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Longterm followup o the treatment for lumbar spinal canal stenosis with vertebral canaloplasy MEI
Rongcheng, YANG Shu-hua, CHEN Zzhi-liang, DING Yuan-jian, XU Jianrxiang. Department of Or-
thopaedic, the Central Hospital of Xiangfan( Hubei Xiangfan,441021, China)

Abstract Objective : To introduce a method for the treatment of lumbar gind cand stenodswith vertebra
candoplasty by removing the complex of laminae and $inous and reattaching the laminae ater being reversed
90° ,and to evauateitsdinica efect. Methods:33 patients with lumbar ind cana stenoss were treated with
ind cana decompresson by removing the complex of laminae and ginous and reconstructing vertebra canas
by the way of reattaching the laminae ater reverang the complex 90°. Preoperative and postoperative clinica
results were analyzed acoording to JOA score and results of X-ray and CT. Results:All the patients were fol-
lowed up. Reviewing at CT in the 3rd months ater operation ,the area of the gina cand were sgnificantly in-
creased and the most of complex of laminae and inous were fused to the laminae (88 %) . There were no
compresson of vertebral cands and nerve or dura mater. The JOA sore of 1 and 5 years ater operation was
increased ggnificantly than that before operation. At 1 and 5 years &ter operation ,there was no sgnificant dif-
ferences. Conclusion : This method is beneficid to reconstrustion of gpina stability ,which can decrease adherent
chance of scar of gina dura mater and obvioudy increase the area of the gina cand. The longterm result is
afirmative , it is worthy of wide gpplication.
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