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— Abstract

Background : To compare of the clinical and radiologic results between microscopic decompression(MD) and MD with
Device for Intervertebral Assisted Motion(DIAM) in lumbar

canal stenosis.

Materials and Methods : The retrospective evaluation was performed after surgery of stenosis. MD with DIAM was
performed in 17 cases(Group A) and MD in 20 cases(Group B). In radiologic evaluation, checked the preoperative
and postoperative disc height, intervertebral foraminal dimension, lumbar lordotic angle and instability by Panjabi. In
clinical evaluation, preoperative and postoperative pain was checked by VAS. Disability was checked by RMQ(Roland
Morris Questionnaire) and sf-36(PF).

Results : In radiologic results, disc height changed from 11mm to 13mm in Group A(11mm to

11.8mm in Group B)(p=0.669). Intervertebral foraminal dimension was changed from 20.6mm to 22.3mm in Group
A(19.5mm to 20.5mm in Group B)(p=0.536). Lumbar lordotic angle was changed from 15.40 to 14.20 in Group
A(14.80 to 19.50 in Group B)(p=0.033). Instability score was improved from 0.9 to 0.2 in Group A(1 to 0.2 in Group
B)(p=0.642). VAS score improved in group A from 10 to 2(9 to 2 in Group B)(p=0.612). On sf-36(PF), the values
changed from 34/100 to 58/100 in Group A(30/100 to 58/100 in Group B)(p=0.535).

Conclusion : Using dynamic interspinous stabilizer(DIAM) appears to be a useful and effective methods in surgery of
lumbar canal stenosis with better radiologic results than MD only, but lumbar lordotic angle was decreased, slightly
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Table 1. Clinical characteristics of study subjects

Characteristics Group AT(n=17) Group B' ' (n=20)
Age(year) 38.0£54 570+£438
Evaluation period(Month) 12.0+3.8 18.0+£2.1
Level of lesion
L3-4 2 (12%) 5 (25%)
[4-5 8 (47%) 11 (55%)
L5 - S1 4 (23.5%) 3 (15%)
L4-5 & L5-S1 3 (17.5%) 1 (5%)
T Microscopic decompression with dynamic intervertebral assisted

motion
Tt wm . .
: Microscopic decompression

Table 2. Comparison of changes of radiologic results by
operation method of lumbar spinal stenosis
Group AT(n=17) Croup BT "(n=20) p
Pre-op Post-op Change Pre-op Post-op Change value
Disc Height(mm) 11 13 2 11 11.8 08  0.669
prenvertebtal Bl 206 23 17195 205 10 05%
Lumbar Lordotic
Angle(® )
T Microscopic decompression with dynamic intervertebral assisted

motion
Tt . .
: Microscopic decompression

154 142 -12 148 195 +47 0033

Table 3. Comparison of changes of clinical results by
operation method of lumbar spinal stenosis.
Group A" (n=17) Group B T (n=20)
Pre-op Post-op Change Pre-op Post-op Change
VASTTT 10 2 8 9 2 7 0.612
RMQTTTT15 8 7 17 9 8 0.642
sf-36 34/100 58/100 24/100 30/100 58/100 28/100 0.535
T Mic.roscopic decompression with dynamic intervertebral assisted
t1. mot}on . i
. Croscopic decompressmn

vAsT : Visual Analogue Scale
RMQTJrTT : Roland Morris Questionnaire

p value
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