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Nonsurgical Treatment of spinal stenosis Nonsurgical Treatment of spinal stenosis

Evidence based recommendations Ammendolia 2012
+ Inclusion criteria
. o—‘t% Xl _E 1. Clinical symptoms: back pain radiation to lower limbs or buttocks; fatigue or loss of
Nonoperative Treatment of Lumbar Spinal Stenosis sensation in the lower limbs aggravated by walking. Persistent pain without progressive

With Neurogenic Claudication

* Physical therapy

¢ Pelvic traction

Physical Therapy Interventions for
Degenerative Lumbar Spinal Stenosis:
A Systematic Review

* Therapeutic Exercise

* Acupuncture ?

« AZRERD} FAL

CER

W

Acupuncture for lumbar spinal stenosis:
A ic review and met lysi

The spine)
Kun Hyung Kim ", Tae-Hun Kim*, Byung Ryul Lee**,
Jae Kyu Kim*, Dong Wuk Son, Sang Weon Lee",
Gi Young Yang**
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neurologic dysfunction. Duration of symptoms and signs for more than 6 months.
. Imaging techniques: spinal canal narrowing, the sagittal diameter of the dural sac being
less than 10 mm or cross-sectional dural area being less than 75 mm
3. Clinical signs and symptoms corresponding to segmental radiographic level of stenosis.
*  Result

— Low quality evidence that prostaglandins, and very low quality evidence that
gabapentin or methylcobalamin, improves walking distance.

— Low and very low quality evidence that physical therapy was no better in improving
walking ability compared to no treatment, oral diclofenac plus home exercises, or
combined manual therapy and exercise.

— Very low quality evidence that epidural injections improve walking distance up to 2
weeks compared to placebo.

— Low- and very low-quality evidence that various direct decompression surgical
techniques show similar significant improvements

+  Conclusion

— Moderate and high-quality evidence for nonoperative treatment is lacking and thus

prohibits recommendations for guiding clinical practice.
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Nonsurgical Treatment of spinal stenosis
Ammendolia 2012

Four studies with low risk of bias

Fulfilled six or more of the 12 criteria, including clearly
described and appropriate randomization and allocation
concealment, and with no severe flaws.
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Limaprost vs etodolac
Matsudaira 2009

* Randomized, open-label, active-
controlled trial was conducted at 4
study sites in Japan

M The Efficacy of Prosaglandin E1 Derivative in Patients
With Lumbar Spinal Stenosis

« Inclusion criteria

79 partcipants randomized

— age between 50 and 85 years; presence

of both NIC and cauda equina symptoms

I 58 slocaied o maprost ] | 0 stocaied o etodoa |
(at least presence of bilateral numbness T T
in the lower limbs) 8 witdrow due o 8 withc

‘Adversa event (1) Adverss avent (3)
Lost o folow up (4)
Other reasons (2)

— MRI-confirmed central stenosis with

acquired degenerative LSS.

+ These outcomes were measured at oY l

I 34 completed the study ]

Figure 1. Flow chart showing flow of participants though the

baseline and then at week 8 after sudy,

administration
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Limaprost vs etodolac
Matsudaira 2009

+ Satisfaction and improving QOL
— Limaprost was shown superior to etodolac (NSAIDs), not only in
terms of quality of life (MOS 36-item SF-36), the primary endpoint,
but also in terms of walking distance and patients’ subjective
assessment of improvement and satisfaction(Genevay 2010)

Table 2. Primary Eficacy Outcomes: SF-36 Subscale Scores
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Limaprost vs etodolac
Matsudaira 2009

° LBP a nd CIa Ud I catlon Table 4. Secondary Efficacy Outcomes: Low Back Pain,

Leg Pain, and Leg Numbness

- A trend towards less leg pain but no U G i G
n n-

difference in back pain was observed in, .,

Severity Baseline Wk8 Baseline Wk8 P
the limaprost group I R Yo Lo s
d s s 8
Vodewa 6 7 M
+ Adverse event S 31 41
Severe 0 1 2 2
- ) Leg pain None 2 24 2 m
— 1 participant: hot flashes /flushing and Shghe I I
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anorexia a few days after administration o) W e & 1%
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administration and 4 weeks after

administration

Other Medical treatment
(The spine)

* Acetaminophen
- Initial medication is recommended, S/E: liver toxicity
¢ NSAIDS
— S/E: Short term: GI problem, Long term: Renal problem
— S/E: COX-2 inhibitor: cardiac
* Narcotics or muscle relaxant
— only short term use
— S/E: Fall-activity restriction
+  Amitriptyline/imipramine
— Anticholinergic S/E: cardio, orthostatic hypotension, confusion, weight
gain, dry mouth, urinary retention, constipation

* Gabapentin
— S/E: Dizziness, fatigue, drowsiness, ataxia, peripheral edema, tremor
Sexual dysfunction, toxicity in renal impairment

Efficacy of exercise and ultrasound
Goren 2010

Efficacy of exercise and ultrasound in patients
with lumbar spinal stenosis: a prospective
randomized controlled trial
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+ Participants were randomized to the ultrasound
plus exercise group(group 1, n=17), sham

ultrasound plus exercise group (group 2, n=17)

Rocavd .

or no treatment/no exercise group (control,
n=16)

=54 pationts wih L5 were)
assessed for sigbity

+ Stretching and strengthening exercises for )
[1e4 rotused parscpaton
lumbar, abdominal, leg muscles as well as low- :
intensity cycling exercises were given as =50 registered patents
therapeutic exercises.

+ Ultrasound was applied with 1 mHz, 1.5W/cm2

intensity, in continuous mode on the back

muscle for 10 minutes in group 1 while

ultrasound on/off mode was applied in group 2. 2 dropout 1 dropout
/. PP aroup netinos | | corcompincs o] | i olowep fo-|
.
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Efficacy of exercise and ultrasound
Goren 2010
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Treadmill walking with body weight support vs cycling
Pua 2009

“Treadmill walking with body weight support is no more
effective than cycling when added to an exercise program
for lumbar spinal stenosis: a randomised controlled trial

* RCT was conducted at the

physiotherapy outpatient clinic of a

Patients referred with lumbar spinal
stenosis (n - 128)

Eligible (n = 81)

large tertiary institution in Singapore
+ Participants in both groups received
intervention twice a week for the next 6

weeks, for a total of 12 sessions.

¢ Drop out
— Twelve participants (18%) did not complete
the Week 3 measurements.
— Twenty-one participants (29%) did not
complete the Week 6 measurements.

boy
ol support

3 [ Measured aisabity x 2, pain severly, patient
perceived benefit
6 sessions of treadmill | 6 sessions of

waking with body cyciing
weight support

6
Measured disabilty x 2, pain severty, patient
perceived benefit

— There were 25 participants in all (37%) who
did not attend on at least one measurement

occasion.
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Treadmill walking with body weight support vs cycling Acupuncture for lumbar spinal stenosis:
Pua 2009 Kim 2013
. “Treadmill walking with body weight support is no more 2 S P -
° _NO difference betwe.e n groups PR M b prtel * Al RCTs had generally high or uncertain risk s s
in the overall reduction in " g of bias e e it
disability. When the groups were ~ No studies reported whether allocation concealment
combined, they reduced their e e s v 30 k- G, 3 nd o nodced o e was attempted. Acupuncture for lumbar spinal stenosis:
disabili g by h - — — Al studies had high risk of performance bias due to the A SYstematic review and meta-analysis
isability on both measures over G Drwwer b G D g unblinded nature of open comparison and did not Kun Hyung Kim®-, Tae-Hun Kim, Byung Ryul Lee*,
i Ty G e S i b=
time (p < 0.001). 7 0 Epdas epmen 04 01 g cpe report whether the outcome assessors were blinded. L N
. T - - - Four RCTs did not mention whether dropout or loss of ) frotermond
* At 3 weeks, the treadmill group =i ¢ 5w, I follow-up occurred during the study _ L em || _em |
perceived a benefit two thirds as e B e aow e - No studies provided information about any discrepancy
ft th | . d @39 @0 @) ozeo geew @ @) a2 (o between th§ onglr_val tr!al protocol and the reported
orten as the Cycling group; and  ouws v v s o 6w W w results or trial registration number.
ey 0 gumsm rsbene 8 @) paneen prisne
at 6_ weeks, half as often as the Sl e e + No placebo or sham-controlled RCTs or RCTs !
cycllng group B ; comparing acupuncture with conventional
« The number needed to treat for non-surgical or surgical treatments were found.
T k A o G el
partla[t)ants in the tr(te’adrr}l_ltl v o i
roup to perceive a benefi 7 A et RSl s 14 Table 4Rk of b of incuctd ACT..
g hP h ived by "o mo e mame e me ; w by Rdm T Moton  hroux A bcorles Soece Ot~ ||
greater than that perceived by 1., &0 &35 &% [E T ) Sy mm M) Wl e e e |
the cycling groupwas 21 at3 ==, ooz oo 2 oo b o T R R S
weeks and -8 at 6 weeks sy e e, = = % = o= o= o= |
T W W WE 33 S 4 Loaonr  on ew g Uew  dew  Uew  lov
o t00mm (1T) (16) @Y 0T) @0 (1§ (15 (-1 18 (19) (818 (5010 (Chen 011" Unclear Unclear High Unclear Unclear Unclear Low
mﬂmgunvaAm mmmc&wﬁmwmw = mocied U oy Low Unclear High Unclear S Unclear Unclear Low
Acupuncture for lumbar spinal stenosis: Acupuncture for lumbar spinal stenosis:
Kim 2013 Kim 2013
Tabl2 | Surary Gharacterities o ocluded RET: . . . . .
B e s S s e s T + Current evidence for the use of acupuncture in patients with LSS is
Chen @9 (160 Gor30) igincantly i limited, due to the scarcity of existing clinical trials and high risk of bias
oty o 0. = EEER in various aspects, which impedes the reliability of the trials’
oy (1) 126 (64/62) Manual herbal (1) Respon — The number of improved patients was significantly higher for acupuncture combined with
o estarsatisant) related therapies or acupuncture with additional stimulation than for acupuncture alone
o e oot or acupuncture with simple stimulation based on a posttreatment assessment
g sponse ate (5 o
e o e " : * None of the included studies provided reports on adverse events.
@5
(5) Quality of life- (up to 6 months)
2 N ot Treatment Control Risk Ratio Risk Ratio
Lu (2012 (1)60 (30/30) Manualacupuncture with vam-promating (1) Respose rate aicomes sty frvoed. Study or Subgroup _Events_Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
e e b O e G e sl e e G 011 Y@y e osm o miwie ——
posttreatment, and spnal 52010 59 64 4 e z2ox  1190102139) —
function scores at 6-month follow Kou 2011 70 77 65 77 373% 1.08 [0.96, 1.21] -T-—
w L2012 30 32 22 30 9 1.28(1.01, 1.61) —
e W it w2012 27 30 24 30 114x 1.13(0.91, 1.39] =
BL i B 32 (2) Overall 32 stimulatic Total (95% C1) 293 289 100.0% 1.16 [1.08, 1.25) S
stimulation. Once daily for 30 days Total events
o oo oy ., demm—— R P S
I nen Figure 2 The number of improved patients based on post-treatment assessment. In a study by Chen (2011)%, four groups of
RCT Randomsedconrled i VA, viun ansogee st acupuncture stimulation techniques were merged into two for pairwise comparison between the techniques with BL32 stimulation
and the methods without this stimulation.
Efficacy of acupuncture for degenerative
g p i . .
lumbar spinal stenosis: protocol for a randomised sham Surgical treatment vs nonsurgical treatment
acupuncture controlled trial Zongshi 2016
e o e i s e BM) Open Efficacy of acupuncture for degenerative * Malmivaara Surgical or non-operative treatment for lumbar
S e e o e et e o e spinal stenosis? A randomized controlled trial. Spine 32 2007
e o mm?_‘ﬁ'&mm..m controlled trial — Although patients improved over the 2-year follow-up regardless of initial
T o) b u.--—---.—_--- treatment, those undergoing decompressive surgery reported greater
improvement regarding leg pain, back pain, and overall disability.

— The relative benefit of initial surgical treatment diminished over time, but
outcomes of surgery remained favorable at 2 years

———— | & ¢+ Zaina Surgical versus nonsurgical Treatment for Lumbar Spinal
— e Stenosis spine 41 2016
EI 3 — We cannot conclude on the basis of this review whether surgical or
— e ——r— nonsurgical treatment is better for individuals with LSS.
= = — Nevertheless, we can report on the high rate of effects reported in three of

Figure 2 Istration of sham acupunciure. - five surgical groups, ranging from 10% to 24%. No side effects were reported
oo 2 Tono of ot cocten I{ — e for any of the conservative treatment options
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From three studies with low risk of bias

1. Limaprost vs etodolac Matsudaira 2009
+  Superior to etodolac, in terms of quality of life and walking distance
+ A trend towards less leg pain but no difference in back pain
2. Efficacy of exercise and ultrasound vs exercise Goren 2010
« Exercise improved QOL, LBP
+ US effect? no significant improvement of leg pain, reduced analgesics consumption
3. Treadmill walking with body weight support vs cycling
+ Exercise reduced their disability on both measures over time.
« No difference between groups in the overall reduction in disability.

Acupuncture

— Current evidence for the use of acupuncture in patients with LSS is limited
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