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SPINAL STENOSIS
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Lateral recess

Foraminal zone
Extraforaminal zonej_l

rCenﬁaI canal

Treatment

« Non operative
e Surgical
* Decompression
* Decompression and Stabilisati on
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patients with preoperative degenerative

ondylolisthesis, scdiasis, or kyphosis, and tho
hom stenosis develops ata previously
ompressed segment, serious consideration

ould be given for inclusion of an arthrodesis.
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ctomy is highly effectivein reducing clinica
ms butincontrast tointerlaminar
pressionthere is a significant risk to develop
ty after laminectomy, even ifthe procedure is

02 — Repeat injections both knees
02 — Listed for right knee arthrosc
03 — Arthroscopy Right Knee.

03 — Injection Left Knee

03 — Listed for Left Knee Arthrosc
04 — Arthroscopy Left Knee

04 — Listed for Left TKR
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