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& Sl 7 Intermittent Claudication

INeurologic \/ascular
Disease Spinal stenesis DIV, Vascular StEneSIS

Pain Proximall to) distal Distal to proximal

Bicycle OK Poor
Pulse Present May oe: alosent

SKin Normal Thin, shiny

Relieved | Sitting or bending | Sitting or standing
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& 47 (low back pain) ~ 4 20 =g 2% B2y (Sciatica)
& 5 A 1= (intermittent claudlcatlon)




Lumbar Neuroeloegical Exam

4 L5 S1
VIoteK THralis anterior EHL EHL

Sensation' | Medial-lewer'leg,f Lateralflower leg, | Lateral oot
knee, bigl tee dorsall oot

Reflex Knee Jerk Ankie Jerk

Straight leg raising test
Faber’s test
Femoral stretch test
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Pathology off Lumbar Spinal Stenesis
- Dulging disc
- fACEl JeInt Y PENtrephY.
- [Igamentum Hliavumrnypertropny.

CE : cauda equina
F : facet joint
G : ganglion
LF : ligamentum flavum
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Lumiar Spinall Stenosis
Strgicall Procedures

THE 7 ",f Jis Laminectomy
i B s Laminotemy.
e e i Unilateral
Remilaminectemy

7+t B i Multiple
aminetomy’ (hourglass
CompEssion at several
evels)
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Lumbbar Spinall Stenosis Surgery.

Principle

x Vaximal thecalfsac and
AENVE rept decempression
andl presenves; stanility

Presenve: stanility

a Postoperativer instanility

Greater than 50% excision of
the hilateral facets

Unilaterall complete
facetectomy.
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post-laminectomy: instalnlity,




