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Abstract

With the aggravation of population aging in China, the number of patients with lumbar spinal ste-
nosis is increasing. Surgical treatment is an effective treatment for lumbar spinal stenosis. There
are various surgical methods for patients with lumbar spinal stenosis. This paper searches and
arranges the surgical treatment of lumbar spinal stenosis at home and abroad, and introduces the
advantages, disadvantages and indications of surgical treatment of lumbar spinal stenosis. Com-
bined with relevant literature, the author believes that various surgical methods such as decom-
pression, fusion and non-fixed fusion have good clinical therapeutic effects, but various surgical
methods have their own advantages and disadvantages. For those who plan to undergo surgical
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treatment for lumbar spinal stenosis, the competent physician should choose the surgical method
according to the patient’s symptoms, signs and imaging characteristics, in order to improve the
patient’s quality of life.
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1. 87

JEEHERE R A fE — AR R ZR &hE, Rl TR IL R A . AN AE N MERERIZ M . Bk
IRAR G R L AR BN B P SR AR —— 5 R AR A T B A AR e
LIIRERENG . Folm AR VAT B BRAT A AR B P2 u T, (R BREBRAT LIS B I BR 00 . Ry 2 22
REIR, TR BRI L, MEAT, RRJEAEIRRE BN K, AT R B AR, AR S AEIR S
fif, W EA . AR EN D ZEALIINE, MR IR R AR RN 3.9%~11.0% [1]. FEHERE K
FREIGIT ZRE, BEA W) MBLSELRSIRTT, SCAMEE RS . HERRL G . ARRLE W EERIT . ASON &
KPR R AT SRR, U RIR S %

2. FRQITIEMAE

2016 } 7 F 5 P 4= 15 F5 (Danish National Health Guidelines, DNG) 13t [E T A 5 i & 8 BF 57 B
(National Institute for Health and Care Excellence, NICE) & i3 &35 H U™ SRR IS 3~6 N H, W5 [ETF
RIGIT o WNTFARIGNAE: 1) CREFIRIT I B HIUHE DL 2 (7 I HER TR ¥ 2) B HIFrE:
() (B P AT S T R R 2~3 AN H 9F HARSFIBIT RORAMER ;s 3) B th AT N B 1 8OR/ME
REEE T E T RERERT .

3. FRiaFT

FARIGIOTT A E S ARE A RTFB, FARIGIT I E AE TSR R IC I 454, ]I 3 AT
B MR E M DR BRI T ARA BENS, BETTFRIBTAIREE R . FARRITES
ik TR 7 T B OR ST R T SE B F . Minamide [2]5F HUMTFTHE Y, b TR I )™ B 52 SR K R, SR IR ST
BITH T T R S EUR TS 2l — Bk, R TR IR 52 R R SR R B R IR . AT
NEMEEREA HEAERE AR, JERES A EEAR =K.
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EHMEBRPIERAR: H 1990 4 Schas Al Frankel JH 4R U] R A6 T7 A B A0 A ) S8 BUAS: 1R 4 i PR
J7RUR, X —F AR AL R TAE B AT AR KIRED ARG B F B R R, SRl

ik

DOI: 10.12677/acm.2022.121055 366 Il R 125 23k i


https://doi.org/10.12677/acm.2022.121055
http://creativecommons.org/licenses/by/4.0/

FEHEL #

4

WORBEMAVER . RSO S 31T SR ARG TR 952 2 1 S A MR, AR T P RESs
PR, HEA S BN . FDRESETATTT e 2] 4 A VIR I BRI SR BRI
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SEHEBIR AR : SR T, RIS . SRR RIUNE MR SR .
SR PR AR EUR[S]RO— TR 48 BB S 0 PR SR O A AR A
)R ISP B DR AR IR R PR (PSS AR AR A R, L
ARUAUR RIS S 8 % E MU, B PRI ILOBIE . FA K R H T, 4 Tt
A AT A AR VIR A MR B AR R (7L R IR R, LU Rk
fe.

HEBUFBIA: S TR OB, A2 R, R RIUN IO B 0%, {H P e
T A% . FROT (8]0 BT XY 36 BUBEHEET B A 2% £ R B0 AR 0 PR L2 0 T
HERFBEATE I8 A AT MR IR R ST AR 7 A O 97 (. B AP BRI A
SO T, AT SR 0T LA 22 ORI S D S TR D AR A, RS
FERE 1

SR FHERIEAR : SRS RIS, B, BRI . RSEHEBUR T R, A
HEGHIBR s, TR P AT B IR o ST 04 LT A B A A I R
FARHES T T W SARSS (BRI AT RO P BT, 8 F A2 00 5 R I B
BB 7 T A (2 75 £ TR T BT Bk

3.2. HEFRIAR

AR A G I B E A EAE T BAREAR G I RE, XEEHERRMAER AR K. HEAm & AR
PR E A J5 AT DA AR, ELoT DAVEBR B ME T B SS9 TR B 51 2 0 o an s R DB )i
ZAF AR E IR, B A e AT B I T R A R AT VE M N, B A S T
I, 85T AT A A R A R . 2 AR [8]HIF 7T R WA /N B N S B (I Sk O AR AR
ML S HTE B AR b SRR (R M) T RE 2 S BUBMERR & ARG HAT T BB B HE N K. HAl
W B R E AR SORBU AT HER B G SRR S . AR FLAE IR A AR L TG 20 A 1) FLAFE () gl
HAREE.
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BHE AL, PTORAPIEME R A s, 4RI, b I, B A NIRRT K, R
BRIEEEHLIR, AE TR, Bha2m, FR TR ) & R R A A Bl 5, EUA 1 22 A A ik
B ARFTEA I  BLPAT S5 [ L0 573 BH FI A ) R 5 A 453 1 2 O LA % 5 S0 AT 1 SR RS S5 5 O0E
BABATHEE WUE . RS E B ARG HEE A R ERRA SN A, WIS RS =, FRMET
ARAEFERAR . RS B ISR ) it . FLBRIAE T AR ME DALRAIE o T A (] R A Q00 AT A 280 ) e
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Jo EHERI A AR H TR S HER S AR, & TIEMEE R 2 R0E . JEHERE I, 11T
FEW Mo W RS MV W . S R ME IR A AR ECR, AR BA R S 2, IR R AR X
% (RZARKEG 2], 2 B TR aE G 2 5 m R (] A R o

ZoHE [ FLAME ] A AR B Harms T+ 1982 4E3 HE o 12 AR I B0 J5 AU (40 ME T FLN 156 238 N\ ] B (L
RESR AL XU (Y A A% . MR IE T [11] B 58 38 BR 2R ORGP BTN 7 R KB 43 J5 AT, I L7 7ty 25 14 e
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3.3. EEEMHME

HEAE B A RE AT R G ARG, AR B R HEATE BN, HL AT A6 53 00 A8 AH 4071 B AR IR AE bl
R AR BT TR RS I AORE « AR YA FERLA 7k 1 108, Sengupta 32 H T3S F € KA H &
AE[E 58 B ] o R ZME S RSN [ E REFIIR A6 € R 4. 2MES IRBIEFE E RS9 A Graf £%1. FASS
4. Dynesys 24155, WO [E € RG4S DSS sh& e R4t Isobar TTL &4t Bio-flex £4t. K-rod
FAFAE R Gt. Dynesys 24t M K-rod RGN BN Z

Dynesys #%t: H Stoll 5T 1994 4F1E Graf REHLAN ik R, Lutz ZE[13]1HF 5T K B Dynesys
ARG T FARTBIIE TN, BT /NG RIEME B e, ASHER AR S AR AR, (HiXR
Sui T RE FEUBEME S M TR . BRETHAZN . 2% B AT Bk RS I RO .

K-rod ZhAKE R80T A SR EEREBA A i (PEEK) B ZEERZ8 I i bite . 4K & Gt S ARIZET K4k
HEEEHM, HHEMFE R, FAPBEIESEMEFRWEERGHE, EEMEFAREE.
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