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Comparison of Conservative
and Surgical Treatment
Results in Lumbar Spinal
Stenosis

Lomber Dar Kanalda Konservatif ve
Cerrahi Tedavi Sonuclarinin
Karsilastirilmasi

ABSTRACT

OBJECTIVE: The aim of this study was to compare the results of physical therapy
combined with drug treatment and surgical intervention in patients with lumbar spinal
stenosis.

METHOD: Patients with lumbar spinal stenosis who were diagnosed clinically and with
magnetic resonance imaging were included in the study. Pre- and post-treatment pain
severity was evaluated with VAS. Conservative approach consisted of four weeks of
physiotherapy, exercises and drug therapy. Surgical intervention consisted of
decompression with laminectomy and foraminotomy.

RESULTS: Eighteen of the 19 patients were treated with the conservative approach were
followed for a mean period of 40.4 months (18-60 months) and 22 patients with surgical
intervention were followed for a mean period of 18 months (4-32 months). One patient
from the conservative therapy group did not come to outpatient clinic controls and was
dropped out. The most frequent level of canal stenosis was L3-4 in the conservative
therapy group and L4-5 in the surgical intervention group. Following treatment, pain was
reduced significantly in both groups. There was a statistically significant increase in the
walking distance of the surgical treatment group; however, the increase in the walking
distance of the conservative treatment group was not statistically significant.

CONCLUSION: Both the conservative treatment and the surgical decompression in
lumbar spinal stenosis are effective for long-term pain relief. Therefore the results of
surgical treatment were found to be better in functional and symptomatic well being
when compared to the results of conservative treatment.
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AMAC: Calismamizin amact lomber spinal stenoz (LSS) olan hastalarda fizyoterapi ve

medikal tedaviden olugsan konservatif tedavi ile cerrahi tedavi sonuglarinin
karsilastirilmasidur.

METOD: Calismaya klinik ve goriintiileme yontemleri ile (MRI) lomber spinal stenoz
tanist konulan hastalar alindi. Tedavi oncesi ve tedavi sonrast agri siddeti VAS ile
degerlendirildi. Konservatif tedavi 4 hafta siire ile fizyoterapi, egzersiz ve ilag
tedavisinden olusuyordu. Cerrahi tedavide laminektomi ve foraminatomi ile
dekompresyon uygulandi.

BULGULAR: Konservatif tedavi uygulanan 19 hastanin 18'i ortalama 40 ay (18-60 ay)
stire ile cerrahi tedavi uygulanan hastalarin 22’si ortalama 18 ay (4-32 ay) siire ile takip
edildi. Konservatif tedavi grubundaki bir hasta poliklinik kontrollerine gelmedigi igin
calisma dig1 birakildi. Kanal darligmmin en sik goriildiigii seviye konservatif tedavi
grubunda L3-4, cerrahi tedavi grubunda ise L4-5 idi. Tedaviden sonra her iki grupta da
agr1 anlamli olarak azaldi. Cerrahi tedavi uygulanan hastalarin yiiriime mesafelerinde
istatistiksel olarak anlamli artis bulundu. Yiiriime mesafesi artisi konservatif tedavi
uygulanan grupta istatistiksel olarak anlamli bulunmadi.

SONUC: Lomber spinal stenozda konservatif ve dekompressif cerrahi tedavi uzun stire
agr1 azalmasinda etkindir. Cerrahi tedavi sonuglar1 fonksiyonel ve semptomatik olarak
konservatif tedavi sonuglarindan daha iyidir.
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INTRODUCTION

Lumbar spinal stenosis (LSS) is a frequent cause
of back and leg pain in patients over 50. Stenosis can
be caused by congenital lesions or degenerative
changes (3).Degenerative spinal stenosis may be due
to intervertebral disk bulging, joint facet
hypertrophy, and thickening of the ligamentum
flavum or spondylolisthesis (15). Clinical findings in
LSS may be mild, moderate or severe. In addition to
back and leg pain, neurogenic claudication is
characteristic for spinal stenosis (16). Neurogenic
claudication is the result of vascular compression
causing ischemia in the nerve roots (3,9). LSS may be
located centrally, at the lateral recess or in the
foramina.

Foraminal stenosis should be suspected in
patients with degenerative spinal stenosis (4).

Currently the most objective method in
diagnosing spinal stenosis is magnetic resonance
imaging (3). However, no standard classification is
yet available. The cross-sectional diameter of the
spinal canal shows great variation among patients,
although there is a correlation between central canal
stenosis and severity of the symptoms (15). LSS is
frequently encountered at the L4-5 and L3-4 levels (7).

LSS may be treated with conservative methods or
with surgical intervention (1,2,6,11,12,14).

Non-surgical approach should be chosen in
patients with less severe complaints. The aim of this
study was to compare the results of a conservative
approach and surgical intervention in patients with
LSsS.

MATERIALS AND METHOD

Patients with lumbar spinal stenosis diagnosed
clinically and with imaging studies were included in
the study. Patients with nerve root compression due
to acute lumbar disk herniation, vertebral fractures,
spinal infections, neoplastic processes, or with
previous spinal surgery were excluded. All patients
had back, buttock, or leg pain. Severity of pain was
evaluated with VAS on a 10 cm ruler. Claudication
distance was verified in meters. LSS level was
determined on magnetic resonance imaging.
Surgical decompression with laminectomy and
foraminotomy was done in patients with
neurological deficit or severe pain that could not be
relieved with conservative treatment. Patients in the
conservative approach group received three weeks
of lumbar isometric and stretching exercises with
physical therapy and NSAIDs. Patients continued to

receive NSAIDs for one week. The treatment
program was for five days each week. All patients
were followed periodically for 6 months. The data
was analyzed with the Student t test and Pearson
correlation test using SPSS 11.5 for Windows.

RESULTS

There were 15 women and 4 men in the
conservative treatment group and 14 women and 8
men in the surgical intervention group. One patient
in the conservative treatment group was excluded
from the study because she did not come to
outpatient clinic controls. The clinical characteristics
of these patients are given in Table I. The most
frequent level of canal stenosis was the L3—4 level in
the conservative treatment group at 78.4% and the
L4-5 level in the surgical intervention group at
81.8%. Eighteen of the patients in the conservative
approach group were followed for a mean period of
40.4 months and 22 patients in the surgical
intervention group were followed for a mean period
of 18 months. Pre- and post-treatment pain severity
and walking distances are given in Table II.

After treatment, severity of pain decreased
significantly and walking distances increased in both
groups. The increase in the walking distance was not
statistically significant in the conservative treatment

Table I: Clinical Characteristics

Nonsurgical Surgical
Group Group P Value
Age (years) 66.94 £ 11.53 65.55£7.28 | p>0.05
Height (cm) 162.56 +9.98 | 162.14 +8.64 | p > 0.05
Weight (kg) 7328 £10.71 | 73.05+12.97 | p>0.05
BMI (kg/cm2) | 27.90 +4.71 27.80 £ 4.67 | p>0.05

BMI: body mass index

Table II: Walking Distance and Pain Severity (VAS)

Before After
Treatment Treatment |P Value

NS 6.56 (£1.61) 4.72 (£2.8)| 0.026
Pain
Severity | S 8.68 (£1.08) 2.23 (£2.8)| 0.000
(VAS)

NS| 96.39 (£101.9) | 541.94 (+1264.3)| 0.158
Walking
Distance | S |92.41 (+215.51) 1322 (£1542.1)| 0.001

(NS: Non surgical group, S: surgical group)
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group. The walking distance increased in 44.4% of
the conservative treatment group and 77.3% of the
surgical decompression group. There were no
important post-surgical complications.

DISCUSSION

In our study, severity of the pain in the patients
with LSS decreased significantly after treatment in
both the conservative therapy and surgical
intervention groups. Amudsen et al have reported in
their study that 64% of the patients in the
conservative group and 89% of the patients in the
surgical intervention group remained well one year
after the procedure (1). Atlas et al. have reported that
70% of the surgical intervention group and 52% of
the conservative therapy group showed significant
improvement after four years. Symptoms were more
severe and patients’ conditions were poorer in the
surgical decompression group but significant
improvement was observed. Sixty-three percent of
the patients in the surgical intervention group and
42% of the patients in the conservative therapy
group had a satisfactory result (2).

In this study, pre-treatment pain severity was
higher in the surgical management group than the
conservative therapy group.

The increase in the walking distance after
surgical decompression was statistically significant.
Pain relief was more prominent in the surgical
treatment group than the conservative treatment
group. Simotas et al. have reported that 25% of the
patients with lumbar spinal stenosis remained well 3
years after conservative treatment (14). In our study,
patients in the conservative therapy group showed
significant decrease in the pain intensity and an
increase in the walking distances after 40.4 months.
It has previously been reported that results of
surgical intervention in a group of patients with
lumbar spinal stenosis results were satisfactory four
years later and that 98% of the patients were able to
walk more than 15 minutes (8).

Iguchi et al. have reported that more than 50% of
the patients with lumbar spinal stenosis treated by
surgical intervention had good or excellent results
(6). Ragab et al. have reported that 44% of the
surgically treated LSS patients were able to perform
their daily activities and 48% had to modify their
activities after 7.5 years. Of these patients, 68%
remained satisfied or felt good about their treatment.
Age did not seem to have an effect on the results of
lumbar spinal surgery (12). In this study, walking
distance was increased in 44.4% of the conservative
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therapy group and in 77,3% of the surgical
intervention group. Both the conservative therapy
approach and surgical intervention results are
satisfactory in lumbar spinal stenosis treatment.
However, it has been suggested that the conservative
approach is more suitable for the less severe clinical
conditions and that surgical intervention should be
reserved for the severe cases (1,2).

In conclusion, conservative approach and
surgical intervention are acceptable methods for the
treatment of lumbar spinal stenosis. Surgical
management in severely symptomatic patients
results in significant pain relief and functional
improvement.
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