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Abstract Objective: To observe and analyze the middle and long period clinical effect of minimally invasive decompression
combined with traditional Chinese medicine on the treatment of degenerative lumbar spinal stenosis. Methods: All patients
who underwent surgery for degenerative lumbar spinal stenosis were treated with traditional Chinese medicine after opera-
tion from January 2010 to December 2014. The patients were evaluated by pain visual analogue scale (VAS), Oswestry
disability index (ODI) score, and modified MacNab standard respectively at 1st day before operation, and 3, 6, 12 and 24
months after operation. At the same time, the complications and adverse reactions in the process of diagnosis and treat-
ment were recorded. The lumbar hyperextension and flexion was taken at the last follow-up to evaluate the stability of the
lumbar spine. Results: Forty-five patients were followed up for 24 months, including 21 males and 24 females, aged from
53 to 87 years (average 72.3539. 24 years). The VAS score decreased from preoperative 6. 96 0. 95 to 3. 2940. 55,
2.6740.48, 2.27+0.45, 2.09740. 29 respectively at 3, 6, 12 and 24 months after operation. The ODI score decreased
from preoperative 87, 60+6. 15 to 38. 76 +6.52, 29.89+8.07, 27.33+7.99. 26. 60+7. 78 respectively at 3, 6, 12 and

24 months after operation. There were significant differences

FE AT T [ R RL2E 4 (BK20151604) between VAS and ODI scores before and after operation (P
3 N : JN iny e gy

VI35 I BRI 2% B4 5 T (BL2012069) <0.05). The postoperative good rate was 88. 89%. There
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were one cases of transient sexual dysfunction and one cases
of temporary urinary retention after operation, and no other
complications occurred. All patients had no lumbar instabili-

ty. Conclusion; Minimally invasive decompression combined
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with traditional Chinese medicine is a safe and effective treatment for degenerative lumbar spinal stenosis, especially for

elderly patients. This method has fully developed the advantages of modern advanced technology combined with traditional

Chinese medicine.
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