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Observation of the clinical effect of the limited spinal canal decompression in elderly patients with
lumbar spinal stenosis/CAI Haikang, TANG Jie, MA Nan, et al/Chinese Journal of Spine and Spinal
Cord, 2021, 31(6): 497-501

[Abstract] Objectives: To explore the clinical effect of unilateral approach for bilateral decompression in the
treatment of elderly patients with lumbar spinal stenosis. Methods: Data of 35 patients who were elder than
75 years old with lumbar spinal stenosis treated in our hospital from March 2017 to September 2019 were
retrospectively reviewed. According to the operation methods, all the patients were divided into group A, in
which 17 patients were treated with bilateral lamina fenestration decompression(group A, n=17, 7 males and
10 females with an average age of 80.1+3.8 years), and group B, in which 18 patients were treated with uni-
lateral approach for bilateral decompression(group B, n=18, 10 males and 8 females with an average age of
79.9+3.7 years). The operation time and blood loss were compared between both groups. VAS pain score and
JOA score were used to evaluate the efficacy. Results: There was no statistically significant difference of the
basic conditions of patients between both groups. Both groups successfully completed the operation. Compared
with those in group A, patients in group B had shorter operation time (61.9+17.6min vs 50.4+14.3min) and
less intraoperative blood loss(62.6+24.7ml vs 45.4+20.3ml), and the difference was statistically significant(P<
0.05). Compared with that preoperatively, the VAS score of leg pain was significantly decreased and the JOA
score was significantly increased at 12 months after operation for both groups. The difference was statistically
significant(P<0.05) within each group, while that was not statistically significant between groups(P>0.05). The

VAS score of low back pain at 12 months after operation did not improve significantly comparing with that
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before operation(P>0.05). No spinal instability occurred in all patients after surgery. Conclusions: Unilateral

approach and bilateral decompression in the treatment of elderly lumbar spinal stenosis can achieve the same

curative effect as open surgery, which has the advantages of short time, less intraoperative bleeding, less trau-

ma, and no damage to the stability of the lumbar spine.
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Table 1 General information

A% B4
Group A Group B
Cases
B
Gender(M/F) 7/10 10/8
FRG) 80.1:3.8 79.9+3.7
ge(years)
T (F) 42423 43£19
Course of disease(years)
(T ) 22,9403 -3.0+03

BMD(T value)
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Table 2 The preoperative and postoperative VAS
and JOA score of two groups
A ARJF 124 H

Preoperative 12 months after operation

AZH B AZH B

Group A Group B Group A Group B
JESE VAS N
VAS score  5.35x1.08 5.56+0.96 2.41£0.607 2.27+0.73%
of leg pain
I VAS
VAS score  2.64+0.96  2.73+0.98 3.05+0.72  2.78+0.79
of low back
JOARFIR 11 114230 11165201 182421807 18221650
JOA score

1 (D5 A 4 P<0.05
Note: (DCompared with preoperative value, P<0.05
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Figure 1 Female patient 82 years old a, b Preoperative anteroposterior and lateral X-ray showed lumbar degeneration
¢ Preoperative CT showed L3/4 spinal stenosis d Preoperative MRI showed L3/4 spinal stenosis e—g Postoperative
anteroposterior and lateral X-ray and CT showed L3/4 left side portion laminectomy h Postoperative MRI showed spinal

cord and bilateral nerve root compression relieved
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