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Abstract: The study envisages the analysis of two methods of treatment of degenerative spine disease namely conservative treatment
which include physiotherapy, medications and surgical management as laminectomy and decompression of entrapped nerve roots. This
study puts in a sincere effort to find out the functional outcome of lumbar spine disorders treated with laminectomy and
conservatively.Chronic degenerative arthritis of lumbar spine is one of the commonest affection in patients who are complaining of
back pain. Life time incidence about 60 to 70 percentage?. The affected persons workdays lost and adversely effects the economy.
Degenerative spine disease is not as such a disease condition, but a natural aging process due to wear and tear of the spinal column.
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1. Introduction

Degenerative arthritis of lumbar spine follows structural
abnormality of spine or chronic disc lesion of lumbar spine
both resulting in relative lumbar canal stenosis® resulting in
symptoms of neurologic claudication and clinical evidence
of neurological deficit following nerve root entrapment.

Treatment modalities not only immediate pain relief but
also to prevent the long term disabilities caused by chronic
back ache and spinal instability. With our modern
advancements in  better  understanding of the
clinicopathological correlation treatment has a wide
spectrum from conservative modalities to decompression
and fusion with or without instrumentation. Research is
going on to identify the various factors that accelerate
degeneration and decrease its progression. Replacement of
the nucleus pulposis® has been introduced.

Chronic degenerative arthritis of lumbar spine is one of the
commonest affection in patients who are complaining of
back pain. Life time incidence about 60 to 70 percentage?.
The affected persons workdays lost and adversely effects
the economy. Degenerative spine disease is not as such a
disease condition, but a natural aging process due to wear
and tear of the spinal column.

The spinal stenosis caused by the degenerative arthritis is
the most common type®.There are congenital forms like
achodroplasia and dysplastic spondylolisthesis which are
not that common other processes are pagets disease,
fluorosis, kyphosis, and fracture causing canal narrowing.
Degenerative spine disorders come under acquired causes,
arthritic changes seen in the facet joints and
ligamentumflavumhypertrophy. This narrowing can be in
single, double or multiple motion segment of the spine

2. Types of Spinal Stenosis

There are two types of spinal stenosis congenital and
acquired

Idiopathic
Congenital
Achondroplastic
Degenerative
Aquired Iatrogenic
liscellaneous

Degenerative:

a) Central canal

b) Lateral recess , foramen

c) Degenerative spondylolisthesis

d) Degenerative scoliosis

e) Combination of congenital and degenerative stenosis

latrogenic
a) Postlaminectomy
e Post fusion
e Posttraumatic
b) Spondylolytic
c¢) Postchemonucleolysis
d) Miscellaneos
e Paget disease
e) Flurosis
o Diffuse idiopathic skeleton hyperostosis
e Hyperostotic lumbar spinal stenosis

The study envisages the analysis of two methods of
treatment of degenerative spine disease namely
conservative treatment which include physiotherapy,
medications and surgical management as laminectomy and
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decompression of entrapped nerve roots. This study puts in
a sincere effort to find out the functional outcome of lumbar
spine  disorders treated with  laminectomy and
conservatively.

3. Aim

To compare the outcome of conservative / operative
management in degenerative lumbar spine disorders in
patients comingto ....................

4. Objectives of Study

e To compare the functional outcome of lumbar spine
disorders treated with laminectomy and conservatively.

e To study the end result of laminectomy with respect to
pain and neurologic status after surgery.

e To study the complications of laminectomy.

5. Materials and Method

Study design
Prospective study

Study period
Two year July 2014-July 2016

Study population
Patients above the age of 35years presenting with lumbar
canal stenosisto ................. medical college

Inclusion criteria
1) Degenerative Lumbar spine stenosis
2) Age of the patient: 35 years and above

Exclusion criteria

1) Pathological fracture
2) Grade 4 Osteoporosis
3) Old fracture spine

4) Skin Infections

Study setting:

Sample size & sample technique
e  Consecutive Sampling
1= (Zoa+ Z15) (191 +P2q2)

(p1p2)

p; = proportion of conservative
p. = proportion of surgical

a =0.05

Z(x/Z =1.96

Zl—[i =0.842

1-B = power of the test = 80%

Sample Size has been found to be 15 for each group and
hence total of 30 patients are required.

Data collection technigue and tools

Data for prospective cases data was collected by history by
verbal communication, physical and clinical examination
and radiological evaluation using a proforma

Data analysis
A total of 30 patients, separated into two groups of surgical

and conservative were compared and Data analysis was
done by comparing the results of present study with the
other standard international studies done by various authors.
Independent Samples Mann Whitney U Test (two tailed,
independent) has been used to find the significance of study
parameters between two groups (Intergroup analysis). Chi-
square/Fisher Exact test has been used to find the
significance of study parameters on categorical scale
between two or more groups.

Statistical Methods

Descriptive and inferential statistical analysis has been
carried out in the present study. Results on scale
measurements are presented on Median + SD (Min-Max)
and results on categorical measurements are presented in
Number (%). Significance is assessed at 5% level of
significance.

6. Result

In the present study of 30 cases of degenerative lumbar
spine disease 15 treated surgically another 15
conservatively the following results were obtained:

e The results have been compared with some of the standard
series and found to be satisfactory.

e Mean age of patients in the present study is 55.23
years,with mean age in surgical group to be 54.4years and
in conservative group to be 56.06 years.The youngest
patient aged 37 years while the oldest was of 68 years.

e In the present study, degenerative lumbar spine disease
was more commonly seen in patients who were in age
group of 61 years to 65 years, constituting 10 patients.
(33.3 %).

e The degenerative lumbar spine disease was found to be
common in females which constituted 18 females (60 %).

¢ Right side was more commonly involved which is 14 cases
(46.6 %).No side preference noted in 11 cases (36.66%)

o 12 (40 %) patients had associated medical illness. Diabetes
Mellitus and Hypertension were commonly seen in
patients in the present study.

e The mean duration of hospital stay was 13.4 days in
surgical Group and 7.2 days in conservative Group.

o 1 patient had post operative infection-superficial surgical
scar infection.while one patient from conservative stream
had gastritis and another patient had skin allergy as
complication assosciated with procedure

o Most of the patients had endured the pain for two years.
The earliest presentation was at 6 months duration. On an
average patient presented after 24 months of pain, the
maximum duration being 6 years.

e In the present study 8 patients had only leg pain 11
patients had both leg pain and back pain and 11 patients
had only back pain.

e In the present study 17 patients had SLRT less than 50
deg.13 patients presented with SLRT more than 50.

e EHL weakness was found in whole study population
while FHL weakness was found only in 3 patients.

e 23 patients had reduced sensations in either or both the
lower limbs.
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The mean Roland Morris Score for

Deep tendon reflexes were diminished in 14 patients
(46%).

Xray lumbosacral spine (AP and Lateral)was taken for 30
patients.

MRI was taken in all 15 patients who underwent surgery
and in 6 patients who was treated conservatively

Out of 30 patients, 16 had scoliosis as an assosciated
feature-9 in surgical and 7 in conservative stream.

Out of 30 patients, 25 had difficulty in flexing spine-13 in
surgical and 12 in conservative stream

For Surgical group mean hemoglobin, Random Blood
Sugar, was 12.64 gm%, 128.13 mg/dl respectively.

4 patients in the conservative group where changed to
surgical group following worsening of symptoms or
reccurance

surgical and

conservative treatment at 6 weeks was 14.47 and 12.87, 3
months was9.07 and 10.13, at 6 months it was 3.6 and 6.27
respectively

7. Discussion

This is a study of 30 patients with degenerative lumbar
spine disease with canal stenosis. Diagnosed based on the
clinical findings supported by x ray and mri. There were 15
patients who were treated surgically and 15 treated
conservatively.

The mean age group of this study was 55.23 ,CAPUTY
ET AL’ their study had a mean age of 67 years,
JOHNSON ET ALS® study has amean age of 60 years

This study had a female predominance ,most of the
studies have a female prepondence like CAPUTY ET AL
and KATZ ET AL’

Most of the patients had pain for 1-2 years in the present
study this is compatible with CAPUTY ET AL ,KE
JOHNSON ET AL®

Patients initially given a conservative line of
management. if they are not better with the conservative
modality like the pain is as of the same intensity or
worsening during the course of treatment®.with support of
the radiological investigation and of course clinical
findings. The exact pathology of nerve root compression
is identified and managed surgically with procedures like
decompression,  decompression  with  fusion  or
decompression fusion with instrumentation.

Routine pain x ray of lumbosaccral spine was taken for
all patients in the study. flexion extension views taken
only indicated for surgry.mri taken if there is no or
worsening of the symptoms.

The symptomatic improvement with treatment according
to RMD (Roland-Morris Disability)*°questionnaire given
to the patients during their follow-ups and assessment of
the neurological status.

This study didn’t have any correlation with the signs and
symptoms .the pain wasn’t associated with the
neurological status .the improvement of neurological
status was better in the surgical group than in
conservative group.

The outcome of the surgical group was better when in
patients who had pain for shorter duration.as the duration
of pain increases it need not give a better result in form of
outcome like pain and neurological status improvement.

Patients under surgical group became better in relation to
pain, claudication and neurological deficits than the
conservative group for a follow up period of 6 months.

In this study the fuctional outcome was better for a period
of 6 months after surgery.asyudy conducted by ATLAS
SJet al® who conducted a follow up study of such patient
for long duration of tome 8-10years both the group
became better in relation to pain but the surgical group
had an initial advantage of faster pain relief and
improvement in the neurological status.

One patient in the surgical group had superficial surgical
scar infection which became better after proper antibiotic
and regular dressing.one patient from conservative group
had skin allergy and the other had gastritis with nsaids.

8. Conclusion

At 6 month follow up statistically significant difference
(p=0.001) was noted as per Independent sample Mann
Whitney U test with respect to functionality among the two
groups.
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