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[Abstract]  Objective:To evaluate the clinical validity of laminectomy for the treatment of lumbar spine
stenosis associated with degenerative scoliosis and search radiographic predictors.Method:From 1996~2000,57
cases(29 males and 28 females) admitted to our department as lumbar stenosis complicated with degenerative
scoliosis were reviewed retrospectively.Their clinical manifestations and radiographic documents had been fol-
lowed up successfully through out—patient clinic.All cases underwent laminectomy alone for treatment and the
clinical outcomes were evaluated by Japanese Orthopedic Association(JOA) score and recovery rate(RR) sys-
tem.According to the RR standard,patients in our series were divided into two groups,satisfactory group and
unsatisfactory group.X -ray parameters including lumbar spine lordosis angle,scoliosis angle, ROM of lumbar
spine,oblique rate of [4 and lateral translation were compared and analyzed with software package PEMS 3.1.
Result: The mean follow—up period was 5.1 years (range,3~7 years),42 cases were classified into satisfactory
group and 15 cases into unsatisfactory group,the JOA score improved form 15.2+3.7 preoperative to 22.3+4.7
at the final follow—up.Statistic analysis revealed that the number of decompressed segments,[4 obliquity an-
gle,lumbar lordosis and the range of lumbar movement (ROM) on the lateral X-ray image were significantly
correlated with the clinical results (P<0.05).The satisfactory group had less lumbar spine lordosis angle,less
ROM, less oblique rate of 14 and less decompression segments than those in unsatisfactory group.Conclusion:
Short—segment laminectomy is a simple and effective modality for the treatment of lumbar stenosis combined
with degenerative lumbar scoliosis especially for those who have less [4 obliquity angle,less lumbar spine
lordosis angle and ROM.
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