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Research progress in treatment of degenerative lumbar spinal stenosis
XU Jia-long' , WU Jian-jun’
Fujian 350122 ,China ;2. Department of Spinal Surgery,Fuzhou Second Hospital Affiliated to Xiamen University , Fuzhou Fujian 350007 ,China)

(1. College of Traditional Chinese Medicine, Fujian University of Traditional Chinese Medicine, Fuzhou

Abstract

and unified standard for the diagnosis of DLSS at present. Its diagnosis is mainly based on the patient’ s medical history, symptoms, physical

Degenerative lumbar spinal stenosis (DLSS) is one of the common lumbar diseases in the elderly and there is no objective

signs , and imaging examination. And the treatment is mainly divided into non-surgical treatment and surgical treatment. Non-surgical treatment
is the first choice for mild to moderate DLSS, while surgical treatment is suitable for patients with ineffective non-surgical treatment or severe
DLSS, especially those with progressive neurological dysfunction,cauda equina syndrom and other symptoms, which can be better and faster to
relieve the intraspinal compression and achieve the treatment purpose. There are many methods of surgical treatment,and the indications and
contraindications of each operation should be strictly grasped. Minimally invasive surgery should be the first choice for elderly patients with
low tolerance to DLSS operation, and pedicle screw fixation should be used to enhance the stability of the spine for patients with second degree
or severe lumbar spondylolisthesis or severe osteoporosis. The combined application of multi-disciplinary cooperation and multi-mode in the
treatment of DLSS can be more effectively to reduce the pain and dysfunction of patients.

Keywords : lumbar spinal stenosis; degenerative diseases ; intermittent daudication ; decompression fusion ; non-fusion internal fixation;

epidual injection therapy
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