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[ Abstract )
nal stenosis (DLSS). Methods

decompression surgery with or without arthrodesis. The patients included 90 with single segment stenosis, 51 with double ste-

Objective To evaluate the clinical outcomes of surgical treatment for the patients with degenerative lumbar spi-

A retrospective study was conducted with a total of 172 DLSS patients who underwent

noses, and 31 with triple stenosis. Ten of the patients also had scoliosis and 22 had [ -1l degrees of spondylolysis. Five
patients underwent simple decompression, 100 patients underwent posterior spinal fusion and fixation, 62 underwent posterior
spinal fusion and fixation, and 5 underwent Dynesys semirigid fixation. The symptom relief and function improvement were
assessed with a visual analogue scale (VAS) and modified Oswestry low back pain disability questionaire index (MODI) , re-
spectively. Results  The patients were followed-up for 6-72 months, a mean of 50 months after operation. The mean VAS
score was 7.5 before operation, 3.2 at 3 months after operation, and 3. 6 at the final follow-up. The rate of excellent and good
outcomes according to MODI scores was 94.3% at 3 months after operation and 87.6% at the final follow-up. Conclusion
Based on preoperation image diagnosis, DLSS patients can be well treated by decompression or decompression with
arthrodesis.
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