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Inter -lumbar semi-laminectomy and in-situ replantation for single level lumbar spinal stenosis/DU
Wei,ZHENG Yanping,LIU Xinyu,et al/Chinese Journal of Spine and Spinal Cord,2009,19 (4):258~
263

[Abstract]  Objective:To investigate the clinical effect of inter —lumbar semi-laminectomy and in —situ
replantation (ILSLISR) on the treatment of single level lumbar spinal stenosis.Method:43 patients (24 males
and 19 females) of lumbar spinal stenosis with the mean age of 53.2 years—old(range,38-75 years—old) were
treated by ILSLISR from August 2001 to January 2008.JOA scale was used to evaluate each patient’s ability
of daily life before the srgery,3 months,1 year and 2 years after the surgery respectively.Lateral and anterior—
posterior radiographs,dynamic radiographs,CT and MRI of pre— and post—operation were used to evaluate the
status of degeneration, stabilization,fusion and decompression of the lumbar spine.The results were compared
with 31 patients treated by lumbar laminotomy and in—situ replantation (LLISR) in the same period.Result:
The two groups have no difference with repect to operation time and blood loss.In ILSLISR group,dura matter
ruptured in 6,cerebrospinal fluid leakage in 6,deep vein thrombosis in 2,worsed leg and low back pain in 3.
While in LLISR group,dura matter ruptured in 4,cerebrospinal fluid leakage in 4,deep vein thrombosis in 2,
pulmonary embolism in 1,worsed leg and low back pain in 3.There was no significant difference with repect
to complication incidences of the two groups (P>0.05).The two groups were followed up for mean 28 months
(range,3-72 months).JOA scale,canals sagital diameter,transverse diameter and lateral recess sagital diameter

increased after operation compared with preoperation.As for JOA score improve rate,ILSLISR group of 2 years
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follow—up was superior than LLISR group (P<0.05).No difference was noted in per—operative lateral recess

sagital diameter between two groups.The canals sagital diameter,transverse diameter and lateral recess sagital

diameter of two groups increased after operation (P<0.05).The lateral recess sagital diameters after ILSLISR

were larger than those after LLISR(P<0.05).At 3th month after operation,CT scan identified fused lamina,and

no osteophyte was observed in lumbar canal.Two groups had no evidence of segmental instability at final

follow —up.Conclusion: ILSLISR can expose spinal canal thoroughly,facilitate canal decompression completely

and expand the lateral recess more thoroughly than LLISR,which has better 2 years follow—up clinical effect

than LLISR.
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