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[Abstract] Objective:To investigate the clinical effect of senile people with degenerative lumbar spinal canal
stenosis treated surgically with decompressional procedure.Method:From January 1997 to December 2003,a
retrospective review of 106 cases with degenerative lumbar canal stenosis treated surgically with decompres-
sional procedure was performed.Of these,49 males,57 females aging from 70~82 years (with the mean age of
76.3 years),with case history of 4~10 years(averaging 6.7 years) were collected.42 cases suffered one type of
morbus internus concomitantly,55 cases suffered at least 2 types of morbus internus concomitantly.All cases
experienced conservative treatment,and patients without symptom alleviated took course to surgical decompres-
sion.Before operation,all cases consulted with internal stuff for the proper treatment of concomitant diseases.95
cases treated with simple surgical decompression, 11 cases with posterior decompression combined with pedicle
screws fixation and posterolateral bone graft.All cases acquired a follow—up of 2~6 years.Result:No death cas-
es ocurred during peri—operation.22 cases were noted to have complications which improved with symptomatic
treatment.Patients with simply surgical decompression ambulated in 3 weeks with the help of lumbar back
brace and patients accepting fusion surgery ambulated in 3~5d after surgery.Oswestry score improved from
59.64+11.07 of preoperation to 16.81+£7.36 postoperationally in the mean follow—up of 3 years and 10 months.
4 patients were dissatisfied with surgical outcomes.The continuous motor function of all cases improved from
no more than 15min preoperationally to at least 30min postoperationally.Of patients receiveing decompression
surgery,95.2% cases were satisfied with surgical outcomes.Conclusion:In condition of controlling concomitant
internal disease,treating degenerative lumbar canal stenosis with surgical decompression combined with fusion
or non—fusion technique play an important role in neurological recovery and guarrentee satisfactory therapeutic
effect.
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