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[ Abstract)

replantation in the posterior approach operation of the lumbar vertebrae.Method:To analyze retrospectively the

Objective:To study the method and effect of lumbar spinous process and lamina osteotomy and

clinical data of 123 patients from December,2000 to June,2004.They underwent the lumbar spinous process
and lamina osteotomy and replantation.Result:107 patients were followed up.The follow—up time was from 2
months to 36 months(average 16.5 months).CT re—examination showed the replanted spinous process and lam-
ina had healed completely,and the lumbar canal was widened.No complication occurred such as instability of
lumbar vertebrae,low back pain and so on.Conclusion:By replanting the resected lumbar spinous process and

lamina,the complexity and stability of the lumbar posterior structure can be reconstructed,in this way we can

prevent the occurrence of instability of the lumbar vertebrae and lumbar stenosis caused by operation.
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