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¡ Verb iest 1976 “develop mental stenosis”
¡ Common at L3/4 and L4/5, r ar e at L5/S1
¡ Generalis ed or Seg mental disorder
¡ Clinic al pres entation of claudic ation , 

backache, r educed spinal extension, no root 
tension signs

¡ Pres ents as claudic ation or r adicul ar pain

¡ Differ enti al diagnosis includ es Vascul ar 
insufficiency, OA Hip, Prol apsed disc

¡ Congenital (achondropl asi a)
¡ Segmental in D egen erative listh esis
¡ Centr al , later al r ecess or foramin al in 

degen erative lumb ar disc disease with f acet 
hypertrophy



¡ Conservati ve ?li mited b enefit
¡ Surgical
§ Deco mpression - enl arg e spinal c anal at site 

of stenosis (flavec tomy, f acet undercutting, 
laminotomy, l aminectomy). Pres erve 50% 
facet joint  rule. consider stabilis ation (?soft 
or fusion)
§ Interspinous devices alone  

¡ 74 yr old femal e 
¡ 3-4 yr history incr easing back p ain
¡ Last 12 months incr easing cl audicant l eg pain
¡ Good lumbar fl ex ibility ex cept r educ ed 

extension
¡ No neurologic al signs
¡ Otherwise fit and well 



Zucher man JF et al. Spin e 30(12):13 51-8 (2005)
RCT of X-stop us e for claudic ant l eg pain +/-

back p ain.

At 2  year FU Symptoms Physical function

Surgical group
( 88)

45% improve ment 44% improvem ent

Conservati ve group
( 68)

7% improve ment 0.4%  deterioration

¡ Inter vention al Pro cedur e Guideline 16 5 
(March 2006) ‘Interspinous distraction 
procedures for lu mbar spin al stenosis causing 
neurogenic cl audic ation’
¡ Procedur es should be undertaken in th e 

context of special arr angemen ts for consent, 
audit and r esearch. Th e proc edure is not 
curative and th at furth er surger y may b e 
need ed.
¡ Publicat ion of long ter m effic acy d ata wil l be 

useful



Sport trial NE JM Feb 2008
Surgery versus Nonsurgical ther apy for the 

treatment of lu mbar spin al stenosis – 2 year 
results

Weinstein et al NE JM Feb 2008
Significant i mprovemen t in both primar y 

outcome measur es  at 2 years for surgical  
group (ODI, SF-36) 

¡ Dysplastic
¡ Isthmic
¡ Degen er ative
¡ Traumatic
¡ Pathologic al
ØNewman 1963
ØWiltse, Newman & Mc Nab 1973



¡ Junghanns 1929 “pseudospondylolisthesis”
§ Progressive remod elling of fac et jo ints with 

arthrit ic chang e. Sup erior fac et of lo wer 
vertebr a mo ves ventr ally on th e pedi cle 
towards the body
§ ? Facets mo re sag ittally ori entated
§ Slip maxi mum 20% as joint remod elling 

stopped by bac k of body 
§ L5 root caught as i t runs medi all y past th e L5 

pedicl e in L4/5 listh esis  

¡ M:F =1:6
¡ L3/4 and L4/5 levels 

commonest
¡ Similar presentation 

to stenotics
¡ Diff diagnosis of hip 

OA, vascular 
claudication

¡ Consider age, comorb iditi es, sympto m 
compl ex, d egr ee of disc narro wing
¡ Conservati ve versus Surgical
¡ Surgical
§ Unilater al or Bil ater al root decompr ession
§ ? Accompan ying fusion
§ ? Accompan ying soft stabilis ation
§ Fusion alone



Spondylolisthesis:
Complete Reduction

Posterior decompression (facets)

Pedicle screw placement

Anterior interbody discectomy

Pedicle screw reduction technique

Pedicle screw fixation

Completion of AxiaLIF

¡ SPORT study. Surgical outcomes in 
prolapsed intervertebr al disc, d egen er ative 
spondylolisthesis and spin al stenosis.
¡ Surgical Co mp ared with Nonoper ative 

Treatment for Lu mbar D eg ener ative 
Spondylolisth esis. Four year r esults in the 
Spine Pati ent Outcomes Research Tri al 
(SPORT) Randomi zed and Observational 
Cohorts. W einstein et al JBJS June 2009.

SPORT study ‘ as treated’ an alysis co mbining 
randomis ed and obs ervational groups.

Clinic ally r el evant advantages of surger y 
reported at 2 years were maintained at 4 
years. (bodil y pain, ph ysical funct ion, ODI 
scores)

¡ Pati ent select ion – those who ‘need ed’
surgery wer e i mmedi ately exclud ed
¡ Pre 2002 surgical tr eatments – no BMP 

products avai labl e. Mini mal acc ess spinal 
technologi es in infancy
¡ Conservati ve arm l isted 42 differ ent 

treatment opt ions and 50 medic ations
¡ ‘ Intention to treat’ an alysis . Fail ed 

conservative tr eatment patien ts who had 
surgery have r esults attributed to 
conservative tr eatment

¡ Spinecl ass 2010


