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Analysis of clinical outcome of different operation procedures in the treatment of short segment lumbar
spinal canal stenosissCHEN Zhuo, LU Houshan,LIU Haiying//Chinese Journal of Rehabilitation Medicine,
2008, 23(9): 799—802

Abstract Objective:To compare the clinical outcome of the treatment of different operation procedures in the
treatment of short segment lumbar stenosis Method:The clinical records of 65 patients with short-segmental lumbar
stenosis treated by fusion techniques with internal fixation were investigated retrospectively. The mean follow —up
time was 20.55 months. The change of JOA score between pre—operation and post operation, operation time, blood
loss, the incidence of low back pain and fusion effects in radiographs were checked by statistic method. Result:
The JOA scores of 65 patients between pre —operation and post operation was not statistically significant, the
improvement quantity of JOA score between the PLF and PLIF group shows no statistical difference, the operation
time and total blood loss between the two groups were checked by independent ¢ test and the latter was
statistically significant, the incidents of low back pain after operation of the two groups was not significant. In the
39 available radiographs of PLIF group, the fusion rate is 100% and in the 12 radiographs of PLF group, the
fusion rate was 41.67%, and the possible fusion rate was 57.33%. Conclusion:Combined with bilateral internal
fixation, PLF and PLIF techniques are both effective treatment to short —segmental lumbar stenosis to achieve
symptom relieve and solid fusion, In short—period follow—up, the degree of symptom relieve of PLF technique is
similar to that of PLIF technique, and the fusion rate of PLF technique is lower than PLIF technique, the
operation time is similar between the two treatments, however the total blood loss is statistically larger in PLIF than
in PLF process.

Author’s address Department of Spinal Surgery, Peking University People’s Hospital, Beijing 100044, China
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