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Abstract Objective: To investigate the application value of Buyang Huanwu decoction on the treatment of all the postoperative

syndromes after responsible segmental lumbar fusion for multi-segmental lumbar spinal stenosis in the elderly patients. Methods: By

collating the medical records and data of patients,78 eligible elderly patients with two or more degenerative lumbar spinal stenosis

who underwent only fusion of the responsible segment after decompression surgery were selected from January 2016 to June 2020 ,and

were divided into two groups based on surgical treatment alone and postoperative adjuvant herbal treatment. All data were retrospec-

tively analyzed and counted. The study was performed retrospectively. The baseline data, perioperative and follow-up medical records

and related scales were compared between two groups. Results: The complication rate of control group was slightly lower than that of

the observation group,but there were no statistical differences between the two groups (P>>0. 05). The VAS scores and ODI indices

of two groups were significantly lower than that before treatment,and the JOA scores were significantly higher in both groups one
year after surgery. There was a statistical difference in the data at

different time points (P<Z0. 05) ;the differences in VAS,ODI and
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JOA scores between the observation group and the control group
at the same time points were not statistically different (P>>0. 05).

By the time of the last follow-up, patients in both groups had im-
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The Buyang Huanwu decoction combined with responsible
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segmental fusion in treating multi-segmental lumbar spinal stenosis in the elderly patients can effectively reduce the incidence of post-

operative complications, promote postoperative recovery,and improve and enhance the quality of life of elderly patients.
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