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[Abstract] Objective:To investigate the treatment for epidural adhesion due to thoracic spinal stenosis.
Method : From August 2000 to February 2008,a total of 35 patients(32 males,3 females) admitted as thoracic
spinal stenosis with the mean age of 58.6 years old(range,40-72 years old) were enrolled in this study,the
diseased levels included upper thoracic spine in 5 cases,middle thoracic spine in 6 and lower thoracic spine
in 24 ,and ossification of ligamentum flavum were noted in 26 patients,ossification of posterior longitudinal lig-
ament in 2 patients,vertebral plate accrementition and osteophyma invagination in 1 patients,single and mul-
ti-level thoracic disc herniation in 14 patients.Preoperative JOA score was —1 to 23.All patients underwent
posterior laminectomy and decompression,and sharp dissection,notch eaten and lamina floating were used to
repair the tearing or ablation scleromeninx.Result:The average operating time was 160 minutes and the aver-
age amount of blood loss was 400ml.12 cases with intraopearative dural tearing experienced dural repair and
epidural drainage which were removed in 2 days.No neurological deteriorate was noted any 1 case,and no
one had neurological deficit and subarachnoid infection.After followed—up for 6 months,JOA score was 7 to
29 with improve rate of 73.4%+26.3%.22 cases were rated as excellent,5 as good,7 as fair and 1 as un-
changed with the excellent and good rate of 77% and the total effective rate of 97.1% .Conclusion:The
epidural adhesion due to thoracic spinal stenosis can be treated effectively by stripping,notch eaten,lamina
floating and tear dura repairing,which can lower the incidence of cerebrospinal fluid leakage and neurological
injury
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