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Preserving the posterior column structure of lumbar spine in

laminoplasty for degenerative lumbar spinal stenosis
LIU Yan™, TANG Jiao
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Abstract: Objective To investigate the effect of preserving the posterior column structure of lumbar vertebrae on the
improvement of symptoms and the levels of glial fibrillary acidic protein ( GFAP) and leucine enkephalin ( LEK) in
patients with degenerative lumbar spinal stenosis ( DLSS). Methods A total of 78 patients with DLSS from August 2016 to
July 2019 were selected and divided into groups according to the treatment scheme (n =39, each). The control group was
treated with total laminectomy and decompression,and the observation group was treated with the preservation of posterior
column structure during laminoplasty. The general indexes, incidence of complications, serum GFAP,LEK levels, imaging
examination , symptom improvement [ visual analogue scale ( VAS), Japanese Orthopaedic Association Score ( JOA ),
claudication distance | were compared between the two groups. Results The change of slip distance in the observation
group was significantly lower than that in the control group (P <0.05). Compared with the control group,the serum GFAP
level was lower and LEK level was higher in the observation group 7 days after operation ( P <0.01). The sagittal diameter
of spinal canal, intervertebral disc yellow space and anterior and posterior diameter of intervertebral foramen in the
observation group were higher than those in the control group 6 months after operation (P <0.05,P <0.01). The VAS
score of the observation group was lower than that of the control group at 6 months after operation,and the JOA score and
claudication distance of the observation group were better than those of the control group (P < 0.01). There was no
significant difference in the incidence of complications between the two groups (P >0.05). Conclusion Keeping the
posterior column structure in laminoplasty can effectively maintain the stability of lumbar spine in patients with DLSS,
regulate the levels of serum LEK and GFAP ,improve symptoms ,restore lumbar function and ensure safety.
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1 #ZRETE

1.1 —f#4 #HL2016 458 H %2019 47 A
JNRZ#AEVE B2 B -4 43 Be 78 4] DLSS f8.35 , K 4ia i
ST S AR LRI R ZH, 4% 39 Bl PZHARES
T MR AR BTHE R S A 7 ER AL A B A TR
ZRIGFE L (P >0.05) Bl b, W& 1,
A 5T BE e 2 AR T2 2t

Fz1 WEA—MLEMIEE (n=39,xxs)

TiH Wgga Xt HAZH i P
YRR/ ) 25/14 27/12 0.231  0.631
() 63.18 £5.18 62.95+4.95  0.200 0.842
i (4F) 2.38 £0.62 2.40£0.59  0.146  0.884
RF R (ke/m?)  22.96£2.15 23.10£2.20  0.284  0.777
PRI % )]
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BATLL (%) ]
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Ls~S, 12(30.77) 13(33.33) 0.745  0.689

Ly_s 9(23.08) 6(15.38)
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28R A A SR JOIRAR < 15 mm , B | XU AR P
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1.2.2 HEBRARME (1) AER] 28028 T SOMEAE 8 Bk 22
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ation Scores , JOA) A FITA , KL 53 29 43, 7543k
5, BT RE R . (5) SEFPIALIF R0 (BRI
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IS shitedik ORI SPSS 22.0 Geit Ak ab

0.05) s WERZH AT 6 A HER JARAR 48 2 8] Bt B A
[ FLAG S A2 T HRAL(P <0.05) . WL 4,

2.4 gEAREEWL PIGLRET VAS JOA P4 K B
YRR AH L, 2 R Gt (P >0.05) s W44

B, THETORILL x 25 FoR, R « K55 1180 ARJE 6 N H VAS TE4MIK T XT B4, JOA 15 K B 17
PR (% ) o, LR ) Kk, P<0.05 % BEEETXREZH(P <0.01), WS,
FESFARIFRL %2 WAFA—BIERHL (0=39,559)
2 # B o FARHF ] AR H A M B AR
- ('min) (ml) (mm)
2.1 g degs 4 N = Sk WiELLH 80.49 +9. 82 120.04 +9.75 0.31 £0.12
%* ‘7%:;}5 #T\ Bﬁ(ﬂj(qjtﬂ mi\iﬁaflﬁj*ﬁ Xif B 21 77.86 £9. 62 117. 06 +8. 69 0.85+0.24
2R TG TT2FE (P >0.05) 5 WAL 15 F E  ok m 1. 195 1. 425 12. 568
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ZH T N ar N N sl ~
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1 VAS(41) JOA(4y) BEATREES (m)
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¢ {8 0.562 5.441 0.533 6.954 1.603 4. 625
P1E 0.576 <0.001 0. 596 <0.001 0.113 <0.001
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