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CT in the Diagnosis of Lumbar Spinal
Stenosis and its Clinical Significance on the
Choice of Surgical Approach

GOU Zhi—gang, LI Xin—yu, ZHANG Hong—bo, et al., Department of Spine Joint,
Tianjin Xiging Dingyi Orthopaedic Hospital, Tianjin 300381, China

[Abstract] Objective To explore the computed tomography (CT) in the diagnosis of lumbar
spinal stenosis and its clinical significance on the choice of surgical approach. Methods The
clinical data and CT imaging data of 82 patients with lumbar spinal stenosis admitted to
our hospital from January 2015 to September 2017 were retrospectively analyzed. Results
The main imaging findings of lumbar spinal stenosis of CT plain scan were spinal stenosis,
disc herniation, reduction or disappearance of fat between dural sac and intervertebral
disc, hyperosteogeny of posterior margin and vertebral facet joint, osteophyte formation,
subchondral sclerosis and cyst formation. Among 82 patients with lumbar spinal stenosis,
1 case of CT classification was incorrectly diagnosed, and the coincidence rate of CT
classification and surgery was 98.78%. Among the 82 patients, 23 cases of type I lumbar
spinal stenosis were treated with interventional discectomy via interlaminar approach. And
among 38 cases of type II lumbar spinal stenosis, 25 cases were treated with transforaminal
approach, and 13 cases were given transforaminal lateral approach. And among 21 cases of
type III lumbar spinal stenosis, 16 cases were given intralaminar approach and 5 cases were
given transforaminal approach. The clinical symptoms of lumbosacral pain, leg pain and
intermittent claudication in postoperative patients were significantly relieved. Conclusion
CT has high diagnostic accuracy of classification diagnosis of lumbar spinal stenosis, and
has high clinical value for the choice of surgical methods.
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