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[Abstract] Objective:To investigate the objective diagnostic standard in lumbar spine stenosis under CT
measurement.Method: A total of 108 cases with lumbar stenosis (group A) and 44 cases with no lumbar
stenosis (group B) from March 2002 to June 2005 were reviewed prospectively.The CT scans of each patient
were measured.Measurement parameters included vertebral area,canal’s area,crass—sectional dura area,lateral
recess’s angle,the lateral recess’s sagital,vertebral’s sagital and transverse diameter,canal’s sagital and trans-
verse diameter in CT scan.The patients’ (group A) JOA scores and the statistical association was analyzed.The
90% confidence interval was calculated,which was defined as diagnostic standard of lumbar spine stenosis.66
patients with lumbar spine stenosis were operated in our hospital from May 2001 to February 2003.The coin-
cidence had been calculated between measurement and diagnostic code.Result:The lateral recess’s angles in
group A (L4 18.02+7.94°,L5 16.88+4.97°) was obviously lower than that in group B(L4 0.15+0.02,L5 0.15%
0.03) (P<0.05) ;the ratio of canal’s area/vertebral area in group A(L4 0.11+0.03,L5 0.13+0.03) was obviously
lower than that in group B(L4 0.15+0.02,15 0.15+0.03) (P<0.05);the ratio of dura area/canal’s area in group
A(14 0.82+0.04,15 0.83+0.06) was obviously greater than that in group B(14 0.71+0.04,15 0.70+0.12) (P<
0.05).Three indexs were more correlative with JOA scores.The 90% confidence interval was defined as lateral
recess’s angle of less than 25° in 14 and less than 23° in L5;canal’s area/vertebral area was less than 0.10
in I4 and less than 0.09 in L5,the ratio of dura area/canal’s area was higher than 0.85 in 14 and higher
than 0.86 in L5.Conclusion:JOA scores have the most significant relationship with the lateral recess’s angle,

the ratio of canal’s area/vertebral area and the ratio of dura area/canal’s area.The 90% confidence interval
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under CT measurement can be regraded as the diagnostic index of lumbar spine stenosis.
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