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Abstract Objective: to examine the relationship between the paravertebral muscle cross-sectional area in MRI and the se-
verity of symptoms in patients with lumbar spinal stenosis. Methods: 159 patients(case group ) with lumbar spinal stenosis
and 78 patients without lumbar spinal stenosis (control group) were selected as the study subjects. The cross-sectional ar-
ea of paravertebral muscles in the lower plane of 1.; ~L; vertebral body was measured by Image J2x software on MRI
T2W1. The duration of symptoms, walking distance,radiation pain or numbness of legs were assessed according to visual
analogue pain VAS scale and TCM symptom score. Pearson correlation analysis was used to obtain the correlation between
the changes of paravertebral muscle cross-sectional area and the severity of clinical symptoms. Results: The cross-sectional
area of bilateral multifidus muscle at L; level decreased significantly in the two groups (left,z=5.165,P=0.024<C0. 05;
right,t=4. 078, P=0. 031<C0. 05). In patients with L, ~S, segmental stenosis, the area of bilateral multifidus muscle at
L; level decreased significantly(right,t=38. 38, P=0. 03<C0. 05;left,z=9. 23, P=0. 04<C0. 05). The VAS scores of lum-
bar pain and leg pain were significantly higher than those of

other segments (+=10. 35, P=0.02<C0. 05;¢t=12.35,P=
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0.01<C0. 05), but there was no significant difference in the
degree of intermittent trudging among narrow segments (1=
2.33,P=0.12>>0. 05). Pearson correlation analysis showed

that the area of bilateral multifidus muscle at L; level de-
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creased significantly in patients with higher VAS scores of lumbar pain and leg pain(lumbar pain,r=0. 334, P<C0. 05;leg

pain,r= 0. 212, P<C0. 05). Conclusion: The change of the cross-sectional area of the multifidus muscle in L; vertebral

plane is significantly correlated with the pain degree of lumbar and leg in patients with lumbar spinal stenosis.
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