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Lumbar canal stenosis combined with degenerative lumbar scoliosis:a contrast research on image and
clinical finding/ZENG Yan,CHEN Zhonggiang, GUO Zhaoqing,et al/Chinese Journal of Spine and
Spinal Cord,2007,17(10) :753~756

[Abstract] Objective:To observe the clinical finding and radiographic feature of lumbar canal stenosis com-
bined with degenerative lumbar scoliosis.Method:From Jan. 2004 to Oct. 2005,A series of 44 patients who
had lumbar canal stenosis combined with degenerative lumbar scoliosis undergoing surgical treatment were col-
lected into scoliosis group.At the same time,a randomized 44 patients with simple lumbar canal stenosis were
selected for control.The two groups were inspected by anteroposterior and lateral radiography of lumbar spine
including thoracolumbar segment,and the radiography of whole spine in the scoliosis group.The lumbar lordo-
sis and thoracolumbar kyphosis were measured in these two groups,and other related parameters including
Cobb angle,apex vertebral excursion,maximal lateral vertebral olisthesis within scoliosis were measured in sco-
liosis group.Each of the patients completed a clinical questionnaire including a low back pain grading and
JOA 29 score for neurological function.The bone mineral density value were also measured in part of the pa-
tients.Result:In scoliosis group,the average Cobb angle was 17.03°,and average apex vertebral excursion rate
was 0.31.Lateral vertebral olisthesis within scoliosis area was found in 25 patients.Lumbar lordosis and thora-
columbar kyphosis was 19.30°£12.49° and 7.73°+5.16° in the scoliosis group respectively,and 20.85°+11.73°
and 8.73°£6.09° in control group respectively.There was not statistically significant between these two groups
(P>0.1).The bone mineral density value of 18 scoliosis cases and 23 control group cases were -3.22+2.82
and —0.03+2.18 respectively,and the difference was statistically significant(P<0.05).The JOA score of the sco-
liosis and control group was 11.54+3.78 and 12.52+3.67 respectively,and they were almost the same (P>0.1).
Nevertheless the significant low back pain rate was 81.8% in scoliosis group,and 52.3% in control group,and

their difference was statistically significant (P<0.01).Conclusion: Degenerative lumbar scoliosis can aggravate
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low back pain in patients with lumbar canal stenosis,but has no effect on neurological functions.
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