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= Abstract =
Spinal Stenosis — Review of 40 Cases —

Ik Yull Chang, M.D., Yung Khee Chung, M.D. and Won Chang Park, M.D.
Department of Orthopedic Surgery, Kang Nam Sacred Heart Hospital, Seoul, Korea

Sung Wan Kim, M.D.
Department of Orthopedic Surgery, Han Gang Sacred Heart Hospital, Seoul, Korea

Spinal stenosis is defined as any type of narrowing of the main spinal canal, nerve canal or foramina caused by
bony or sourrounding soft tissues. Its pressure symptoms are characterized by ill localized back pain, and usually
bilateral chronic sciatica.

During the past 80 years, the knowledge subjected to the spinal stenosis has been inproved but still many prob-
lems are remaining to be solved.

Recently, the diagnosis and treatment of spinal stenosis have been facilitated due to introduction of computeriz-
ed tomographic scanning apparatus.

During the period of 3 years, from May 1979 to March 1982, we experienced 40 cases of spinal stenosis at Han
Gang Sacred Heart Hospital and Gang Nam Sacred Heart Hospital.

In study of this 40 cases clinical and radiological evaluation were made and obtained following result (25 cases
of which were operated on).

1. The most common type was degenerative one (50%)

2. There were 16 males and 24 females (4:5)

3. The age distribution showed a peak incidence is the third decade (25%)

4. The most common chief complaint on admission was ill localized chronic sciatica (50%)

5. Decompressive surgery was carried on 25 cases such as;

Laminectomy only (8%), Posterolateral fusion (20%), Both Laminectomy and posterolateral fusion (72%)

6. The longest follow-up was 3 years and the shortest one was 4 months and the average was one year and four

months.
The outcome of follow-up were; excellent (52%), good (40%), fair (8%), poor (0%).

Key Word : Spinal stenosis.
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Table 1. Age distribution of spinal stenosis

Age Number of patients Percent
11—-20 3 7.5
21 — 30 5 12.5
31 — 40 6 15
41 - 50 10 25
51 — 60 . 8 20
61 — 70 4 10
71 — 80 4 10

Total 40 100.0

Table 2. Classification of spinal stenosis

Classification Number of patients  Percent

Spondylolisthetic 10 25
Degenerative 20 50
Combined 4 10
Iatrogenic 1 2.5
After trauma 5 12.5
Total 40 100.0

Table 3. Chief complaints on admission

Number of

Symptoms . Percent
patients

Only back pain 10 25
Chronic sciatica 20 50
Pseudo vascular syndrome 10 25
(Intermitant claudication)

Bladder incontinency 0 0
Total 40 100.0

amep)etell 4| H A7 o] shisle el A Aol
H92, 1976'd Amoldis-& A o]t Fb@o] Fo}
A4 ARl AlAd FFSHE ¥kl = F4
o] vehteA olztx stk

A5 1979 59 %€ 1982 34 74A 337 @
R hd AAEY AN g3 oA A8 469 A
3 YA4F BAF 340 75U 40 Ao 9
AEN, ARs A A3 FazdF $A Xadte
upe]r},
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1, 48 % AYER

HYEEE 3 4045 FA7L 169, o33 4A2 ofa}
o WME Ba: FEALE uehdt, dFEEIE 3
3 194 %6 A1 78A 2, 31404 604 Abols} 24
A(60%)2 2 3 Fol A% (Table 1).

2, Wddel 3 el

% 409 % degenerative typee] 20# (50%), spon-
dylolisthetic typeo] 103 (25%), 4% 4448 Aol 5
# (12. 5%), combined typee] 4# (10%),latrogenic type
o] 139 o2 ‘jelyicTable2).

3. d¥A F34
Table 4. Type of surgery for spinal stenosis

Type Number of Percent
patients
Laminectomy with . 18 79
posterolateral fusion
Only Laminectomy 2 8
Only posterolateral fusion 5 20
Total " 25 100.0

Total 5. Results of surgery on spinal stenosis

Number of

Percent
patients
Free from pain 20 75
Sllgl?t fmd temporaly 5 25
sciatica
Not improved - 0
Recurrence of pain — 0
Total 25 100.0
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Table 6. Classification* of results

Classification

Contents

Excellent The patient has returned to his normal work and other activities with little or no. complaint

Good The patient has returned to his normal work but may have some restriction in other activities
and may on occasion after heavy work have recumbent back pain requiring a few days’ rest

Fair The patient has reduced his working capacity taking a lighter job or working part-time, requir-
ing absence from work for one to two week, once or twice a year

Poor The patient does not returmto work

* Adopted form (KirKaldy-Willis, W.H.;) (Paine, K.W.E.;) Cauchoix, I.; and Mclvor, G.: Lumber Spinal Stenosis.

Clin. Orthop., 99:30, March-April 1974.
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