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[ Abstract]

thesis. Methods A total of 84 patients (33 male and 51 female, aged from 23 to 79 years) with lumbar spinal stenosis asso-

Objective To assess the surgical treatment of lumbar spinal stenosis associated with degenerative spondylolis-

ciated with degenerative spondylolisthesis were retrospectively studied. Of these, 61 cases were in degree 1 and 23 cases were
in degree 2. 33 cases were treated with decompression of spinal canal by laminotomy unilaterally or bilaterally. While 51 pa-
tients were treated with laminectomy, posterolateral fusion and internal fixation with pedicle screw system. Results All cases
were followed-up for 5 years and 3 months in average. The satisfactory rates of the two treatments were 90.90% and 84.27%
respectively. The possibilities to develop the complication during the surgeries were 9.09% and 17.64% respectively. Con-

clusion The results of the spinal canal decompression for the treatment of lumbar spine stenosis are satisfied. Strict indication

and adequate techniques in the surgery are the keys to reduce the occurring of complications.
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Tab.1 The evaluation of clinical results in the three groups ( cases)

SR (IO -
‘ ) Results (cases) R (% )
A5 SRS Rate of
Groups Cases . R " excellent
R K h % or good
Excellent Good Fair Poor
] 12 (Il %4
T AL 33 19 1 2 1 90.90
Lateral or bilateral laminectomies
3 T 1A 22y
. *ﬁ*fiﬁ]l&ﬂmﬁlﬂm,ﬂ . 51 34 10 5 2 84.27
Laminectomy and internal fixation
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Tab.2 Comparision between two groups for compication ( cases)
IR AE (BIEO
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