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[ Abstract] Objective To compare the early clinical outcomes and safety of hemilaminectomy with unilateral paravertebral
dissection and laminectomy with bilateral paravertebral dissection for degenerative lumbar spinal stenosis. Methods From
February 2010 to March 2011, 27 patients (43 segments) with degenerative lumbar spinal stenosis were treated by Dynesys
internal fixation and divided into 2 groups according to the different Dynesys implantation approaches. In unilateral group, 15
patients (24 segments ) were treated by hemilaminectomy with unilateral paravertebral dissection and the contralateral
decompression and Dynesys pedicle screw fixation via paravertebral muscle gaps. In bilateral group, 12 patients (19 seg-
ments) were decompressed by laminectomy with bilateral paravertebral dissection and Dynesys internal fixation. Visual analog
scale (VAS) scores and Oswestry disability index (ODI) were evaluated, and radiograph ( anterioposterior, lateral, flexion
and extension) were done preoperatively and postoperatively. The length of operative incision and the intraoperative and post-
operative blood loss were recorded. Results The follow-up duration ranged from 8 to 20 months for all the patients. Com-
pared with bilateral group, there were shorter operative incision, less muscle injury, less intraoperative and postoperative blood
loss, and lower postoperative VAS scores in unilateral group. Radiologic data showed that the ventro and dorso height of inter-
vertebral space and the height and width of intervertebral foramen were significantly increased in all the patients
postoperatively. But there were no significant differences in the changes of the ventro and dorso height of intervertebral space,
the height and width of intervertebral foramen and range of motion between the 2 groups. Conclusion  Hemilaminectomy with
unilateral paravertebral dissection followed by Dynesys pedicle screw fixation can achieve the same decompression with lami-
nectomy. However, hemilaminectomy has less operative injury, less intraoperative and postoperative blood loss, and more
back pain score improvement in early postoperation by than laminectomy.
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Fig.1 Intraoperative photos of Dynesys internal fixation
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Fig.2  Measurement of the ventro and dorso height of intervertebral
space, and the height and width of intervertebral foramen
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Tab.1 Comparison of wound length, muscular injury, blood loss, and elasticity of soft tissue around incision between 2 groups

sl LA BED) HARE /em A LB/ mlL ﬁﬁmﬂqi/mL EELAEG ] ﬂ@%!ﬁ?}'ﬁiﬂé‘j\vﬁ‘fﬁk
Gr n Length of operative Intraoperative Postoperative blood Mai cular ini Elasticity of soft tissue
roups incision/cm blood loss/mL loss/mL an muscutar myury around incision
LA fieH — i iEROE¢
Unilateral group 15 5:24 125 40 One side More soft
XU Wi AFX B
Bilateral group 12 6.46 300 100 Two sides More hard
®2 2 4UEH VAS TSI ODI
Tab.2 VAS scores and ODI of the patients in 2 groups
xS
FESG VAS 43
il VAS scores of low back pain
Groups AR ARG ARJE 34 KUK BEYT
Preoperative Postoperative Three-month postoperative Final follow-up
I|Z]
. 54 £1. 1.84£0.42° 1.79 £0.47 1.71 £0.43
AL 15 6.54 £1.25 ' * A
Unilateral group
4]
. Al 6.64 +1.18 2.44 £0.61" 1.96 £0.85" 1.90 £0.84%
Bilateral group
Ji9R VAS P4y
il VAS scores of leg pain
Groups AR ARJF RIFE 34 R
Preoperative Postoperative Three-month postoperative Final follow-up
4]
A 7.37+0.91 2.06+1.15° 1.90 £0.99% 1.79 £0.86%
Unilateral group
I
e 7.51+1.01 2.14£1.12° 1.74£1.15% 1.78 £1.27%
Bilateral group
0ODI
il
Groups AR ARG RIE3 4 ERI ]
Preoperative Postoperative Three-month postoperative Final follow-up
I
ndigl 71.0 £6.89 - 24.4 +4.94" 23.4£3.86°
Unilateral group
I
B 72.6 £9.77 - 25.2£5.45" 22.1+6.65%

Bilateral group

o RRATHER P <0.05 ; A ARG 15480 1) &5 He i, P > 0. 05,

Note: * Compared with pre-operation, P <0.05; A No significant difference between the data of postoperation and final follow-up, P> 0.05.
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Tab.3 Comparison of radiological data between 2 groups
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Groups . . of intervertebral of intervertebral Change of ROM/(°)
intervertebral space/mm intervertebral space/mm
foramen/mm foramen/mm?
114
'ﬁﬂ}]]/ﬂ 15 2.64 +1.46 2.74 £1.49 2.67£1.43 42.5£22.0 -3.51+1.40
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IE
AL 12 3.11 £1.66 2.94 +1.88 3.07+1.84 47.1+29.1 -3.40+1.47

Bilateral group
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Fig.3 X-ray films of a typical patient
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