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= Abstract =

Spinal stenosis 1s a fairly common low back disorder characterized by the narrowing
spinal canal and compression of neural element with resultant leg pamn and/or
intermittent claudication. The usual cause of the spinal stenosis i1s the degenerative
changes of the spine, so symptoms of this disease get worse as the patients get older.
Our surgical indications include: 1) when the patient cannot walk more than 200-300
meters due to neurogenic intermittent claudication and/or 2) when the nerve root
palsy is noted. From January 1996 to December 1998, there were 86 cases of spinal
stenosis who underwent surgery. Of them, 9 cases were excluded due to loss of follow
up or other causes, and 77cases were mcluded 1n this study, who have been followed
more than 6 months after surgery. Method of operation at first half of the series was
bilateral laminotomy and medial facetectomy in most cases. But low back pain with
buttock, thigh pain due to facet joint syndrome was common restdual symptoms, so I
added the procedure of posterior nstrumentation and lateral fusion for
decompression. We had analyzed symptoms and results of operation according to
Kirkaldy-Willis' criteria. Of the 77 cases, results were graded as excellent or good 1in
69 cases(88.3%), and fair or poor 1n 9 cases(11.7%).

The result of decompression with instrumentation and fusion was better (91.7%
Excellent or Good resuits) than that of decompression procedure only (82.8% Good or
Excellent results). The problem 1n fusion group was the bone graft site pain. But this

pain was self-limited 1n most cases or was controllable by medication or local steroid
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injection 1n some cases Fusion was achieved 1n 72 7% of cases, which was interpreted

by simple X-ray

Key Words: Spinal Stenosis, Decompression, Laminotomy, Medial Facetectomy, la-

lateral fusion
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Table 1. Results of Surgical treatment of spinal stenosis by the criteria of Kirkaldy

-Willis.
Decompression
Decompressn 0w unon w00
(48 cases)
Excellent 12(41.4%) 29(60.4%) 41(53.2%)
Good 12(41 4%) 15(31 3%) 27(35.1%)
Fair 4(13.8%) 3( 6 3%) 7( 9.1%)
Poor 1( 34%) 1( 2.1%) 2( 2.6%)

Table 2 Estimated blood loss during surgery of the spinal stenosis

Levels of operation Estimated blood loss

Decompression group (n=29) 1 or 4 level
1 level (n=20) 320m¢
208m¢
Decompression & Fusion group 2 level (n=24)
496me
3 or more levels (n=4) 692m¢

Table 3. Criteria of evaluation of chinical outcome after surgery.

Excellent The patient has returned to his work and other activities with little

or no complamts.

Good The patients has returned to his work but may have some restriction

in other activities
Qccasional back pain

Fair The patient has reduced working capacity taking a lighter job,
requiring absence from work for 1 or 2 week, once or twice a year.

Poor The patient does not return to work. No improvement after operation

72.7%(77*0% 5638 73 Sich.

B 7 (Mixter & Barr, 1934) ¢]3-of] A A|AA
22 gl vjxafgo] Pslezlon, g
Al F 1970 o] A3t FAFo] )
Jo)] A=A = Kirkaldy-Willis, 1978
) HSeel] 5]z} 2 AEE )
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Figure 1. This 63-vear—old male patient complained of ‘walking difficulty due to
neurogenic mtermittent claudication

B MRI of this patients (T2 weighted
sagittal images) shows disc degener—
ation and narrowing of spinal canal
at the level of 1.3-4-5
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Figure 1 C.D Axial image of 1.3-4(3), L4-5(4) level shows diffuse bulging of the

discs and facet joint degeneration and narrowing of the spinal canal
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Figure 1. E
Postoperative X-ray (AP & Lateral
views) of this patient. Bilateral
lamimotomy and medial facetectomy of
1.3-4-5 levels, pedicular screw system
fixation and lateral fusion 1s performed.
Spondylolisthesis of 1L.3-4 level 1s
somewhat reduced than preoperative
X~-ray.

Figure 1. F
Simple X-ray of L-spine (AP &
Lateral views) at last follow up
(12 months after operation.
Posterolateral fusion masses are
well visible.
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Figure. 2.

This 63-year—old male patient

complained of leg pain on walking

since 2 years prior to admission.

A. Simple X~ray(AP & Lateral views)
of L-spine show mild degenerative
changes. Facet joints of this
particular patient are located too
medially making the decompressive
surgery difficult.

Figure 2 B.
Sagittal images of MRI shows multilevel

narrowing of spinal canal, especially at the level

ARG

- R
12.07v & R of 1.4-5,
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Figure 2. C,D Axial views of L3-4 (C) and L4-5(D) levels show severe
narrowing of the spmal canal Facet joint are medially located
than the mner margin of the pedicle

Figure 2 E
Laminotomy and medial facetectomy
was performed But complete
decompression was difficult to save
over 1/2 facet joint, which resulted
in mcomplete decompression
Symptom of this patient didn't
mmprove and graded as a poor result
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