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The analysis of prognostic factors for postoperative patients with foot drop caused by lumbar degen-
erative disease/LIN Yunfei, LI Chunde//Chinese Journal of Spine and Spinal Cord, 2017, 27(10): 903-
907

[Abstract] Objectives: To analyze the clinical result and the prognostic factors for postoperative patients
with foot drop caused by lumbar degenerative disease. Methods: 2341 patients who suffered from lumbar de-
generative disease and underwent lumbar surgery from January 2011 to January 2016 were reviewed, among
which 125 cases suffered from foot drop and caused by lumbar spinal stenosis(LSS) or lumbar disc herniation
(LDH). Among the 125 patients, 108 cases were enrolled with complete follow—up. All patients underwent
modified PLIF and nerve roots decompression. The mean follow—up period was 2.4x1.5 years(range, 1.4-5.2
years). Patients whose tibialis anterior(TA) muscle strength recovered to grade 4 or grade 5, the ankle could
move freely, with a relative normal gait, could be considered as recovery. The following indexes were included
in the single factor analysis by lLog-rank test: age, gender, type of lumbar degeneration, duration of palsy,
preoperative tibialis anterior strength, physical sensation disorder of affected lower limbs, number of affected
limbs, preoperative VAS score, cauda equine syndrome, affected levels and history of trauma. Cox regression
analysis was used to analyze the prognostic factors of surgical treatment effect. Results: Among 108 cases of
patients with foot drop, 59 cases were cured, the recovery rate was about 54.6%. Among them, 44 cases were
LSS, and 15 cases were cured, the rate was 34.1%; 64 cases were LDH, 44 cases were cured, the rate was

68.7% . The single factor analysis showed that age, type of lumbar degeneration, duration of palsy,

FE—1EEB N B (1990-), E2F A+ WF5E 7w B R
ML . (010)83572655 E-mail : linyunfeil 18@163.com

HIREE M E—mail : lichunde@medmail.com.cn



904 o[ R 2L A 2017 4E4 27 55 10 )

Chinese Journal of Spine and Spinal Cord,2017,V0l.27,No.10

preoperative TA muscle strength and number of affected limbs had significant relation with prognosis (P<0.05).

The Cox regression analysis showed the following indexes were the prognostic factors of foot drop: age, type

of lumbar degeneration, duration of palsy and preoperative TA muscle strength(P<0.05). Conclusions: Age,

type of degeneration,

prognosis of foot drop caused by lumbar degenerative disease.

duration of palsy and preoperative TA muscle strength are significantly related to the

Patiets with younger age, shorter duration,

stronger TA muscle strength recover better; compared with LSS, foot drop caused by LDH recover better.

[Key words] Foot drop; Lumbar degenerative disease; Prognosis factors; Cox regression analysis
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Table 1 The clinic characteristics and the result of

univariate analysis of the prognostic factors

No. (i @AIARG  HAT I . Pl
T2 ) Recovered/ (%) X P value
Unrecovered Percentage

51 (Gender) 2.416 0.12
5 (Male) 66(32/34) 61.1

4 (Female) 42(27/15) 38.9
A1 (Age) 6.015  0.014
<60 60(39/21) 55.6

=60 48(20/28) 44.4
IR E M i (Type of degeneration) 14.12 0
LDH 64(44/20) 59.3

LSS 44(15/29) 40.7

JE T 9 R (Duration of palsy) (JH/Week ) 12.842  0.005
0~2 34(23/11) 31.5

2~4 41(26/15) 38

4~6 23(9/14) 21.3

=6 10(1/9) 9.3
JEHTWLIL ST (TM strength) 12.162  0.007
0 20(6/14) 18.5

1 16(6/10) 14.8

2 17(11/6) 15.7

3 55(36/19) 50.9

S8 R 6 R i (Physical sensation disorder) 0.028  0.868
i (Yes) 62(34/28) 57.4

JE(No) 46(25/21) 42.6

JE N 4R (Number of affected foot) 8.087  0.004
01l (Lateral) 94.(47/47) 87

XU (Bilateral) 14(12/2) 13

A HT VAS W43 (Preoperation VAS score) 1337 0512
0~3 42(24/18) 38.9

4~6 55(31/24) 50.9

7~10 11(4/7) 10.2

R4 1E(Cauda equine syndrome ) 0.051  0.822
£ (Yes) 26(15/11) 24.1

J&(No) 82(44/38) 75.9

S5 5 (History of trauma) 0.277  0.599
H (Yes) 21(10/11) 19.4

JE(No) 87(49/38) 80.6

% 5 Bt (Affected level) 5.175  0.159
1 56(36/20) 51.9

2 34(17/17) 31.5

=3 18(6/12) 16.7
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Table 2 The result of Cox regression analysis of the

prognostic factors of 108 patients with foot drop

W EAR @M e R
SE #(B) (P KJERR) (95.0%CI)

AE R 0.950~
Age 0.012 -0.028 0.023 0.973 0.996
IR R 0.280~
Type of de- 0314 -0.658 0.036 0.518 0.959
generation .
S 0.690~
Duration 0.082 -0.21  0.011 0.811 0.953
Ji2 i JUL L g 1.118~
T™ strength 0.136  0.378  0.005 1.459 1.905
JET I 0.728~
Number of 0.354 0376  0.287 1.457 5914

affected foot
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