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[ Abstract]
which can be roughly divided into three stages: preliminary exploration stage (1964-1995), gradual maturity

The development of endoscopic neurosurgery in China has undergone a tortuous process,

stage (1995-2006) and rapid development and promotion stage (2006-today). At present, neuroendoscopic
surgery has been widely carried out throughout the country, and the operation technology, number of cases
and treatment effect have gradually reached the international advanced level. In short, in the past few
decades, with the unremitting efforts of a group of pioneers and leaders of endoscopic neurosurgery, basic

research and clinical practice of endoscopic neurosurgery in China have gradually matured, and have been

recognized internationally. In the future, it will continue to contribute to the development of endoscopic

neurosurgery in the world.
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subacute combined degeneration of the spinal cord(SCD)
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FOR B AL S thyroid peroxidase(TPO)
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Short Physical Performance Battery(SPPB)
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Mini-Mental State Examination(MMSE)
FEfMFE A AT LT -2 contactin-associated protein 2( Caspr2)
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MBI internal carotid artery(ICA)
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[#7 KK Virchow-Robin [A[fi  dilated Virchow-Robin space
(dVRS) ]

Bk B A B
expanded endoscopic endonasal approach( EEEA)
PHEONAUN S diffusion-weighted imaging(DWI)
I RN ZEAAE  clinically isolated syndrome(CIS)
k4% traumatic brain injury(TBT)
BRI 2 follicle stimulating hormone(FSH)
PRI A A pulse oxygen saturation(SpO.)
MREIREIR  Treponema pallidum(TP)
A TR A T e 5 2 1
Treponema pallidum particle agglutination assay(TPPA)
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Montreal Cognitive Assessment(MoCA)



