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A comparative study of the surgical techniques used for the treatment of complex stenosis of lumbar spine
GUO Li-xin ,CHANG Qing , MA Yuan-zheng ,et al . The 309th Hospital of PLA ( Beijing ,100091)

[Abstract] Objective To evaluate the surgical techniques and outcomes for complex stencsis of lumbar
spine Methods Laminectomy and posterolateral fusion were performed in 21 patients. Laminectomy and inter-
body fusion with instrumentation were performed in 22 patients. The surgical outcomes were evaluated with
Oswestry Disability Index and radiological findings from one to four years postoperatively. Results The satisfac-
tory clinical results was achieved in 81.0% of the patients with posterolateral fusion and in 81.8% of the pa-
tients undergone interbody fusion one year after surgery. The rate of satisfactory clinical results dropped to 72.
2% in posterolateral fusion group, however it was maintained in 78.9% of the cases undergone interbody fu-
sion groups four years after surgery. Conclusion The short-term outcomes of posterolateral fusion, interbody fu-
sion with instrumentation for complex steneosis of lumbar spine were equally satisfactory in both groups. The
medium-term surgical outcomes was maintained in patients treated by instrumented fusion, however it was de-
teriorated in patients with decompression fusion.
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