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O ABSTRACT 0O

This study included 40 patients suffering from the lumbar spinal canal stenosis
without a spondylolysthesis. including 25 female and 15 male aged between 40 and 75
years, and has been proven diagnosis clinically and by magnetic resonance and / or CT.

The Patients were treated with surgery by expanding the exits of the nerve roots and
the eradication of bony beaks and yellow oversized ligamentum flavum without complete
laminectomy and without affecting the stability of the spine.

The main problem was patients are having a sensory symptoms (numbness and ants)
in the lower limbs, and also low back pain in all patients, and intermittent claudication,
which ranged presence of 45% for a distance of less than 20 m to 27.5% for a distance of
20-50 meters and also 27.5% of the distance 50-100 m.

The patients showed improvement postoperatively as follows: After one month
showing improved sensory symptoms (numbness and ants) when 42% of the patients and
the improves lower back at 10%, and improve intermittent claudication distance since |
arrived in 50-100m distance of up to 65%.

But after a year of treatment was the proportion of clear improvement which reached
the sensory symptoms improved ratio of up to 95%, while the low back pain has improved
at 85%, and intermittent claudication distance amounted to 87.5% for a distance of more
than 100 m.

This result emphasizes the importance of expanding the spinal canal conservative
without mischief paragraphs stability and thus without having to arthrodesis. vertebrae and
confirm its usefulness in improving the clinical condition of the patient.

Keywords: arthrodesis paragraphs, narrowing of the spinal canal, intermittent
claudication.
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