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= Abstract=
A Clinical Observation on Spinal Stenosis

Tae Hong Choi, M.D., Ju Ho Song, H.D. and Chong 1l Yoo, M.D.

Department of Orthopedic Surgery, College of Medicine, Busan National University,
Busan, Korea

A clinical observation was made on 35 patients who were admitted to the Department of Ortho-
pedic Sugery, Busan National University Hospital, 29 of whom had undergone operation from Jan-
uary 1979 to December 1983. The results obtained were as follows:

1. The peak incidence of age ranged from 51 to 60 years, which comprised 16 cases (45.7%)

2. The type of theDisease were 15 cases with degenerative spinal stenosis, which comprised high-

est incidence, 11 cases with combined spinal stenosis, 6 cases with spondylolisthesis, 2 cases wi-

th idiopathic spinal stenosis and 1 case with iatrogenic spinal stenosis.

3. The duration of symptom before admisson ranged from 3 months to 20 years. Duration over 3

years comprised 54.3% of highest incidence.

4. The most common symptom on admission was pain in low back and leg, which comprised 31

cases (88.6%;) and 4 cases had no specific neurologic deficit.

5. Myelogram was performed in 30 cases, C.T. scan in 7 cases and the most common myelogra-

phic finding was bilateral single level hour glass defect in 8 cases (26.7%).

6. Decompressive surgerys were done on 30 cases and post-operative results obtained were as fol-

lows: excellent in 11 cases (36.7%), good in 13 cases (43.3%), fair in 4 cases (13.3%) and poor in

2 cases (6.7%).

Key Word: Spinal canal stenosis.
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Table 1. Age and Sex distributior.. Table 2. Etiological classification
Age(yrs)  Male (%) Female (%) Total (%) Type Male ‘Female Total(%)
11-20 1 0 1( 2.9) Congenital 2 0 2( 5.7)
21—30 1 0 1( 2.9) Acquired
31—-40 2 2 4(11.4) Degenerative 7 8 15(42.9)
41-50 5 6 11(31.4) Combined 6 5 11(31.4)
51—60 9 7 16(45.7) Spondylolisthetic 3 3 6(17.1)
61—70 1 1 2( 5.7) latrogenic 1 0 1( 2.9)
Total(%) 19(54.3) 16(45.7)  35(100.0) Total 19 16 35(100.0)
Table 3. Duration of symptoms before admission
Duration
Type
6 Ms. 6 Ms—1 Yr. 1 Yr.—3 Yrs. over 3 Yrs.
No. of cases No. of cases No. of cases No. of case
Idiopathic 1 1
Degenerative 3 11
Combined 1 4 3
Spondylolisthetic 2 3
Iatrogenic 1
Total (%) 1(2.9) 2 (14.3) 10 (28.5) 19 (54.3)
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Table 4. Presenting symptoms on admission

Symptoms Unilateral Bilateral Total (%)
Pain

In low back and leg 12 19 31(88.6)

In low back only 3 (8.6)

In leg only 4 4(11.4)
Claudication 6(17.1)
Numbness or paresthesia

In leg 4 6 10( 28.5)
Weakness in leg 4 9 (25.7)
Bladder disturbance 1(29

Table 5. Presenting signs on Admission

Sign Unilateral Bilateral Total (%)
Reflex deficit 23 (65.7)
Knee reflex 5 0
Ankle reflex 13
S.L.R. (positive) 3 6 9 (25.7)
Limitation of spinal movement 3 ( 8.6)
Muscle weakness 20 (57.1)
Great toe dorsiflexion 15 2
Quadriceps weakness 5 0
Hamstring weakness 9 3
Anal sphincter weakness 1
Sensory deficit 19 (54.3)
L3 root 0
L4 root 4 0
L5 root 15 3
S1 root 7 2
Negative 4 (11.4)
Table 6. Myelographic findings
Type Single level Multiple levels Total (%)
Focal defect 4 4 (13.4)
Hour glass defect 2 10 (33.3)
Block 3 8 (26.7)
Mixed 6 6 (20.0)
Uniform narrowing 1 1(3.3)
Negative 1(33)
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Fig. 1-a. Plain films showing severe degen-
erative changes in L; and L,. S

€F AP A YA 5922 HE 19
8 Yol a Kirkaldy-Willis'®2] #7Pye] w& 4
€4 3E excellent7} 11#(36.7%), goodol 133
(43.3%)% vlzx FL #AE <t (Table 89.

v, ot

AAHF s a2qols BAHE APYF 2
= YA WA Ay e of=el(lateral recess)

Fig. 1-b. Hypertrophic changes of articular
facet and bony spur from the body nearly obs-
truct the spinal canal.

Table 7. Type of surgery

Type ' 1 Level 2 Levels 3 Levels Total (%)
Partial laminectomy 2 2 (6.7
Total laminectomy only

With fusion 3 3 (10.0)

Without fusion 2 1 5 (16.7)
Total laminectomy with

partial facetectomy or

foraminotomy

With fusion 8 6 3 17 (56.6)

With fusion 3 3 (10.0)
Total (%) 18 (60.0) 8 (26.7) 4 (13.3) 30 (100.0)
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Fig. 2-a. Preoperative myelographic findin-
gs; single level hour glass type defect.
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Fig. 2-b. Trefoil configuration of the canal
and mild hypertrophic changes of L, inferior ar-
ticular facet.
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Fig. 2-¢. Postoperative film showing sigle
level total laminectomy and partial facetectomy
with posterolateral fusion.
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Fig. 3-a. Preoperative myelographic findin-
gs; multiple level block with bilateral spondylo-
lysis in Ls.

Fig. 4-a. Preoperative myelographic findin-
gs;multiple level hour glass defect.
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Fig. 3-b. Postoperative film showing 3 leve-
Is total laminectomy and partial facetectomy
with postero-lateral fusion.

e

Fig. 4-b. Postoperative film showing single

level total laminectomy and partial facetectomy

with postero-lartial fusion.
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Table 8. Classification of results

Classification Contents

Excellent The patient has returned to his
normal work and other activities
with little or on complaint.

The patient has returned to his
normal work but may have some
restriction in other activities and

may on occasion after heavy wo-

Good

rk have recumbent back pain re-
quiring a few days’ rest.

The patient has reduced his wo-
rking capacity taxing a lighter
job or working part-time, requir-
ing absence from work for one

Fair

to two week, once or twice a
year,
The patient dose not return to
work.

Poor

# Cited from the Kirkaldy-Willis criteria
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Table 9. Results of surgery

Type Excellent Good Fair Poor
Idiopathic 0 1 0 0
Degenerative 5 6 2 1
Combined 5 4 1 1
Spondylolisthetic 1 2 1 0
Total (%) 11 (36.7) 13 (43.3) 4 (13.3) 2 (6.7)
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