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The Effect of Limited Decompression of Selective Segments
in Multilevel Spinal Stenosis

Young Do Koh
Department of Orthopaedic Surgery, College of Medicine, Ewha Womans University

Spinal stenosis is one of the degenerative diseases of spine, and frequently involves several
segments. However, symptom may be provided by pathology in only one or two segments.
Therefore, it is very important to select symptomatic segments when we treat patients with
multilevel stenosis surgically. Decompression may be done limitedly to prevent high morbidity
and complications associated with extensive decompression and posterolateral fusion. The
purpose of this study is to evaluate the effectiveness of limited decompression of selective
segments in spinal stenosis. From September, 1993 to August, 1996, 21 patients who
underwent limited decompression of only symptomatic segments, were followed up for more
than 1 year, and the results were assessed according to the criteria of Kim & Kim. The
indications of surgery were definite neurologic symptoms, failure of conservative treatment, and
no instability. The segments for operation were chosen by symptom, physical examination and
radiographic study, and sometimes root block or electromyography were done in case of
necessity. The results were followed as ; 4 excellent(19%), 13 good(62%), 3 fair(14%), and 1
poor(5%). 1 superficial wound infection developed and was treated without sequelae. Co-
nclusively, limited decompression of selective segments in mulilevel spinal stenosis is considered
to be useful if selection of level and extent of decompression are carcfully determined.
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Table 2. Number & distribution of selected segments(n=

Table 1. Symptoms and physical findings(n=21) 21)
No.(%) Number of segments level No.(%)
Back pain 16(76.2) 1 segment 16(76.2%)
Radiating pain 14-5 11
Unilateral 15(71.4) L5-S1 5
Bilateral 6(28.6) 2 segments 5(23.8%)
Motor weakness 6(28.6) 14-S1 3
Sensory change 11(52.4) L3-5 2

Fig. 1-A. Preoperative radiograph of 66 year-old female. She had claudication and radiating pain to both lower extremities.
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Fig. 1-B. Myelograph showed cut-off of the image of dura ]
at the level of L5. Fig. 1-C. Myelo-CT showed stenosis at the level of L4-5.
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Fig. 1-D. Postoperative radiograph. She underwent
estimated to be good.
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Table 3. Criteria for clinical results(Kim & Kim)
Excellent : Complete relief of pain in back and lower limb
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Relief of most of pain in back and lower limb
Able to return to accustomed employment

No limitation of physical activity
Physical activities slightly limited

Analgesics not used
Analgesics used only infrequently

Able to squat on the floor
Able to squat on the floor

Good :

o

Skt

o]

A5

22 ASEA &

-

3ME7e] o 7HA BEH Aol APy

o]

No.(%)
419%)
13(62%)
3(14%)
1( 5%)

s}, Ullrich 592 4

)

21)
o

105 Chafetz¢} Gennant®

d 5ol
<)

-z
=

Little or no relief of pain in back and lower limb
Unable to return to accustomed employment

Physical activities greatly limited
Unable to squat on the floor without support

Partial relief of pain in back and lower limb
Able to return to accustomed employment
with limitation, or return to lighter work
Physical activities definitely limited

Mild analgesics medication used frequently
Mild limitation to squat on the floor
Analgesic medication used regularly

Results
Excellent
Good
Poor

Table 4. Clinical results(n
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