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Comparison of Postoperative Symptomatic Improvement between Simple Decompression and Fusion with Instrumentation in Lumbar Spinal Stenosis without Instability
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Abstract
Study DesignThe difference between the improvement after operation depending on the surgical method on patients with a spinal canal stenosis without instability were examined retrospectively.

ObjectivesTo determine the difference between the improvement after surgery depending on the operative method on patients with spinal canal stenosis without an instability by using a retrospective study.

Summary of the Literature ReviewThere is a The clinical difference between simple decompression and fusion using instrument after decompression.

Materials and MethodsSixty-six patients, who were diagnosed with pure spinal canal stenosis without instability and treated with surgery from October 2002 to April 2004 and were available for a follow up at least for 1 year were examined. There were 22 examples of decompression only and 22 examples of fusion using instruments. The change in postoperative pain was scaled using a visual analogue scale (VAS), and the functional disability in everyday life was clinically compared with the Korean ODI (KODI) and Lower Back Outcome Score for back pain (LBOS).

Results20 male and 24 females were examined, and the mean age was 61(45~76) years. the Million Visual Analogue Scale (MVAS) showed improvement in 28.3% of group A with decompression, and the everyday life disability scale using the Korean ODI and Lower back outcome score for back pain (LBOS) showed a improvement of 16.1% (KODI) and 18.4% (LBOS). Group B each showed 18.0% improvement using the VAS. The Korean ODI and Lower Back Outcome Score for back pain each improved by 18.0% (KODI) and 17.3% (LBOS) in two groups showing no statistically significant difference.

ConclusionsThere was little difference in the level of improvement in spinal canal stenosis patients without instability, regardless of ehether they had been treated with simple decompression or fusion using instrument after decompression.
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  (A) A 79 years old man sustained both lower leg pain 3 month ago. Initial radiograph showed general osteophytes and foraminal narrowing on L1-S1. (B) Preoperative MRI finding. Showing both foraminal stenosis, hypertrophy of ligamentum flavum and facet joint on L3-4-5-S1. (C) We made decompression with foraminotomy on L1-L5. (D) Postoperative radiograph at 1 year showed spinal alignment maintained well and not any instability.
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  (A)A 64 years old man sustained both lower leg pain 1 year ago. Preoperative radiograph showed moderate degenerative spondylosis and foraminal narrowing on L3-4-5. (B) Preoperative MRI showed lumbar disc extrusion and both foraminal stenosis on L3-4, L4-5. (C) We made decompression and fusion with instruments and autogenous iliac bone graft on L3-4, L4-5. (D) Postoperative radiograph at 3 year showed solid union on L3-4, L4-5 and maintained bone grafts well.
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  Data of patients
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  Postoperative results on Group A and Group B (Oswestry disability index).

(ODI* : Oswestry disability index)
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  Postoperative results on Group A and Group B (Lower Back Outcome Score for back).

(LBO* score : Lower Back Outcome Score for back)
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  Postoperative results on Group A and Group B (Million Visual Analogue Scale).

(MVAS* : Million Visual Analogue Scale)
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