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Unilateral and bilateral decompression for lumbar bilateral nerve root canal stenosis with unilateral
symptoms: a prospective study/CHI Cheng, ZHANG Jiandang, ZOU Dewei, et al/Chinese Journal of
Spine and Spinal Cord, 2013, 23(4): 325-329

[Abstract] Objectives: To prospectively assess the outcome of unilateral decompression alone vs bilateral de-
compression for bilateral nerve root canal stenosis and with unilateral symptoms. Methods: Eighty cases with
lumbar bilateral nerve root canal stenosis with unilateral symptoms undergoing posterior oblique lumbar
arthrodesis (POLAr) were randomized into a unilateral decompression (group A) or a bilateral decompression
group (group B). Both groups were performed POLAr surgery and evaluated by visual analogue scale (VAS)
scores al pre—operation and post—operation. Operation time was recorded. The clinical outcomes and complica-
tions were evaluated afterwards. Results: All patients received 11 to 30 months’ follow—up, with an average
of 18 months. Both groups showed significant improvement on low back pain and leg pain VAS scores at 1,
3, 6 months after the operation and the final follow—up(P<0.05). The rate of satisfactory clinical results was
77.5% for group A and 92.5% for group B (P<0.05). There was no incision infection and deep infection in
both groups. Five patients in group A suffered from lower limb radicular pain on the contralateral side. One
in group A suffered from transient segmental numbness and weakness on the ipsilateral side and recovered by
correspondent treatment and neurotrophic therapy for 3 weeks. Four of them relived with epidural blockade on
the contralateral side. One of them failed from epidural blockade and recovered after contralateral decompres-

sion. Only one patient in group B showed transient segmental numbness and weakness on the ipsilateral side
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and recovered by correspondent treatment and neurotrophic therapy for 2 weeks after the surgery. The

incidence rate of complications was 15.0% for group A and 2.5% for group B (P<0.05).

Conclusions:

Campared with unilateral decompression of lumbar bilateral nerve root canal stenosis with unilateral symptoms,

bilateral decompression is less likely to develop nerve root pain, which has better excellent to good results

despite of longer surgical time.

[Key words] Posterior oblique lumbar arthrodesis; Lumbar spinal stenosis; Decompessive surgery
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Table 1 The age, sex and segment in two groups

AH B4
Group A Group B
;riﬂ&%(?) 58.3+1.1 56.9+1.3
ge(year)
PR (F 1%
Sex (male/Female ) 16/24 1228
B (/R
Segment(single/double) 3010 28/12
13/4 9 10
L4/5 27 26
15/81 14 16
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Table 2 Two groups of preoperative and postoperative 1 month, 3 months, 6 months and

the final follow—up of VAS score for low back pain

KNl AJF14H

AJF34A AJA 6 1 ER/in

Preoperation 1 month postoperation 3 months postoperation 6 months postoperation Final follow up
A# (Group A) 7.8+1.4 2.2+1.3% 2.3+1.35% 2.3+1.43 2.4+1.52Y
BZ (Group B) 8.0£1.33 2.3+1.42 2.3+1.51% 2.4+1.479 2.4+1.56%

U 5 ARAET L P<0.05
Note: Compared with preoperation, P<0.05

®3 FARFEARE1.3.6 MRREKRXMEHHEEKER VAS #52

(n=40,x+s,47)

Table 3 Two groups of preoperative and postoperative 1 month, 3 months, 6 months and

the final follow—up of VAS score for limb pain

AR HT RIE1T4A

ARIE34MA ARJE 6 A R/

Preoperation 1 month postoperation 3 months postoperation 6 months postoperation Final follow up
A% (Group A) 8.8+£1.2 1.8+1.37 1.7+1.327 1.5+1.47 1.3+1.537
BZH (Group B) 8.9+1.41 1.6+1.247 1.6+1.35% 1.5+1.34% 1.2+1.62%

I 5 ARHT LA P<0.05
Note: Compared with preoperation, P<0.05
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Figure 1 Female patient, 71 years old a Preoperative MRI showed bilateral
lumbar nerve root canal stenosis of [A4/5 segment b Postoperative MRI showed
contralateral lumbar nerve root canal stenosis of L4/5 segment aggravates ¢
Preoperative MRI shows bilateral lumbar nerve root canal stenosis of L5/S1

segment d Postoperative MRI shows L5/S1 dural matter pushed by hematoma

to contralateral side
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