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This article is the third part of the five-article series, The
Essence of Clinical Practice Guidelines for Lumbar Spinal
Stenosis, published in the Spine Surgery and Related Re-
search, Special Issue.

Summary

Limaproast and nonsteroidal anti-inflammatory drugs
(NSAIDs) are useful in treating lumbar spinal stenosis
(LSS). Exercise is effective in mitigating pain and improv-
ing physical functions and activities of daily living (ADL)
and quality of life (QOL)

Commentary

NSAID administration is a useful treatment strategy for
LSS. Regarding limaprost, evidence of its usefulness in pa-
tients with the cauda equina type or combined type is par-
ticularly robust, whereas evidence of its efficacy against the
nerve root type and pain is considered insufficient (Recom-
mendation level 2, evidence strength A). NSAID administra-
tion is recommended in the short term for LSS with nerve
root type and low back pain. However, the usefulness of
NSAIDs against the cauda equina type (Recommendation
level 2, evidence strength B) is limited. Regarding gabapen-
tinoids, evidence related to the efficacy (A clear recommen-
dation cannot be provided, evidence strength B) was incon-
sistent.

Recent RCTs reported that exercise therapy is effective in
mitigating pain and improving physical functions and ADL/
QOL'". Exercise therapy under the guidance of specialists is
more effective in alleviating pain and improving physical

functions, ADL, and QOL than self-training, and can be rec-
ommended except in severe cases.

Block therapy is useful for alleviating the pain and im-
proving QOL in the short term (Recommendation level 2,
evidence strength A). The combination of steroids in block
therapy is known to further alleviate pain and improve QOL
in the short-term. Owing to concerns related to the adverse
effects of adrenal suppression, Maintenance of a short com-
bination period (Recommendation level 2, evidence strength
B) is recommended. Evidence related to the usefulness of
orthosis therapy and physiotherapy is lacking, and whether
spinal manipulation is useful for patients with LSS is un-
clear.
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The original version of this clinical practice guidelines ap-
peared in Japanese as Youbu Sekichukan Kyosakushou Shin-
ryo Guidelines and its translated version in English was
published in Japanese Orthopaedic Association clinical prac-
tice guidelines on the management of lumbar spinal stenosis,
2021 - Secondary publication. J Orthop Sci. 2022 May 18:
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