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Surgical options and outcomes of degenerative lumbar spinal stenosis in octogenarian/LIANG Haifeng,
LU Shunyi, LIU Shuhao, et al/Chinese Journal of Spine and Spinal Cord, 2018, 28(8): 705-712

[Abstract] Objectives: To investigate the surgical options and clinical outcomes of degenerative lumbar
spinal stenosis in octogenarian patients. Methods: From March 2012 to March 2015, 39 cases who were
eighty years or older with degenerative lumbar spinal stenosis and surgically treated in our hospital were re-
viewed. The follow—up time was at least 1 year. In the series, there were 21 males and 18 females aging
from 80-90 years (average age, 82.4£3.1 years). All patients had severe low back pain and lower extremity
radiculopathy or neurogenic claudication. All cases experienced conservative treatment, and the symptoms did
not alleviate. Thirteen cases suffered from one type of comorbidity, twelve cases suffered from at least 2 types
of comorbidities. All the patients could tolerate surgery under general anesthesia according to American Soci-
ety of Anesthesiologists(ASA) physical status. Twelve patients with primary symptoms of root pain and neuro-
genic claudication, with no obvious lumbar instability, were treated with selective interlaminar fenestration de-
compression (decompression group). Twenty—seven patients with lumbar instability or lumbar spondylolisthesis,
complex causes of spinal stenosis and a variety of pressure —causing factors, who could withstand major
surgery, were treated with transforaminal lumbar interbody fusion(TLIF)(fusion group). Japanese Orthopaedic As-
sociation(JOA) score system and visual analogue scale(VAS) scores system were used to evaluate the surgical

outcomes. Results: All operations were successfully performed. Twelve cases experienced perioperative compli-
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cations which improved by conservative treatment. There were three cases in the decompression group(l case
of pneumonia, 1 case of urinary tract infection, 1 case of pneumonia combined with postoperative anemia) and
nine cases in the fusion group(3 cases of pneumonia, 1 case of dural tear, 1 case of urinary retention, 1 case
of arrhythmia, 1 case of postoperative anemia, 1 case of postoperative cognitive dysfunction, 1 case of urinary
tract infection combined with postoperative cognitive dysfunction). No one died in the perioperative period.
JOA score in decompression group improved from preoperative 10.8+2.3 to 19+4.8 after surgery. JOA score in
fusion group improved from preoperative 11.8+2.2 to 21.8+3.4 after surgery. The differences of JOA scores
before and after surgery were statistically significant(P<0.05) in both groups. The VAS scores of lower back
pain and leg pain in both groups at the last follow—up(3.2+1.7 and 3.5+2.1 in decompression group, 3.0+1.2
and 2.9+1.2 in fusion group) were significantly different from those before operation (7.4+0.9 and 7.8+1.0 in
decompression group, 7.4x1.7 and 7.7x1.1 in fusion group)(P<0.05). Conclusions: Satisfactory results can be
achieved in octogenarian with degenerative lumbar spinal stenosis, by adequately assessing the general condi-
tion, properly handling the comorbidity, and selecting reasonable surgical options, which according to clinical
symptoms and signs, imaging data, responsible lesion and pathogenic factors.

[Key words] Degenerative lumbar spinal stenosis; Senile patients; Selective interlaminar fenestration decom-

pression; Transforaminal lumbar interbody fusion
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Table 1 Comorbidities of two groups

B al 2 il N T 4

Decompression group — Fusion group

o 1L R
Hypertension 8 8
il R
Diabetes 3 7
B A ;
Cerebrovascular disease
O 0 )
Coronary heart disease
5 e BEL 2 1 i 5% 9
Chronic obstructive 2 0
pulmonary disease
I T
Asthma 0 1
I A
Gout 0 1
H A | 0
Mental disease
R K AR 0 1

Deep venous thrombosis
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x2 WMAREN—RBEAMFAEXER
Table 2 The demographic data and surgery—related

information of two groups

BRI (n=12)  RA B E 4
Decompression (n=27)
group Fusion group
(2 ) 834134 81.9+2.3
Age(years)
P (F )
Gender(M/F) 571 16/11
AR
Imaging diagnosis
Haf [ AR
; . 4 7
Lumbar spinal stenosis
£ I HE )4 28 1 5 8
With disc herniation
B IFRAT
With degenerative 2 11
spondylolisthesis
A IR
With degenerative 1 1
scoliosis
ASA T4
ASA classification
19 2 12
173 8 13
1 3 2 2
TARAT B
Number of surgical segments
1 7 12
2 4 10
3 1 4
4 0 1
TARATEE
Surgical segment
L1/2 0 1
1.2/3 2 4
1L3/4 3 13
14/5 9 24
L5/S1 4 6
FARMI (nin) 70.8+32.3 128.1+48.4
perative time
A mi(nll) 94.2+163.1 329.6+294.3
Blood loss
fEBE T (d) 14.0+5.2 13.845.9

Hospital stay
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Table 3 Intraoperative and postoperative

complications of two groups

* 4 WMABREFAREE JOA iF4 1 VAS i£45
Table 4 The preoperative and postoperative JOA and
VAS score of two groups

PRATERAL R E AL
(n=12) (n=27)

Decompression group Fusion group

B2l 4 il P TR E 2
(n=12) (n=27)
Decompression group Fusion group
A I Ko
Intraoperative complications
A2 0 1
Dural tear
RISk
Postoperative complications
U 1 1
Urinary tract infection
IR B o ]
Urinary retention
2%
L 2 3
neumonia
DR 0 X
Arrhythmia
NEE
P . . 1 1
ostoperative anemia
A JE DI ) e B A
Postoperative cognitive 0 2
dysfunction

JOATES> JOA score

A 10.8+2.3 11.8£2.2
reoperative
AWHYT 19:4.87 218347
Last follow—up
9 VAS 1743 VAS score of low back pain
f)I\Hﬁ . 7.4+0.9 7.4x1.7
reoperative
R @ @
Last follow-up 3.2+1.7 3.0+1.2
9% VAS 745 VAS score of leg pain
A 7.8:1.0 7.7:1.1
reoperative
b I8 i1 ~ oy
ARy 3.5:2.17 2.9+1.27

Last follow—up

1 - (D5 7 21 A i L4 P<0.05
Note: (MDCompared with preoperation of the same group, P<0.05

1 BHEIME81 % a~c RHT MRL /R LA~ST W BHER PAs, RERREE ] 02 1K d~f 17 LA~S1 HEBOIT & R ARG 15 4
H MRI 7R TA~S1 35 Btk 45 e 7% W] o 0%

Figure 1 Male patient, 81 years old a-c Preoperative MRI showed 14-S1 spinal stenosis and definite dural sac

compression d—f Postoperative of [4-S1 interlaminar fenestration decompression 15 months MRI showed L[4-S1 spinal

stenosis improved significantly
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B2 EHEH,80% ab RETEMA X £k /s BEHERAS LN c~e AHTR
RALFEIAR AL MRI 7R L3-4 LA-5 9 BIMEAS o2 £.g 47 L3~L5 M) fLA
HEH] BlA (TLIF) ARG 3 4 EMIAL X 28 7 st 5 AR BRET 7 % R 47, T 3l il &
7 B (R BR AT UL BN L he~j RS 3 AR AR AR A7 MRI 7R 13-4 . 14-5
W BIRE R, R WP

Figure 2 Female patient, 80 years old a, b Preoperative anteroposterior and
lateral X -ray shows lumbar degeneration accompanied by scoliosis ¢ —e
Preoperative sagittal MRI and axial MRI showed L3-L5 spinal stenosis f, g
Anteroposterior and lateral X -ray at 3 years after TLIF surgery showed the

pedicle screws are in good position without loosening, and the trabecular bone

)

showed complete decompression and no recurrence of stenosis at 3 years post—operation

can be seen through the fusion segments h—j Sagittal MRI and axial MRI
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HMBETME T RRERFPEERTE mBRIEFFZRALAL O, RERLESHE S RREL, R
EGHFRAEWFN At HER , TEEARK HRhil HFEMGsELFRABM I TFTERLEFFLE X it LR,
2018 11 A 16~18 B, FEARIEFAKHARTEARLNFCBF 2018 HF A TRARLEF2%46FRF L, ABF
SRR EHER, AR A ZH, XZBRECRL PERLEILEZERAO A itz , R FA NI RILES
FRMEMFRARE REABRL EF TR AEFABMMGMAF F ZAFd iR L 5000 #8RELS, F
RELCRABMEAIE _BARREIEAREEZERLS AT FHNRELEFHAK, %frFan hERBEFRAT
G ALLBAEHRET FEARNPHBERNRSTFE, ABXLEMRAKKBRE ] RREHFTFH,

SUGEM AL EMR 1200 T/A,FEMAL T 1100 /A, %A 500 /A, TR RE *‘/\m‘m%;ﬁ%é
1000 T/ A(FAEMAL R 900 T/A),

SWAEXL FRFABAFFREKRF L FLELMESD AR EHEFLLEGRELRERE T, LEH . &
AEFEMBA, RABEFERAR  RAIMER, RAEFFHER, POELS SR ;B RAMA AR EL KL
ERAZESRE RABEFRZEN  RALEFHET RAXSE R AL RA IR, RAEREENERL, RIEFHE
R, XBEBERAFRELMEEMALACGEATERLEFSME), A8 08 A 318,

FESE R @RS 10000m?, & 400 Ml  ZARAAF S LB BALFOLALRERE FEFPERLE S
AP SE AT AL B FRCR B LR TR Bk B E S KA LR N A SRR AE

FH A FOoF BRI E % 2 M 3k (hetp://www.carm.org.cn) & 4]





