£ OO0 http://www.cqvip.com|

el iR Sy e O O T IR T R A L
236 inn ] Regonal Anat & Operiine_Surg, 201, Yol 1085, 3

EFANRZEABREEREERFRET
IHE OEMB F 8 Rl RER

[ E] B &itEFEARETREEOSS B -HEGHFE e, 3% @ 2 (789 LR HCE LR
FRR O S ERHRF A ITASR. SR EFABRSEEYEAEFE L RN R S IR R R
Gt 2T IR R ASE, B SRR YR, FREHE R R RO I, MR IE B KN U TTERL, PR
5 B R ST R S DR TR IR A R R R AR R R R % 6. b LA TEENARTIINE.
AT A p T AR S E R AT KI5 TR

{RiBil) B4 ACGEREE RS FRET BRI Y
Reconsideration of the surpical therapy of lumbar spinal canal stenosis in the senile patient  Wang {(fanyur . Bang Chengye . 0 Zhone, ot
W Ieetitte of Trounawry Sungery, The 89th Central Hospad of PLA . Weyjung 261021

{Abstract] Objective  Tu explore the characters of the aged lumbar spinal canal stenosis and stggest a better way o stugeal therpy .
Methods  The nnaging and operative information of 216 cases of the aged lumbar spinal canal stencsis were analyzed. Results  The ared hindiar
apinal raral <enoss caosed by o vanety of cawses: 1t hunbar disc hemiations (23 hypertrophy of Aavum hgameats +30 hyperplasia of vertebral lamina
arnl artieular proress: 13 alcificanen of fibrous ring and veriebral dise. Stenosis of epinal canal was not wmfarm along the whele canal hut at the
level corresponhiug W the iremertebral space. the range of stencais usually mvolved more than 1wo <egments  [he operabon of sesuental windowtng

at the laming at By <uhes Lo ewdarge the canal beneath lamina and/er meismg hgament flasum and disc and/or enlarging the side revess are gond re-

sl sntf wory rabe was Yo 66k - Conclusion  Analyzing the causes of stenosis and relieving 1hiem reasonably way pet a good nubeome.
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