A A A A5 2008 AEHE 18 B5E 12 Chinese Journal of Spine and Spinal Cord,2008,Vol.18,No.12

A FRMEAIRE N B E 58 7 B AT M RRAR B 5k % R
89 7 2T

AHW, R AR BEEFH AR, E AL E R, R, AL
CHSMER IR S B — IR B R 830054 B0 BAF)

[FEZE] BRI BRAEAR YRR P e 06 7 8 A7 M IEHE A8 B 28 e 17 2L, 753K 12002 4 9 J1~2007 4 3
HIGWGE 45 0136 17 M TEME A e 28 0 s, 5316 01, % 29 fl, 4R 1% 36~80 %, -4 61.3 % i 5 4~ A ~20 4,
SEH 16 A H o AKHE Hansraj 55 (14 28 30 5 53 2 8 W A5 P A% E 43 bR o B0 5 R IE IR 1 < D2 AT "9 0L, 0 17 I A
TS NE R AT SR AR A0 I 5 U T A (A 2L, 14 (51 ) 5 52 2% 50 S A A0 0 75 A FB 385 A A R AR 0 I e 75 il
FEIEH LRSI T E AR (B 41,10 ) TAT 4 AE A D) B U6l R O A fil A 9 18 8 R (C 41,21 #0) o SR A H AR B2
23 (JOA)15 437k K Bule 355%F AR AT HUA U B U7 B 19 00 22 D) 68 5 11 SERE R IR A7 PP AN, 71080 03 5, O X &4 SR ik 47
Gl b, &R BV 9 D H~5 4 V3 3.4 45 RIKBEVI R JOA P43 B85 % A 41 58.2%+34.0%,B 41 61.7%
+23.6%,C 41 56.4%=+26.8% , i L % A 41 78%,B 41 80%,C 4l 76% , — MM TG 2% 25 . Eule ILIFALFE A 41
5 C 153 1 IR S5 S0 I Ak, H A s ) DB s R R 280 0 o B8« A RO AR B B S VA T AR A T
AR —Fh AT AR 20 B R L T R 3 R E 5 080 L TE Ve Al A PR UG A 2 U A A N [
SE BT AR R 9T AL

[SESEIR ) MM 5 A A 0 5 7 B O

hE 42 S R681.5,R687.3  XEEARIAEG:A X EHE:1004-406X(2008)-12-0905-05

Outcome of limited laminectomy and fusion for degenerative lumbar spinal stenosis/JIN Gele, WU
Chao,HA Ba-xi-Kaken,et al/Chinese Journal of Spine and Spinal Cord,2008,18(12):905~909
[Abstract] Objective:To explore the clinical effect of limited laminectomy and internal fixation for degenera-
tive lumbar spinal stenosis.Method:45 cases with degenerative lumbar spinal stenosis from September 2002 to
March 2007 were reviewed retrospectively,of these,there were 16 males and 29 females with the mean age of
61.3 years (range,36 to 80 years old),all patients had case history of 5 months to 20 years (averaging 16
months).According to Hansraj’'s classification of lumbar spinal stenosis and levels responsive to symptoms, 14
cases with classic degenerative lumbar spinal stenosis were treated with limited laminectomy alone.10 of 31
cases with complicated degenerative lumbar spinal stenosis were treated with limited laminectomy decompres-
sion and fusion,while another 21 cases underwent complete laminectomy and fusion.The clinical outcome (in-
cluding neurofunction and self—assesment) at preoperation and follow—up was analyzed by Japanese Or-
thopaedic Association(JOA) score and Eule assessment,the results were put into statistical analysis.Result:All
patients were followed up for an average of 3.4 yeas (range,9 months to 5 years).The improve rate of JOA
score (RIS) at final follow—up for each group was 58.2%+34.0% ,61.7%=+23.6% and 56.4%+26.8% respective-
ly,with excellent to good rate for each group of 78% ,80% and 76% respectively.Which showed no statistical
difference among three groups (P<0.05).All patients were satisfied with surgical outcomes except 1 patient
complaining of progressive pain in group A and C respectively.Conclusion: Limited laminectomy is reliable for
degenerative lumbar spinal stenosis.Acknowledging of surgical indication and range of laminectomy can ensure
a good outcome either by means of limited laminectomy alone or complete laminectomy and fusion.
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