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Segmental undercutting decompression in the treatment of lumbar spinal

stenosis

DING Wen~bing,et al
(Department of Orthopedics ,the First People’s Hospital of Chongqing )
[ Abstact JObjective: To explore the result of segmental undercutting decompression in the Treatment of Lumbar Spinal Stenosis.
Methods: A retrospective analysis of 213 cases of ineffective conservative treatment of degenerative lumbar spinal stenosis, who

underwent the multi—segmental undercutting decompression surgery. Results: The patients post-operation following up ranged from 5
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months to 6 years, the average follow—-up were 3 years and 6

months, The outcome was excellent in 142 cases (66.7%) ,good
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in 59 casés (27.7%) fair in 11 cases (5.2%),poor in 2 cases ( 0.9%). 94.4 percent have the excellent or good results. Conclusion:

With control of surgical indications strictly, segmental undercuttingdecompression in the Treatment of Lumbar Spinal Stenosis is effective,

and it can also preserve the stability and integrity of posterior structure of spine.
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