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Clinic valuation of concurrent lumbar spinal stenosisand arterioscler ol sive occlusion of low extremity in old
people RU Xuarrliang, ZHAO Dazheng, CHEN Tian-guo, HAO Yi, SONG Bai-shan, BAO Jian-yuan,
WU Lianghao. Zhgiang Haspital ( Zhgiang Hangzhou,310013, China)

Abstract Objective: To explore dinica characterigtics and differentia diagnossof the lumbar gind steno-
sswith arteriosclerosre occluson of low extremity in old people. Methods:In this retrogective study ,the au-
thors reviewed the presentations,diagnoss and treatment in 10 patients who were suffered from the lumbar
oina stenods with arteriosclerod's occluson of low extremity between Jun,1998 and Apr ,2002. Results:All
the patients had the intermittent claudication. On thefirst day ,they were hogitaized with ind stenoss and
6 were performed with operation ,4 were conservative treatment. Due to poor results of treatment ,the arte-
riosclerod s ocdudon of low extremities were conddered. The different degree of arteriosclerodsoccluson were
found in 10 patients,and they were treated with interventiona thergpiesin 5 ,medicationsin 3 ,vascular surg-
eriesin 2. Qod results showed in 10 patients. Conclusion : The clinica presentationsof the lumbar ind steno-
ssare smilar to the arteriostlerosve occluson of low extremity in old people ,they are easly confounded. The
old patients with the intermittent claudication are usudly consdered to be lumbar ind stenoss,but smultar
neoudy we should pay more attention to the posshility of disease of arteriorsclerosve occluson of low extremi-
ty. We think that the main reason of misdiagnosesislack of knowledge of arteriosclerosve ocduson in old pa
tients.
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