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Comparison of outcomes in simultaneous or staged operation for treatment of tandem spinal stenosis/
LEI Tao, GAO Xianda, CAO Junming, et al/Chinese Journal of Spine and Spinal Cord, 2019, 29(11):
969-976

[Abstract] Objectives: To retrospectively observe different staged operations and simultaneous surgery for
patients with tandem spinal stenosis(TSS) and compare the clinical outcomes. The results would provide the
evidence for surgical decision-making. Methods: From January 2011 to December 2016, 127 patients with
TSS were enrolled in the current study. The average age of patients, including 79 males and 48 females, was
61.7+8.6 years old(range from 46-74 years old). The patients were divided into three groups according to the
surgical procedure, including cervical decompression first(group A, n=86), lumbar decompression first(group B,
n=28) and simultaneous decompression(group C, n=13). Operation time, amount of bleeding, hospitalization
time and the postoperative complications were recorded and compared. Cervical Japanese Orthopaedic Associa-
tion(JOA), lumbar JOA, neck disability index(NDI) and Oswestry disability index(ODI) scores were used to e-
valuate the functional status of patients at pre—operation, post—operation and final follow—up. Results: The
patients were followed for average of 31.1+5.7 months. In group A, 33 patients did not need a second lumbar
surgery(group Al), but 53(61.63%) patients received the second lumbar decompression(group A2) after an aver-
age interval of 5.32+2.10 months. In group B, 3 patients did not need a second cervical surgery(group B1),
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but 25 (89.29%) patients received the second cervical decompression (group B2) after an average interval of

3.84£1.75 months. There were significant differences in the reoperation rate and interval time (P=0.006, P=
0.002). In each group, the cervical and lumbar JOA scores increased, and the NDI and ODI improved at fi-
nal follow—up comparing with the preoperative scores. There were no significant difference between the three
groups in operation time and the amount of bleeding(P=0.106, P=0.255), but the hospitalization time in simul-
taneous group was significantly lower(P<0.001). The complications were higher in the simultaneous group, but
with no significant difference(P=0.855). Conclusions: These results indicate that TSS can be effectively man-
aged by either surgical intervention, simultaneous, or staged decompressions. The first—stage cervical decom-
pression can significantly lower the need of the second lumbar surgery. Simultaneous operation does not in-

crease operation time and bleeding, however decreases the hospitalization time. The surgical indications should
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be strictly controlled when simultaneous operation was performed.

[Key words] Tandem spinal stenosis; Simultaneous operation; Staged operation; Clinical outcomes
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Figure 1 Male, 68 years old a,

stenosis at 1L4/5 ¢,

Brachii showed motor unit potential (MUP)
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b Preoperative MRI showed spondylolysis at L4 and spinal

d The disc herniation at C4/5 associated increased signal intensity e Biceps

with prolonged duration and increased amplitude and

simple—mixed phase in recruitment order f Bilateral tibial nerve H reflex was not elicited g The
patient was performed with ACDF and PLIF in simultaneous operation, and the postoperative lateral

radiographs of the whole spine showed internal fixators both in cervical and lumber spine
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Table 1 Cervical and lumbar scores in patients

underwent first-stage cervical decompression

Al 4 (n=33) A2 4 (n=53)
Group Al Group A2
iME JOA ¥E4> Cervical JOA score
ARHi Preoperation 8.18+2.43 7.75+2.53
Fifitsi Follow—up 13.28+2.417 12.57+3.07%
NDI
ARHij Preoperation 19.27+£7.79 21.13+£8.53
fifiji Follow—up 8.42+4.26" 10.81£6.69%
EHE JOA W4 Lumber JOA score
ARHij Preoperation 16.36+3.32 13.30+3.55%
ffii Follow—up 18.64+4.837 21.04+3.4402
ODI
AHi Preoperation 28.33+9.32 31.09+8.25
Fitiifi Follow—up 22.42+9.24Y 14.72+6.8912

D5 AT 8 P<0.05;@5 AL 4l 144 P<0.05
Note: (DCompared with preoperation, P<0.05; 2 Compared with
group Al, P<0.05
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F2 —HITEM#FRAEZTIEETS (4))
Table 2 Cervical and lumbar scores in patients

underwent first—stage lumbar decompression

Bl 4 (n=3) B2 4 (n=25)
Group Bl Group B2
JEHE JOA 43 Lumber JOA score
AT Preoperation 7.33+4.19 6.36+5.42
Fiivi Follow—up 19.67+4.78% 16.24+6.30%
ODI
AHi Preoperation 30.67+6.24 25.12+£9.79
iy Follow—up 16.33+4.11% 13.126.16%
HiHE JOA F43 Cervical JOA score
AHi Preoperation 13.33+1.54 10.04+2.262
Vi Follow—up 13.67£1.53 13.96+2.35"
NDI
AW Preoperation 12.67+4.51 15.16+8.92
Vi Follow—up 11.33+£3.79 8.88+7.69"

1 : D5 AT H A P<0.05:@5 Bl 41 H 4% P<0.05
Note: (DCompared with preoperation, P<0.05; @Compared with
group BI1, P<0.05

x3 RBHFRABETEHETS (n=13,7)
Table 3 Scores in patients underwent cervical and

lumbar simultaneous decompression

Preoperation Follow—up
ik JOA Vo N
Cervical JOA score 7.92+2.53 12.23£2.17
NDI 22.69+10.20 9.23+6.197
HEHE JOA V-5 .
Lumber JOA score 8.464.01 16.08+5.22
ODI 27.46+9.46 16.155.477

T (D5 AR 4 P<0.05
Note: (DCompared with preoperation, P<0.05
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R4 FEHEHEZFRIET (A2.B2.CA)BEERLR
Table 4 Comparison of perioperative parameters and follow—up scores in three different groups

(Group A2, B2, C)

A2 # (n=53)

B2 %4 (n=25) C#H (n=13)

Group A2 Group B2 Group C vz i
F AR E (min) Operation time 208.11£38.63 223.80+56.44 190.76+43.67 4.488 0.106
it (ml) Blood loss 496.98+92.99 533.40+86.53 476.92+76.31 2.734 0.255
fEBE KK (d) Length of stay 13.23£1.03 14.04+1.59 9.31+1.65 38.295 <0.001
HiHE JOA PE43 Cervical JOA score
ARHf Preoperation 7.75+2.53 10.04£2.26 7.9242.53 12.484 0.002
B Follow—up 12.57+3.07 13.96+2.35 12.2342.17 5.280 0.071
NDI
ARHf Preoperation 21.138.53 15.16£8.92 22.69+10.20 7.636 0.022
B Follow—up 10.81£6.69 8.88+7.69 9.23+6.19 2.257 0.324
JEEHE JOA Lumber JOA
ATH Preoperation 13.30£3.55 6.36+5.42 8.4624.01 20.672 <0.001
B Follow—up 21.04+3.44 16.24+6.30 16.08+5.22 7.604 <0.001
oDI
ARHf Preoperation 31.09+8.25 25.1249.79 27.4649.46 7.760 0.021
Bt Follow—up 14.72+6.89 13.1246.16 16.15£5.47 1.861 0.394
I % 4E Complication 2.621 0.855
ZIll Anemia 2 1 2
WK ILFE Deep venous thrombosis 2 1 1
Jti % Pneumonia 1 0 0
JR ¥ /& e Urinary tract infection 2 1 0
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