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Effect of modified bilateral decompression intervertebral
space bone grafting fusion and internal fixation via posterior

unilateral lamina approach for degenerative lumbar spinal stenosis
DENG Bi-quan, HU Hua, TENG Yu, HUANG Jie, JIANG Hong-hui, ZHANG Wei-guo, JIANG Lin
Department of Spine Surgery, Wuhan Ceniral Hospital, Wuhan, Hubei 430014, China
Abstract: Objective To analyze clinical effect and safety of modified bilateral decompression intervertebral space bone
grafting fusion and internal fixation via posterior unilateral lamina approach for degenerative lumbar spinal stenosis
(DLSS). Methods  Sixty-two DLSS patients received and cured between April 2013 and August 2015 were selected. The
patients were randomly divided into two groups according to random number table method (n =32 each) :research group
and control group. Modified bilateral decompression intervertebral space bone grafting fusion and internal fixation via poste-
rior unilateral lamina approach was performed in research group. Total laminectomy and interbody fusion with pedicle screw
internal fixation was performed in control group. Follow up was performed for 1 year. Operation condition ( operation time,
intraoperative blood loss,length of hospitalization) , good/excellent rate of lumbar intervertebral fusion,the changes of visual
analogue scale (VAS) scores, Oswestry disability index( ODI) and Japanese orthopaedic association ( JOA ) scores before
and after operation and incidence of complications were compared between two groups. Results In both two groups,all the
patients were followed up for 1 year,and none of them was loss to follow-up. The operation time, intraoperative blood loss
and length of hospitalization in research group were all significantly lower than those in control group(all P <0.01). The
good/excellent rate of lumbar intervertebral fusion in research group was significantly higher than that in control group
(90.32% wvs 67.74% ,P <0.05). VAS score, JOA score and ODI after operation in research group were all better than
those in control group (P <0.01,P <0.05). No obvious complications occurred during follow-up period in both two
groups. Conclusion Modified bilateral decompression intervertebral space bone grafting fusion and internal fixation via
posterior unilateral lamina approach for the treatment of DLSS has remarkable efficacy and the advantages of less operation

time and intraoperative blood loss , higher safety and can relieve patients’ pain feeling and dysfunction, improve organism
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function and effect of lumbar interbody fusion.

Key words: Degenerative lumbar spinal stenosis; Posterior unilateral lamina approach; Modified bilateral decompression

intervertebral space bone grafting fusion and internal fixation
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