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[Abstract] Objective:To evaluate the validity and short—term results of lumbar spinous process—splitting
laminectomy (LSPSL) for the treatment of lumbar canal stenosis (LCS).Method:From April 2006 to February
2007, all cases with LCS were retrospectively studied,of which 31 cases were treated by LSPSL,46 cases un-
derwent the laminectomy through conventional approach.All patients in both groups were followed up one year.
The clinical results were evaluated by Japanese Orthopaedic Association (JOA) scores and the extent of
sacrospinalis atrophy was measured through pre— and post—operative MRI of T2 images at 14/5 and L5/S1
levels in both groups.Result:Compared with the conventional approach,LSPSL had lower blood loss(120+32ml
vs 180+27ml,P<0.05) ,operation time was nearly the same (140+35min vs 125+25min,P>0.05).The JOA score
in each group promoted significantly at one year follow—up (P<0.05),but recovery rate in LSPSL was higher
than that of conventional group (62+3% vs 43+7%,P<0.01).In the contrast,the extent of sacrospinalis atrophy
of LSPSL group was significantly lower than that of conventional group by the measurement through axial T2
image of MRI (6.4% vs 31% and 6.9% vs 30% at 14/5 and L5/S1 levels respectively,P<0.001).2 cases de-
veloped peri—incision pain shortly after operation and cured spontaneously in LSPSL group,5 cases developed
spinal instability with severe low back pain which had to be managed by pain-killer in conventional group.
Conclusion: LSPSL is a simple and effective approach for the patients with LCS,it can achieve thorough de-
compression for stenosed spinal canal as the conventional method ,meanwhile reduce the injury to the par-
avertebral muscles,and minimize the postoperative low back pain.
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