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Micro-decompression procedure for the treatment of lumbar spinal stenosis with multilevel ZHANG Gong-lin* ,GE
Bao-feng,ZHA O Lai-xu,YANG Jun-lin, CHEN Ke-ming,ZHOU Jian-hua,XUE Qin-yi. *Institute of Orthopaedics ,Lanzhou
General Hospital of PLA , Lanzhou 730050, Gansu , China
ABSTRACT Objective:To summarize the clinical application results of the micro-decompression procedure for the treat-
ment of lumbar spinal stenosis with multilevel. Methods: From January 2004 to December 2008, 40 patients with lumbar spinal
stenosis with multilevel were treated by micro-decompression procedure. There were 28 males and 12 females,ranging in ages
from 55 to 80 years,with an average of 58 years. The course of this disease ranged from 18 months to 12 years,averaged 32
months. Forty patients with lumbar spinal stenosis with multilevel were diagnosed by CT or MRI examination. There were 20
cases with two levels stenosis (L, s and LsS,), 15 cases with three levels stenosis (L; 4, L, s and LsS;) ,and 5 cases with four lev-
els stenosis  (Ly3,L34,L45 and LsS;). The therapeutic effects were evaluated according MacNab standard in aspect of pain,
bladder function, range of lumbar spine motion and muscle strength of lower limb. Results: All of the incisions healed without
infections and complications. The mean operation time of each side was 70 minutes (ranged from 50 to 90 minutes) ,and mean
blood loss was 150 ml (ranged from 90 to 200ml). All the patients were followed up from 22 to 52 months with an average of 26
months. According to MacNab standard,28 cases got an excellent result, 10 good and 2 poor. Conclusion : Operative treatment
for lumbar spinal stenosis with multilevel should focus on the symptom sites causing by neural compression and preventive de-
compression operations are not necessary for nonsymptomatic sites. The micro-decompression procedure can be easily tolerated
by older patients;it can decrease the damage to the posterior stabilizing structures of the lumbar spine. It is easily to access to
spinal canal and decompress the nerve roots.
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Fig.1 Apparatus of the interarticularis approach Fig.2 Bone specimen of the interarticularis ap-

proach (bone has not remove) Fig.3 Bone specimen of the interarticularis approach (bone has

been remove) Fig.4 Schematic diagram of interarticularis approach (bone has been remove)
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