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Effect of lumbar instability on long term outcome of patients after posterior decompressive lumbar
laminectomy

PAN Lin

( Department of Orthopaedics ,the Central Hospital of Xinyang ,Xinyang 464000 ,Henan Province ,China )

Abstract: Objective To study the effect of lumbar instability on long term outcome of patients after posterior decom-
pressive lumbar laminectomy. Methods Eighty-two patients with lumbar spinal stenosis who received posterior decompressive
lumbar laminectomy in the Central Hospital of Xinyang from September 2006 to June 2012 were selected as subjects. The pa-
tients were divided into instability group( with lumbar instability) (n =30) and non-instability group( without lumbar instabili-
ty) (n=52) according to the result of X-ray examination after operation. All patients were followed up for over four years. The
visual analogue scale( VAS) and postoperative lumbar improvement of patients before operation and three months after operation
and at the end of the last follow-up were observed and compared between the two groups. Results The VAS and Japanese or-
thopaedic association( JOA ) scores of patients at three months after operation and the last follow-up was significantly better than
that before operation in the two groups( P <0.05). The VAS and JOA scores of patients at the last follow-up were significantly
better than those at three months after operation in the two groups( P <0.05). There was no significant difference in the VAS
and JOA scores of patients between the two groups at the time points of before treatment,three months after operation and the
last follow-up( P >0.05). The average improvement rate of lumbar score of patients in the instability group and non instability
group was(74.2 £10.7)% and (78.6 £11.5) % respectively;the improvement rate of patients in the above two groups was
80.0% (24/30) and 82.7% (43/52) respectively ; there was no significant difference in the average improvement rate of lum-
bar score and improvement rate of patients between the two groups (¢ =1.037 ;5> =0.090;P >0.05). Conclusion The poste-
rior decompressive lumbar laminectomy can improve the clinical symptom and protect the motor function of spine in patients
with lumbar spinal stenosis. The surgery also can lead to lumbar instability in some patients, however, it has not significant
effect on the long-term efficacy of patients.
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