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Abstract

Objective: To evaluate radiographical changes in sagittal spinopelvic alignment and clinical
symptoms after decompression surgery for lumbar spinal stenosis. Methods: We retrospectively
reviewed 84 patients who underwent lumbar decompression without fusion. Standing
whole-spine radiographs at the preoperative stage and at the final follow-up were examined. We
analyzed sagittal vertical axis (SVA), lumbar lordosis (LL), pelvic tilt (PT), pelvic incidence (PI),
thoracolumbar kyphosis (TLK), and thoracic kyphosis (TK). Results: LL and TK were significantly
increased postoperatively. SVA, PI-LL and NRS were significantly decreased. There were no signif-
icant differences between the preoperative and postoperative PT, PI, SS, or TLK. Conclusion:
Lumbar decompression can lead to a reactive improvement in the lumbar and global sagittal
alignment and can improve pre-operative symptoms.
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Table 1. Research object characteristics

= 1. MR REHE

ARG 69.6+10.1
HA(FIK) 51/33
BEDIR E(H) 26.8+3.6
1 48
2 28
3 6
4 2
S B 16+0.8
FARE (53l 70+32
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Table 2. Changes of sagittal parameters before and after operation

2. REIRBRRAESHEN

ZH A (Mean + SD) AR JG(Mean + SD) P (¢) value

SVA () 42.8+375 35.4+38.1 0.027 (3.232)"
LL () 344+132 36.8+15.4 0.024 (3.142)"
PT () 21.5+10.9 20.6+10.8 0.103 (1.248)
SS (%) 27.9+83 282493 0.280 (0.948)
PI(") 495+93 49.0+92 0.060 (1.891)

PL-LL () 154+ 14.8 122+ 16.4 0.004 (3.548)"
TK () 24.6+10.2 25.4+10.5 0.011 (3.188)"

TLK () 103+11.1 102+11.7 0.420 (0.848)

"P<0.05

Table 3. Changes of NRS before and after decompression surgery
% 3. BMEFAHEIE NRS HEK

FIEEE (+SD) T (SD) ISR A(SD)
ARHT 58+2.4 6.2+2.6 56+23
RIKBEV 22+20 19+15 19+18
P()fE 0.000 (4.188) 0.000 (4.221) 0.000 (3.921)
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