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Natural history Clinical characteristics
* MRI severe LSS: >20% of asymptomatic, >60 yrs * Gradual onset, slow progression
* Severe LSS: < 20% acutely symptomatic
* Symptomatic LSS: favorable course in 20% * Low back pain
* Severe deterioration is rare: St OFH| 2L} (x) ¢ Claudication

* Numbness, tingling sensation
h T * Paresthesia, chilliness
L]
No urry:: * Radicular pain
* Restless leg syndrome, leg cramps

* Priapism

10
KSNS




Session |

2t 25 2

* YX| 7t ofxt, Y| 7} Ofmf
* SXA7h A A 20t

- Ct2| &7t ot

* ChE| 7t 7%, & &

- g3 ZoE 7 8l
Y2 3R

RLCE2E {70 LEA 2222t gl

Clinical characteristics

* Reliving factor
« Sitting, bending: most informative sign
* Lying down
* Aggravating factor
« Standing intolerance: most sensitive symptom

* Walking

Physical examination

* Unusual physical findings are uncommon

* Minimal recommendation
* Knee, Ankle motor power
* Heel, toe gait, one leg standing

* Tandem stenosis (>20%)
¢ DTRin U/E and L/E both
* Upper extremity examination
* Hand dexterity, shoulder/EF/EE/grip/finger

* Dorsalis pedis pulse, posterior tibialis pulse
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Quantitative evaluation

Walking distance
Quality of life: SF-36, EQ-5D
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Interpretation

* Oswestry disability index (Surgery is considered)
¢ 0% — 20%: mild disability
21% — 40%: moderate
41%-60%: severe
61%-80%: crippled
81% - 100%: bed ridden or exaggeration of symptom
* Pain
* 0:no pain
* 1-3: mild pain
¢ 4-6: moderate pain
* 7-10: severe pain

* Minimum clinically important difference (MCID)
* 0ODI, 7-10; VAS 2-3

NIC 100m
si2| 5
ADF V/V WAl 5 of=ch
KEV/V

DPP OK X ray

K +/+

EQSL 41343
VAS

NIC 100m 257125

* VAS

+ 0Dl

* EQ-5D (5L or 3L)
* Walking distance
* Any discomfort

postop 19 days
NIC 2km
VAS 5/7, ODI 17/45

similar

/AS 8/6, ODI 17/45 Assessment 8. Plan
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Electrodiagnostic (EMG/NCV) test

* Not much informative

* Peripheral neuropathy
* Neuromuscular disease

Radiologic diagnosis (Plain X-ray)

* Alignment =

* Whole spine X-ray
« Sagittal vertical axis
¢ Lumbar lordosis

* Pelvic parameters
* Any scoliosis

* Instability
* Dynamic X rays

183(356.17)

Central

Lateral recess

Neural foramen

Radiologic diagnosis (MRI)

* Quantitative criteria
* AP diameter: 10mm
¢ Area: 75mm?, 75-100mm?(relative)
« Unable to verify correlation with pain, functional status
and walking distance
* Qualitative criteria
* Central canal
* Lateral recess
* Neural foramen

* Not always correlated with symptom
* Multiple lesion

J Bone Joint Surg Br
2012;94-B:98-101.

Central stenosis

Carsbrospinal fluid
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Spinal stenosis morphology grade
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* questionable
correlation with Sx

Foraminal stenosis AJR2010;194:1085-1098
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Foraminal stenosis Lateral recess stenosis

* Underestimation
* MRI: 29%
* Myelography: 7%
* CT myelography: 38%

o DX M S} XIF
* Bony anatomy e ?.Eﬂ .ESJ .
« Dorsalis pedis pulse: false negative

* Compressive lesion * Ankle brachial index

* Disc

OEYR
¢ Ligamentum flavum
o ZH} X3}
« Osteophyte S 2T
s ASM AA A: Axial Spa

Leg length discrepancy
pelvic obliquity
sacral obliquity

Narrowed joint Pelvic Obliquity/Leg Length Discrepancy
Normal space from loss

joint space of cartilage

Horizontal
Line
Pelvic (HRL)
Coronal ~
Reference
Line Femoral
(PCRL) Horizontal
Figure 1 Figure 2 Reference
Line
(FHRL)
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Sacral Obliquity

Femoral Head Reference Line
(FHRL)

* LLD 8.8mm
* PO:2.1°
*S0:-4.9°

* LLD and SO

Tandem spinal stenosis

* Tandem degeneration in both C and L spine: 79%
* Matsumoto et al. 2013

* 20% of symptomatic LSS: Cervical spinal stenosis
* lizuKa et al. 2012

F/e4

back pain and left post thigh pain
AND Neck pain, left arm tingling
sense

N/E: left hand paresthesia, left
Hoffmann sign +, increased DTR

(@3 833500

A
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Case 2. F/60

* Left ant thigh pain (1.5mo)
* N/E
* ADF, APF, KE V/V
e SupJ, Kl +/+
¢ Both leg hypesthesia mild
* VAS, 9/10
0Dl, 42/45
NIC, 10 Min

*«EQ3L,3,3,3,3,2

275.04 mm |
10.78(349.22)
£©65.29(204:71) 1m

WW:4095, WL:2047

Zoo. 12 oo

POD 1yr

VAS, 2/2

0Dl, 5/45
EQ3L2,1,2,2,1
NIC, over 2hrs

15
KSNS




LHOrAZFMZQIIIO] MAXE SH SH&LHY

e

flo

- 712710

—_

EH]
{D

{10

ok

H0
Kr
Y
0

* KN 2/AE 12 Al 25

16
KSNS



