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[Abstract] Objectives: To analyze the clinical features and surgical outcome of foot drop due to lumbar de-
generative disease and to determine risk factors. Methods: 1674 patients who suffered from lumbar disc her-
niation and/or lumbar spinal stenosis and underwent lumbar surgery from January 2005 to January 2010 were
reviewed. A total of 135 patients with foot drop was included. There were 62 males and 73 females with a
mean age at surgery of 55 years(range, 43-64 years). The tibialis anterior strength was 0, 1, 2, 3 level in
18, 34, 59, 24 patients respectively. All patients underwent modified PLIF and nerve roots decompression.
The mean follow—up period was 1.3 years(range, 1-2 years). The clinical features and mechanism were ana-
lyzed. Age, sex, duration of palsy, preoperative tibialis anterior strength, numbness of affected lower limb, af-
fected foot and nerve root compression were recorded and compared to determine the risk factors. Results:
Foot drop was observed in 8.1% of all inpatients. Single, double and triple nerve root compression was noted
in 43, 83, and 9 patients(32.8%, 61.5%, and 6.7%) respectively. L5 nerve root entrapment was observed in
126 of all 135 patients(93.3%). 113 patients(83.7%) had foot drop recovered after surgery, the tibialis anterior
strength reached to 4 level or above in 21(15.6%) patients. The tibialis anterior strength remained unchanged
at 6 months. At final follow—up, the tibialis anterior strength was 1, 2, 3, 4, 5 level in 28, 24, 62, 13, 8
patients respectively. The statistical analysis showed duration of palsy, preoperative tibialis anterior strength
and age were risk factors that influenced recovery after operation. Conclusions: L5 nerve root palsy is most

common in patients suffering from foot drop due to lumbar degenerative disease. Multilevel nerve root entrap-
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ment was not uncommon,

which has bad prognosis. The course of disease,

preoperative tibialis anterior

strength and younger age are risk factors, and early prevention and intervention is critical.
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Figure 1 Nerve root compression in 135 patients with

foot drop
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Table 1 The improvement status of tibialis anterior

strength at different time point of follow—up

JEHTWUIL T (22)
MMT score of tibialis anterior(grade)

0 1 2 3 4 5

ffﬁﬁ . 18 34 59 24 0 0
reoperation
A 3d 12 23 60 37 3 0

3—day follow—up

ARJE34H
3-day follow—up 0 28 24 71 10 2

ARG 6 4 H
6—month follow—up 0 28 24 & 15 6

A 1AE 0 28 24 6 13 8

1-year follow—up

RE 25 o 7 5 12 10 6
2—year follow—up

A2 AEBE YT, 95 Bl th T 6 A1 1 ARBE I L TE AR
Rt e 15,40 61 A5 B 15, WLy JE ik — 25 A8 4k

Note: (DAt 2—year follow—up, 95 patients were lost to follow—
up because of their tibialis anterior strength stabilize at 6
months to 1 year follow—up. Follow—up was obtained in 40

patients, and there was no change
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Table 2 The improvement status of tibialis anterior
strength at final follow—up

KRBT AL (%)
MMT score of tibialis anterior
at final follow—up
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Griffi ; 24 0 0 0 8§ 10 6
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Table 3 [Factor comparison for patients of lumbar

degenerative disease stratified by recovery status
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of tibialis anterior
LR 49.7 560 0.02137
ean age (yrs)

L3 7“7'] ( B ) )
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B G G2/ ) .
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lower limb (yes/no)
3 B OB/ Epq) ) "
Affected foot(bilateral/ 3/18 15/99 1@
unilateral)
AR Z R (2515055
Nerve root compression 1972 107/7 0.6302%
(multiple/single)
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Note: (DMann—Whitney U—test; @Fisher exact probability test
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Table 4 Multivariate Logistic Regression for patients of

lumbar degenerative disease stratified by recovery status
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ge
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JOLT3 FVAE 875 19 3 G HE 53 530 A 30d 1 A 5 4

Note: (DMultivariate Logistic Regression using stepwise selec-
tion, sle=sls=0.15, duration of palsy, preoperative tibialis an-
terior strength and age were stratified by 30 days, 1 score

and 5 years respectively
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