, 
stabilized by the holder, and the endoscope with a 150° viewing 
angle inserted into the working channel.

Following these steps, the vertebral arch was identified and 
separated from the surrounding soft tissues using forceps 
and electrocautery. Subsequently, a portion of the vertebral 
arch was drilled away with the aid of a high-speed pneumatic 
drill. In cases where foraminal stenosis was also present due 
to hypertrophy of the facet joint, the superior articular process 
(pars superior articularis) was resected.

Erebouni Medical Journal, Issue 1, 2015, pp. 45–50). This 
tool enables an objective evaluation of surgical outcomes. The 
questionnaire was completed by patients preoperatively and 
immediately after surgery. Treatment outcomes were classified 
as good, satisfactory, or unchanged.

The spinal canal stenosis was caused by hypertrophy of the 
facet joints and ligamentum flavum, as well as intervertebral disc 
protrusion. All patients demonstrated facet joint hypertrophy and 
ligamentum flavum thickening, resulting in dorsal spinal canal 
stenosis. Intervertebral disc protrusion of medial localization 
was present in 28 patients (68.3%). According to the degree of 
stenosis, 34 patients (83%) were classified as having absolute 
stenosis, while 7 (17%) had relative stenosis. Bilateral spinal 
canal stenosis was observed in all cases; however, nerve root 
compression syndrome was not always bilateral. Specifically, 
in 18 patients (44%) it was unilateral, in 20 patients (48.7%) it 
was bilateral but with predominance on one side, and in only 3 
patients (7.3%) it was equally expressed bilaterally.

Of the study group, 30 patients (73.2%) were male and 11 
(26.8%) were female. The youngest patient was 26 years old, 
and the oldest was 78.

Regarding the level of involvement, 3 patients (7.3%) had 
lesions at L2–L3, 8 patients (19.5%) at L3–L4, 11 patients 
(26.8%) at L4–L5, and 12 patients (29.3%) at L5–S1. Two-level 
stenosis was observed in 6 patients (14.6%), and three-level 
stenosis in 1 patient (2.5%).

Depending on the clinical presentation, surgeries were 
performed using either monoportal or biportal approaches. 
In cases where nerve root compression syndrome was 
predominantly unilateral, a unilateral surgical approach was 
employed. In patients with bilateral radiculopathy, surgeries 
were performed via parallel bilateral surgical approaches.
Surgical Procedure:

All surgeries were performed under general anesthesia with 
the patient positioned in the prone position. Prior to surgery, 
the target intervertebral disc level was identified using lateral 
projection X-ray imaging. A linear skin incision was made 
approximately 1.5–2 cm lateral to the midline, corresponding 
to the medial border of the facet joint, which was confirmed 
intraoperatively by control X-ray imaging in the anteroposterior 
projection.

The planning of the surgical approach is demonstrated in 
Figures 1 and 2․

Figure 1. Intraoperative photograph. Linear skin incision (~1.5 cm) 
for L4–L5 interlaminar decompression (indicated by arrow).

Figure 2. Intraoperative fluoroscopic images for surgical approach 
planning.
a. Lateral view – needle positioned at the L4–L5 level.
b. Anteroposterior view – needle tip located at the medial margin of 
the facet joint.

Figure 3. Intraoperative photographs showing the working tube.
a. Fluoroscopic confirmation of the working tube at the correct level 
(L4–L5).
b. Working tube fixed with a holder; endoscope inserted inside the tube.

Figure 4. Intraoperative endoscopic views.
a. Facet joint exposed after soft tissue dissection.
b. Drilling phase of the vertebral lamina.
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Figure 4. Resection of the hypertrophied superior articular 
process in the presence of foraminal stenosis.

After creating the bony window, its margins were further 
enlarged with rongeurs to approximately 1.5–2.0 cm, effectively 
performing an endoscopically controlled hemilaminectomy. 
During these steps, the integrity of the ligamentum flavum was 
preserved, serving a protective function by preventing potential 
dural injury caused by the drill or rongeurs.

Figure 5. Formation of the bony window under endoscopic 
control.

The next step was considered the most critical stage of the 
surgery. At this point, the ligamentum flavum was separated 
from the dura mater using a hook with a rounded tip. During this 
maneuver, it was essential to avoid injury to the dura mater or the 
epidural venous plexus, as bleeding from the latter is difficult to 
control. Initially, the dura mater was dissected medially toward 
the midline, after which retrograde dissection was performed 
laterally to expose the border of the spinal canal. The nerve 
root was then identified and freed from the compressive tissues 
along a length of approximately 1.5 cm.

Figure 6. Dissection of the ligamentum flavum from the dura 
mater and mobilization of the nerve root under endoscopic 
control.

After dissection of the dural sac and the nerve root, a control 
X-ray examination was performed to compare the size and 
localization of the drilled bony window with the preoperative 
MRI findings at the level of spinal canal stenosis. An example 
of this comparison is shown in Figure 7.

At this stage, the surgery was considered complete in patients 
presenting with a unilaterally expressed radicular syndrome.

In the group of patients with partial bilateral radicular 
syndrome, the procedure was continued as follows: a rongeur 
was placed on the dural sac, and bone and ligamentous tissues 
were removed from its ventral surface. By adjusting the working 
channel at a specific medial angle, it was possible to reach the 
contralateral border of the spinal canal with forceps or rongeurs 
and perform decompression on the opposite side (Figure 8).

In the group of patients with severe bilateral radicular 
syndrome, surgery was performed using a biportal approach, 
with hemilaminectomy carried out simultaneously from both 
sides.

Figure 5. Bone window formation under endoscopic control.
a. Partial bone defect after drilling (indicated by arrow).
b. Formed bone window with preserved integrity of the ligamentum flavum (indicated by arrow).

Figure 6. Dural sac exposure.
a. Dura mater dissected medially (indicated by arrow).
b. Decompressed nerve root clearly visualized (indicated by arrow).
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Figure 7. Comparative pre- and postoperative imaging.
a. Preoperative MRI (axial view) showing severe lumbar canal stenosis at L4–L5.
b. Preoperative MRI (sagittal view).
c. Intraoperative fluoroscopy demonstrating bony defect at the same level corresponding to the MRI-confirmed stenosis (indicated by arrow).

Figure 8. Contralateral decompression of the spinal canal.
a. Intraoperative fluoroscopy (anteroposterior view): tips of forceps introduced from the left-sided approach reaching the contralateral (right) 
side of the spinal canal.
b. Intraoperative fluoroscopy (lateral view): tips of forceps located at the margin of the intervertebral disc without penetration.

Figure 9. Intraoperative views of two-level endoscopic decompression.
a. Two parallel working tubes placed.
b. Intraoperative fluoroscopy (lateral view) showing parallel working tubes.
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The applied endoscopic technique allowed surgeries to be 
performed even in cases of two- or three-level spinal canal 
stenosis. The peculiarity of the procedure was that separate 
small incisions were made at each stenotic level, after which 
two working channels were placed simultaneously, and step-
by-step decompression of the affected segments was performed. 
This process is illustrated in Figure 9.

The effectiveness of such surgeries is demonstrated in 
Figure 10, which presents a comparison of preoperative and 
postoperative imaging studies.

On average, the duration of surgery was 40–50 minutes for 
single-level stenosis and 80–90 minutes for bilateral or two-
level stenosis.

The main intraoperative complication was bleeding from 
the epidural venous plexus, which in rare cases could not be 
controlled by electrocautery and required the use of a hemostatic 
sponge for hemostasis.

At the end of the procedure, sutures were placed on the 
aponeurosis and soft tissues. Patients were allowed to ambulate 
6–8 hours after surgery. In all cases, patients were discharged 
from the hospital the following day.
Results.

In all patients, complaints were associated with compression 
of the corresponding nerve root, manifested by pain syndrome 
or sensory disturbances. On the first postoperative day, pain 
intensity decreased by 80–90% in all patients except one. This 
reduction was calculated by comparing the pain scale scores 
reported by patients preoperatively and on the first postoperative 
day. Numbness decreased by approximately 30–50%, which 
corresponds to data from the literature indicating that sensory 
deficits tend to regress more slowly after surgery.

Thus, in the operated group, treatment outcomes on the first 
postoperative day were assessed as good in 30 patients (73.2%), 
satisfactory in 10 patients (24.3%), and unchanged in 1 patient 
(2.5%), the latter being attributed to the manifestation of pre-
existing diabetic neuropathy.

Intraoperative complications included uncontrolled bleeding 
from epidural vessels in 1 case (2.4%) and dural tears in 2 
cases (4.8%). All complications resolved without any clinical 
consequences. In 6 patients (14.6%), due to marked hypertrophy 

of the facet joint, resection of its superior portion was performed. 
No signs of spinal instability developed during the two-month 
postoperative follow-up. All patients were advised to wear a 
supporting corset for 14 days, after which they were allowed to 
return to work and daily activities.

The mean duration of surgery was 40–50 minutes for single-
level stenosis and 80–90 minutes for bilateral or two-level 
stenosis. Patients were allowed to ambulate 6–8 hours after 
surgery, and in all cases discharged from the hospital on the first 
postoperative day.
Discussion.

Our series (n=41) demonstrated rapid pain reduction (80–90%) 
and partial regression of sensory disturbances (30–50%) within 
the first postoperative day, short operative time (40–50 minutes 
for single-level; 80–90 minutes for two-level or bilateral), and 
short hospitalization (1 day). Intraoperative complications were 
limited to epidural bleeding (2.4%) and dural tears (4.8%), 
both manageable and without clinical sequelae. These findings 
are concordant with recent endoscopic series showing marked 
VAS/ODI improvements and brief hospital stays after full-
endoscopic interlaminar bilateral decompression via a unilateral 
approach and related techniques [21,22].

These outcomes are in line with recent studies (2023–2025) 
evaluating full-endoscopic (FE) and unilateral biportal 
endoscopic (UBE) decompression for lumbar stenosis. In a 2023 
clinical series of uniportal endoscopic bilateral decompression, 
significant pain reduction and functional improvement 
comparable to our cohort were reported [21]. Similarly, meta-
analyses and comparative studies in 2024–2025 confirmed 
the effectiveness of both UBE and FE, often noting shorter 
operative time and rapid recovery, with hospital stay advantages 
over non-endoscopic techniques [22-25].

The choice of approach depends on the type of stenosis. 
Transforaminal (TFT) decompression is most effective 
in foraminal/lateral stenosis, whereas interlaminar (ILT) 
approaches provide superior decompression in central stenosis; 
comparative analyses from 2023–2025 support this practical 
stratification [23-25]. Our experience aligns with this literature: 
EasyGo ILT endoscopic procedures offered efficient central 
canal decompression with early symptom relief.

Figure 10. Pre- and postoperative imaging of two-level lumbar spinal canal stenosis.
a. Preoperative MRI showing stenosis at both L4–L5 and L5–S1 levels (indicated by arrow).
b. Postoperative radiograph demonstrating partial removal of the vertebral arches at L4–L5 and L5–S1, corresponding to the decompressed levels 
(indicated by arrow).
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In elderly patients (including ≥80 years), FE and UBE 
decompression have been shown to be safe and effective despite 
comorbidities, without excess complications; early ambulation 
and short stays are typical and mirror our pathway with one-day 
hospitalization [26,27].

From a health-systems perspective, large-cohort and database-
driven comparisons indicate that endoscopic approaches are 
associated with reduced perioperative morbidity, shorter length 
of stay, and lower 30-day readmission versus non-endoscopic 
techniques, supporting outpatient care models [23,28-30].

The complication profile is also comparable. Recent reviews 
and meta-analyses report dural tear rates around ~1–3% in 
lumbar endoscopic decompressions—e.g., 1.07% across 64,470 
lumbar endoscopies and ~2.7% pooled—with low rates of 
clinically significant sequelae [31,32]. Our 4.8% dural tear rate, 
with no clinical consequences, is within the expected range for 
a small cohort during technique maturation.

In complex cases (bilateral symptoms or multilevel stenosis), 
contralateral and multilevel decompressions via UBE achieve 
wide decompression while preserving stability; contemporary 
series document facet-preserving contralateral/bilateral 
strategies as effective alternatives to more destabilizing 
procedures [22,33,34]. Our contralateral decompression through 
a monoportal approach corresponds to these trends.

Finally, advances in instrumentation and navigation are 
improving outcomes and workflow. Learning-curve analyses 
for UBE/FE show measurable performance gains after the 
initial cases, with improved efficiency and decreasing drains/
operative times; adjunct navigation (2D/3D optical or CT-
based) reduces fluoroscopy use and radiation exposure while 
enhancing accuracy [25,33-35].

Overall, our data—rapid pain relief, short operative time, 
low blood loss, manageable complications, and single-day 
hospitalization—are consistent with international reports from 
2023–2025 and support the EasyGo interlaminar endoscopic 
approach as a safe and effective alternative for lumbar stenosis, 
including in elderly and comorbid patients.
Conclusion.

Endoscopic surgeries for lumbar spinal canal stenosis using the 
EasyGo system represent a novelty in Armenian neurosurgery. 
The outcomes of the performed surgeries already demonstrate 
the high effectiveness of this method. Until now, transforaminal 
endoscopic surgeries in our department have shown excellent 
results in the removal of intervertebral disc herniations; 
however, this method had certain limitations for decompression 
in spinal canal stenosis. The introduction of the EasyGo-type 
interlaminar endoscopic approach fills this gap.

Thus, in cases of spinal canal stenosis, the presented method 
is more effective than transforaminal endoscopic surgeries. 
Compared with open surgeries, it avoids postoperative 
complications such as paraspinal muscle atrophy or prolonged 
pain due to extensive muscle retraction.

The use of endoscopic technique provides superior 
magnification and illumination of the surgical field, minimizing 
intraoperative bleeding and other complications. The incision 
length is reduced to no more than 1.5 cm, operative time 
shortened to ~40 minutes (single level), and hospitalization 
reduced to one day.

In patients with partial bilateral radicular syndrome, the 
endoscopic technique makes it possible to achieve contralateral 
decompression through a monoportal approach, which is not 
feasible with open surgery that requires laminectomy—a more 
extensive intervention.

Given its high effectiveness, further introduction and broader 
application of this method are warranted not only for the lumbar 
but also for the cervical spine.
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Аннотация
Введение: Стеноз поясничного позвоночного канала 

является распространённой дегенеративной патологией, 
особенно у пациентов пожилого возраста, и нередко требует 
хирургического вмешательства при неэффективности 
консервативной терапии. В Армении эндоскопическая 
декомпрессия с использованием системы EasyGo ранее не 
применялась.

Цель: Оценить осуществимость, безопасность и 
эффективность интерламинарной эндоскопической 
декомпрессии поясничного позвоночного канала с 
применением системы EasyGo.

Материалы и методы: В Нейрохирургическом 
отделении Медицинского центра «Наири» было 
прооперировано 41 пациент. Показания включали 
персистирующий болевой синдром и/или сенсомоторные 
нарушения при радиологически подтверждённом стенозе 
поясничного отдела. Интенсивность боли оценивалась 
до и после операции с использованием валидированного 
опросника. Результаты классифицировались как хорошие, 
удовлетворительные или без изменений. Дополнительно 
учитывались продолжительность операции, осложнения и 
длительность госпитализации.

Результаты: Интенсивность боли снизилась на 80–90% 
уже в первый послеоперационный день у 40 пациентов 
(97,5%). Сенсорная симптоматика регрессировала на 
30–50%. Общая эффективность лечения была оценена 
как хорошая у 73,2% больных, удовлетворительная — у 
24,3% и без изменений — у 2,5% (в связи с диабетической 
нейропатией). Интраоперационные осложнения включали 
эпидуральное кровотечение (2,4%) и дуральные разрывы 
(4,8%), не имевшие клинических последствий. Средняя 
продолжительность операции составила 40–50 минут при 
вмешательстве на одном уровне и 80–90 минут — при 
двухуровневых или билатеральных вмешательствах. Все 
пациенты были ակտիվիռովանի через 6–8 часов и выписаны 
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на следующие сутки. При наблюдении в течение 2 месяцев 
послеоперационной нестабильности не выявлено.

Заключение: Интерламинарная эндоскопическая 
декомпрессия с применением системы EasyGo является 
новой и эффективной методикой в нейрохирургии 
Армении. Она обеспечивает выраженное снижение 
болевого синдрома, сокращение времени операции, 
минимальную инвазивность и возможность однодневной 
госпитализации. По сравнению с трансфораминальной 
эндоскопией и открытой хирургией метод позволяет более 

безопасную декомпрессию, включая контралатеральные и 
многоуровневые случаи, с меньшим числом осложнений. 
Расширение применения данной технологии представляется 
перспективным как для поясничного, так и для шейного 
отдела позвоночника.

Ключевые слова:
стеноз позвоночного канала, система EasyGo, 

эндоскопическая хирургия позвоночника, интерламинарный 
доступ, радикулопатия, малоинвазивная нейрохирургия.
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