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Clinical Comparison between Microsurgical Decompression and
Lumbar Interbody Fusion with Instrumentation for Lumbar Stenosis

Kuk-Jin Lee, M.D., Jung-Chung Lee, M.D., Keun-Su Kim, M.D.

Department of Neurosurgery, Research Institute for Clinical Medicine,
Chonbuk National University Medical School Hospital, Jeonju, Korea

Objective © We report clinical results of the patients who received microsurgical decompression procedure
(bilateral partial laminectomy and medial facetectomy : Group A) compared with lumbar interbody fusion with
instrumentation (total laminectomy, interbody fusion and pedicle screw fixation : Group B).

Methods : From March 1996 to December 2000, twenty patients with symptomatic lumbar stenosis underwent
microsurgical decompression and twenty-five patients underwent lumbar interbody fusion by two operators. Two
groups of patients were compared retrospectively in respect to the mechanical back pain, leg pain, motor weakness,
sensory hypesthesia (numbness) and clinical outcomes. The mean follow-up period was 30 months.

Results : In Group A, mechanical back pain, leg pain, motor weakness, and sensory hypesthesia were improved
in 72.2%, 69%, 80%, 44.4% and 70%, 71%, 83.3%, 50% respectively in Group B. Clinical outcomes was excellent
or good in 80% in Group A and 84% in Group B and no differences in clinical parameters between Groups were
demonstrated

Conclusion : We recommend microsurgical decompression for the patients suffering from symptomatic lumbar
stenosis with stable spine because microsurgical decompression provided a satisfactory clinical results equivalent
to lumbar interbody fusion with instrumentation.
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TIWI shows hypertrophied ligamentum flavum and facet joints.
BO Postoperative transaxial L4-5 computed tomography scan
shows bilateral partial hemilaminectomy and medial facete-
ctomy.
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T1WI shows hypertrophied ligamentum flavum and facet joints.
B0 Postoperative transaxial L4-5 computed tomography scan
shows total laminectomy, medial facetectomy and pedicle
screw.
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Table 1. Profile of patients(N=45)
Group A(n=20) Group B(n=25)

Sex

Men(n=16)

Women(n=29) 13 16
Age

Mean(range) 60.9(40-71) 53(36—66)
Followup(months)

Mean(range) 32(14-43) 28(13-46)
Site

Lss 17 23

LsS1 3 2

Group AU microsurgical decompression, Group BO lumbar
interbody fusion with instrumentation after decompression
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Table 2. Criteria for estimation of clinical results

Point NIC Back pain Leg pain Walking ability Restrict of ADL Use of analgesics

2 =500m Mild or none Mild or none Complete None None

1 100—500m Tolerable Tolerable Intolerable Mild Frequent

0 <100m Intolerable Intolerable Disable Severe Regular
NICO Neurogenic intermittent claudication, ADLO Average daily life
Table 3. Comparison of clinical and neurological symptoms

Back pain Leg pain Motor weakness Hypesthesia

Group A B A A B A B
Improved 13(72.2%) 14(70%) 9(69%) 15(71%) 8(80%) 10(83.3%) 4(44.4%) 6(50%)
Not-improved 5 6 4 2 2 5 6
Total 18 20 13 10 12 9 12

Group A microsurgical decompression, Group BO lumbar interbody fusion with instrumentation after decompression
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0 000000 0000 000 (p=0.631)(Table 3).
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2]& ZA#}H(Clinical results)
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Table 4. Comparison of clinical results

Group A(%) B(%)
Excellent 7(35) 12(48)
Good 9(45) 9(36)
Fair 4(20) 4(16)
Poor 0 0

Group A : microsurgical decompression, Group B : lumbar inter-
body fusion with instrumentation after decompression
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