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Risk factor of reoperation after simple
decompressive laminectomy in lumbar spinal
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ABSTRACT

Risk factor of reoperation after simple decompressive
laminectomy in lumbar spinal stenosis

Keun Soo Jang
Advisor : Prof. Ju Chang-il, Ph.D.
Department of Medicine

Graduate School of Chosun University

Background and Objectives :

Microdecompression is popular surgical treatment option for lumbar spinal
stenosis. However, this procedure have several limitations and it need
reoperation for persistent symptoms. The risk factors of reoperation after
simple decompression for lumbar spinal stenosis (LSS) are unclear. In this
study, we presented the outcomes of MD for degenerative LSS and

investigated the risk factors associated with reoperation.

Materials and Methods :

This study is performed retrospectively by reviewing of the clinical records
and radiographs of patients with LSS who underwent MD. For clinical
evaluation, we used VAS and the Japanese Orthopedic Association (JOA)
scoring system for radiating leg pain, Charlson comorbidity index and
body mass index. We analyzed the Modic change and Pfirrmann grade
for degeneration in the endplate for fradiologic evaluation. also the
height of disc space, angulation of facet joint, and sagittal rotation angle

in decompression level site were measured.

_3_
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Results :

Total Sixty—five patients aged 63 *+ 4 years at index surgery were studied
for 36 £ 15 months. The average preoperative JOA score was 6.4 + 1.3
points. The score improved to 10.1 + 1.9 points at the latest follow—up
(p<0.001). Reoperation was performed in eleven patients (17%). Clinical
and radiological factors except operation level and Pfirrmann grade
showed a p-value > 0.1. Patients with Pfirrmann grade IV and lower
lumbar segment had a 29.1% rate of reoperation (p=0.001), whereas

patients without these factors had a 0% rate of reoperation.

Conclusion :
Degree of the degeneration of intervertebral disc (Pfirrmann IV) in lower
lumbar spine is a risk factor of disc herniation or foraminal stenosis

requiring reoperation after MD in LSS.

Key word : Microdecompression - Lumbar spinal stenosis - Laminotomy -

Outcome - Reoperation
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TITLES OF TABLES

Table 1. Characteristics of study patients

Variable Value
No. of patients 50
Males/females 27 males, 23 females
Age (yrs), mean and 53-87 (63 + 4)
range
Follow-up period, mean 15-82 (36 £ 15) ms
and range
Comorbidity (86.0 %)
Hypertension 38 (82%)
DM 22 (48%)
Depression 7 (14%)
Heart disease 6 (12%)
Systemic cancer 5 (10%)
Kidney disease 4 (8%)

BMI (median, range)

24.9 (20.2 — 30.3)

Operation levels 90

Single level/multiple level; 22 (44%) /28(56%)
L1/2 2 (2.2%)
L2/3 10(11.1%)
L3/4 19(21.1%)
L4/5 30(33.3%)
L5/S1 5 (5.5%)

CCI (median, range) 5 (2-10)

DM-=diabetes mellitus, CVA=cerebrovascular accident,
BMI= body mass index, CCI= Charlson Comorbidity Index,
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Table 2. Radiological characteristics of study patients

Variable Value

Facet angle (median, range) 523 (305 - 711
Sagittal rotation angle (median, 55 (0.5 - 19.3)
range)
Disc height 69 41 - 12.7)
Modic change (n,%)

0 45(50%)

I 11 (12.2%)

I 20 (22.3%)

I 14 (15.5%)
Pfirrmann Grade (n,%)

I 21 (23.3%)

v 46 (51.1%)

\ 23 (25.5%)

— 18 —
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Table 3. Clinical outcome of study patients

Variable Value
JOA  score P <
Preoperative 64 £ 1.3 0.001
Postoperative 1 year 10.1+ 1.9
Outcomes by Finneson &
Cooper
Excellent 10 (20%)
Good 24 (48%)
Fair 12 (24%)
Marginal 3 (6%)
Poor 1 (2%)
Reoperation 5 (10%)

JOA= Japanese Orthopedic Association scoring system for low back pain
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