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Comparative Analysis on Curative Effect of Minimally Invasive Posterior
Lumbar Decompression and Fusion and Traditional Total Laminectomy for
Elderly Lumbar Spinal Stenosis
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ABSTRACT Objective: To compare the curative effect of minimally invasive posterior lumbar decompression and fusion and
traditional total laminectomy for elderly lumbar spinal stenosis, and to study its clinical application value. Methods: 76 cases of elderly
patients with lumbar spinal stenosis treated in hospital from July 2009 to January 2013 were selected, 43 patients were treated with
minimally invasive posterior lumbar decompression and fusion (group A), 33 patients underwent the traditional total laminectomy (group
B).All patients were followed up for 6 months ~2 years (average 1 year and 7 months). Operation situation, the postoperative incidence of
adverse reactions and JOA score of the two groups were compared and analysed. Results: Group A presented smaller operation incision,
less bleeding and shorter hospital stay, and the differences were statistically significant compared with the group B  (P<0.05); There was
no statistically significant difference in adverse reactions between the two groups (P>0.05); The JOA score of group A was significantly
higher than that of group B, wihch showed the effect of group A was better than group B. Conclusion: Minimally invasive posterior
lumbar decompression and fusion has obvious curative effect in elderly patients with lumbar spinal stenosis for smaller operation incision,
less bleeding reduce risk, and smaller risk of postoperative incidence of adverse reactions, so it is worthy of popularization and
application.
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Table 1 Comparison of the operation situation between two groups (x+ s)

351 FAYOKE(cm) AR Mg (ml) FAREtiE (min ) FEBE A 18] (d)
Groups Length of incision operation( cm ) Amount of bleeding(ml) Operation time(min) Hospital stay(d)
A(43) 4.4+ 1.3%* 251.2+ 50.1%* 160.2+ 31.3 16.5+ 1.5*
B(33) 16.0+ 4.8 467.5% 73.9 161.7+ 34.6 172+ 1.8

i:5 B A%, *P<0.05; 5 B Ab%, **P<0.01,
Note:compared with group B,*P<0.05; compared with group B,**P<0.01.
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Table 2 Comparison of the postoperative incidence of adverse reactions between two groups(n/%)

™ B ksl | B FEE kSN , ERER(%)
A3 . . . WMEH VIARKRNRE BEEHR DETFR .
Loosening of internal Cerebrospinal . . . . The total incidence rate
Groups ) ) Nerve injury  Skin flap necrosis Dural tear ~ Poor healing
fixation, prolapse fluid leakage (%)
A(43) 0 0 0 1 1 1 6.98
B(33) 0 0 0 0 1 1 6.06
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Table 3 Comparison of patients” JOA score between two groups after treatment
gizE| i R H = RRE(%)
Groups Excellent Good Medium Poor Rate of excellent and good
&Y BI Before treatment 0 1 4 39 2.33
A43) BEE3AA
26 14 3 0 93.02
After 3 months of treatment *
&Y BI Before treatment 0 0 5 28 0
B(33) w"IFE3ATA
11 13 8 1 69.67

After 3 months of treatment *

i*:5 BAEEETE 3 MALLLE,P<0.05,
Note: compared with group B after 3 months of treatment ,"P<0.05.
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