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Definition of Lumbar Spinal Stenosis

Summary

The narrowing of the lumbar spinal canal or intervertebral

foramen (anatomically not included in the spinal canal) may

result in disorders of the nervous and/or vascular elements,

leading to symptoms. However, at present, there is no con-

sensus on the definition of lumbar spinal stenosis (LSS).

Commentary

Based on a historical background1), LSS is not a single

disease but a combination of various symptoms2). At present,

there is no uniform view on the definition of LSS3-6).

Disorders of the nervous and/or vascular elements are

caused by the lumbar spinal canal or intervertebral foramen

(anatomically not included in the spinal canal), and they in-

duce symptoms in patients with LSS. In this edition, the di-

agnostic criteria (draft) of the 1st edition were revised, and

the diagnostic criteria for LSS are proposed as follows: 1)

presence of pain and numbness from the buttocks to the

lower limbs, 2) symptoms from the buttocks to the lower

limbs that appear or are exacerbated by continuous standing

or walking and are alleviated with the maintenance of a for-

ward flexion or sitting position, 3) either with or without

low back pain, and 4) presence of findings of degenerative

stenosis in imaging results, such as MRI, that can explain

clinical findings.

There is no consensus on the LSS definition as the etiol-

ogy and pathological changes have not been completely elu-

cidated.

Natural History of Lumbar Spinal Stenosis

Summary

The actual natural history is unclear because of the ab-

sence of epidemiological surveys and follow-up research re-

ports on untreated cases. Results regarding the clinical

course of �10 years were satisfactory in 50%-60% of mild-

to-moderate cases, but because severe cases for which sur-

gery is indicated were excluded, it was not possible to draw

conclusions about the natural history of severe cases. In ad-

dition, severe spinal stenosis in imaging is found to be asso-

ciated with symptom exacerbation, and it may be a prognos-

tic factor.

Commentary

1．Association with smoking history

Participants were classified according to smoking cate-

gory, and heavy smokers had a higher risk of undergoing

surgery than moderate or former smokers7).

2．Association with electromyography

Fifty-six patients with mild-to-moderate LSS were

followed-up for an average of 88 months. Thirty-four pa-

tients (60.7%) achieved satisfactory results with the various

conservative treatments, while six patients (10.7%) under-
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went surgery due to the exacerbation of symptoms. An ab-

normal H-wave finding of the soleus muscle in electro-

myography was confirmed as a predictor of unsatisfactory

outcome8).

3．Association with imaging findings

In LSS patients followed-up for 3 years, 44.3% under-

went surgery, and cauda equina syndrome (OR = 3.38) and

degenerative spondylolisthesis/scoliosis (OR = 2.00) were

significant predictors leading to surgery9). LSS patients

followed-up >10 years were exacerbated in 38%, and pa-

tients who underwent surgery had an initial cross-sectional

area of the dural sac of <50 mm2 10). Additionally, a spinal

canal transverse diameter on CT of �13.6 mm was an inde-

pendent predictor of unsatisfactory clinical outcome11).
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