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[Abstract]  Objective:To assess the mid —term and long —term clinical outcome of degenerative lumbar
spondylolisthesis with spinal canal stenosis by means of decompressive laminotomy alone.Method: Twenty—eight
consecutive patients with degenerative lumbar spondylolisthesis( I °) and spinal canal stenosis were retrospec-
tively reviewed.Patients were treated surgically with decompressive laminotomy alone.Radiographic evaluation
was undertaken before and after operation.The clinical outcome was analyzed with a scoring system proposed
by Japanese Orthopaedic Association (JOA) score.Result:The mean follow—up period for 25 patients was 6.8
years(ranging from 4 to 12 years).All patients were available in 2 years follow—up.Clinical outcome of excellent
and good was 89.8% and 76% for 2 year and 6.8 year respectively.Preoperative lower limb pain score was
statistically decreased at 2 year and 6.8 year follow—up.Preoperative back pain score was also decreased sta-
tistically at 2 year follow—up,but reversed at 6.8 year follow—up.There was no significant difference between
pre— and post—operative radiographic evidence of spondylolisthesis degree,disc height and sagittal motion.Com-
plications were observed in 3 cases who accepted reoperation.Conclusion:Decompressive laminotomy alone is
an effective surgical method in the management of grade I degenerative lumbar spondylolisthesis with spinal
canal stenosis.Long—term clinical outcome is correlated with surgical technique,progression of natural history,
degeneration and post—operative instability of adjacent segment.
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