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SPINE Volume 35, Number 21, pp 1919 -1924
©2010, Lippincort Williams & Wilkins

Qualitative Grading of Severity of Lumbar Spinal
Stenosis Based on the Morphology of the Dural Sac on
Magnetic Resonance Images
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Temporary relief of radicular pain in 5o% of patients,
with less than 25% showing any lasting effect
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ESTABLISHED IN 1812 APRIL 14, 2016 VOL. 374 NO. 15

71277 NWp1]

A Randomized, Controlled Trial of Fusion Surgery
for Lumbar Spinal Stenosis

EESULTS

. . u [ § |
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Fusion:piot justified:itithe
results of the 6-minute walk test (39780 in the fusion group and 405 m 1n the decompres-

sion-alone group, P=0.72) Results were similar between patients V\¥and those without
e

spondylolisthesis. a &Eﬁ Vi ee fo nd were eligible for

inclusion in the 5- S @ nalls Smel | diff between the groups

ig giinical outcomes at 5 years. Thegneangength of hosgitalization was 7.4 days in the fu-

g Arings 1 gy C Cgl r@ i (R 0.901) T PRI PME ORVA
radiographically:proven

group than ig decompreggion-alone group. During a meajffollowgup of 6.5 years, ad-

ditional lumbar spiffe surgery wagperform@ in ol o® tlge patients in the fusion group
ndin 2ot o ST TITH y
|

CONCLUSIONS
Among patients with lumbar spinal stenosis, with or without degenerative spondylolisthe-
sis, decompression surgery plus fusion surgery did not result in better clinical outcomes at
2 years and 5 years than did decompression surgery alone. (Funded by an Uppsala institu-
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