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Lomber Spinal Stenoz

- KONJENITAL

- Idiopatik

- Akandroplastik
- Osteopetrozis

- ERISKIN
- Dejeneratif
- Santral
» Lateral reses veya foraminal
* Dejeneratif spondilolistezis
- Iyatrojenik
- Travmatik
- Diger (Paget, Ankilozan spondilit,...)



Konusma Konusu Olgular

BT’ de spinal kanal ¢api 11 mm’ den
az

Interpedinkiiler mesafe 216 mm
Kanal alant > 1 4B ~m?2



Konugsma Konusu Olmayan Olgular




+ ERISKIN
Dejeneratif
Santral
Lateral reses veya foraminal

- Nérojenik klodikasyon veya radikular agri klinigi var
* Radyolojik olarak spinal dejenerasyon var

* Konservatif tedaviye cevap yok

- Disk hernisi veya instabilite yok

* Daha 6nce gegirilmis lomber stenoz/flizyon cerrahisi
anamnezi yok



Lamina Morfometrisi

ustten bakis

alttan bakis

L1
L2
L3
L4
L5

107
121

Xu R ve ark., Spine(1999



Hemilaminektomide Gorme Acisi

Minimum 76° + Mikroskop agisi



Faset Morfometrisi

Sagittal plandaki faset rezeksiyonu 6ne translasyona
ve aksiyal rotasyona izin verir.



Laminektomi

Rezeksiyon alani;

* Spinoz proses
* Bilateral lamina

* Bilateral faset medyal
yuzu

- Bilateral flavum



Hemilaminektomi

Rezeksiyon alani;

* Unilateral lamina

* Unilateral faset medyal
ylzl

- Spinoz proses alti

* Uni ve kontralateral flavum




Alternatif Yontem ?
Bilateral Laminatomi

Rezeksiyon alani;

* Bilateral komsu
laminalarin ust ve alt yizd

* Bilateral faset medyal
yuzu
* Bilateral parsiyel flavum




Laminektomi/Mikro-Hemilaminektomi
Calisma Alani

MIKROSKOP !

84 I b

Genis agl Dar agi



Mikro-Hemilaminektomi

1988 Young (ilk)
1999 McCulloch (modifiye sekli)

Neurosurgery 23: 628-633, 1988
Spine 24 (21): 2268-2272,\1999



Laminektomi/Parsiyel Fasetektomi
J Neurosurg 77:669-67 @

Long-term evaluation of decompressive surgery for
degenerative lumbar stenosis

ANTHONY J. Carury, M.D., AND ALFRED J. LUESSENHIOP, M.D.

I'ABLE 3

Outcommes with laminecromy and partial facetectomy

Mo. of . - i .
Authors & Year . i;: Age (yrs) Outcome Follow-Up Period

Getty, 1980 20 mean 52 (18-75) air 23%. px op 20% (50% good) mean 3.5 vrs (1-10 yrs)
Johnsson, e al., 1981 22 T & goo unchamged & poo a2 79 mos)
Weir & De Leo, 12581 Bl w ‘hanged 3%, worse 1%, unknown 1%, reop 7%
Hall, er al., 1985 68

Ganz, 1990 1

Basari kisa donemde %55-95



Metaanalizde Laminektominin Basarisi

Dekompresif laminektomi %64 olguda bagarilidir.

Turner JA ve ark., Spi



Laminektomi Tek Basina Basarisi

J Neurosurg 81:699-7(

Outcome after laminectomy for lumbar spinal stenosis
Part I: Clinical correlations

GERALD F. TUITE, M.D., JOSEPH D. STERN, ML.D., STEPHEN E. DORAN, M.D.,

STEPHEN M. PAPADOPOULOS, M.D, JOHN E. MCGILLICUDDY, M.D.,

DotuN L. OYEDLIIO, B.S., SUSAN V. GRUBE, R.N., CRAIG LUNDQUIST, ML.D.,

HOLLY S. GILMER, M.D., M. ANTHONY SCHORK, PH.D., STEVEN E. SWANSON, M.D., AND
JULIAN T. HOFF, M..D.

b= All patients who underwent decompressive lumbar laminectomy m the Washtenaw County, Michigan metro-
politan area duning a 7-year peniod were studied for the purpose of defining long-term outcome, clinical correlations,
and the nesd-for subsequent fusion. Outcome was deternuned by quest and phvsical exanunation from a
cohort 1.‘:! with an average follow- aluation wterval 01*?3{1&1}15 graded their outcome as
much 1mprot @ somewhat improved((29%:)) unchanged (17%) = that worse (5%) and much worse
(12%) compared forti€ir condition before surgere=FEoor outcome correlated with the need for additional surg ¥-but
there were few additional sigmificant correlations. No patient had a lumbar fusion dunng the study mterval
The outcome after htumecmtm was found to be less favorable than previously repm‘red based on a patient ques-
tionnaire administered to an unbiased patient population. Further randonmzed, controlled trials are therefore neces-

sary to determune the efficacy of lumbar fusion as an adjunct to decompressive lumbar lammectomy

770 basarili




Laminektomi Uzun Dénemde Nasil ?

SE olume 25, Number 14, pp 1754-1759
ppuh- ot Williams & Wilkins, Inc.

Minimum 10-Year Outcome of Decompressive
Laminectomy for Degenerative Lumbar Spinal Stenosis

Tetsuhiro Iguchi, MD, Akira Kurihara, MD, Junichi Nakayama, MD,* Keizou Sato, MD,

Masahiro Kurosaka, MD,* and Kyoko Yamasaki, MD

tients who underwent decompres-
sive laminectoniy=fee 1980 th ah 1989, 37 were fol-
lowed up for a minimum o he mean age at
surgery was 60.9 + 8.2 years (range, 43-76), and the
average follow-up period was 13.1 = 2.1 years (range,
10.1-17.4). The results were evaluated by the criteria of
the Japanese Orthopedic Association Lumbar Score, and
the outcome was classified as excellent at more than 75%
improved score; good, 50-75%; fair, 25-49%; and poor,
0-24% or less. Information about impairment of activities
of daily living was also obtained at follow-up. Associa-
tions between preoperative clinical and radiographic vari-
ables and clinical outcome were evaluated statistically.

Results. In all patients, the average score improve-
ment of 55.2 + 31.6% was regarded as acceptable. The
postoperative score and percentage of improvement of
low back pain were lower than those of leg pain and
walking ability. No impairment in activities of daily living

fair in 8, and poor in 8 patiemts—Three patients

ed additional surgery because of disc herniation at

the laminectomied segments. The patients with multiple
laminectomy (P = 0.034) andmore than 10° preoperative
sagittal rotation angle (P = 0.018) showed a significantly

was found in 62.2% of the patients. Rate-ef jmprovement
evaluated as excellent in 13 good in 8

756 basari




Laminektomi Sonrasi Fiizyon ?

J Newrosurg 78:695-70

Decompressive lumbar laminectomy for spinal stenosis

H. Roy SiLviers, M.D., P. Jerrrey LEwis, M.D., axp Harorp L. AscH, Pu.D.

The major conclusions ansing from these data are: 1) for all age groups through at least the eighth decade
of life, decompressive lumbar laminectomy is a relatively safe operation having a high medium-to-long-term
success rate; 2) lumbar instability following laminectomy is rare, even in individuals presenting prior to surgery
with degenerative instability conditions; and 3) lumbar fusion in addition to the decompressive laminectomy

procedure is rarely required for degenerative spifial STEnosIs

Laminektomi sonrasi fiizyon gereksiz



Laminektomi Sonrasi Instabilite

J Neurosurg 85:793-80:

Clinical outcomes and radiological instability following

dewm]n essive lumbar lammegtom\ for degenerative spinal
S SIS 2 COMPAFTS atients undergoing concomitant

Mark W. Fox, M.D., BurtoN M. ONOFRIO, M.D., AND ARLEN D. HaNSSEN, MLD.

Preop. normal radyoloji
FUZYONSUZ

Postop. Ant. listezis %31

Preop. Anterior listezis

FUZYONSUZ FUZYONLU
Postop. Listezisde artis %73 Postop. Listezisde artis %26



Kimlere Laminektomi Sonrasi Fiizyon Yapmali ?

* Preop. Anterior spondylolistezis (ort. 5 mm, L4-5)

* Dinamik grafilerde hareket (3 mm ve Ust)

* Dejenere L3 ve L4 disklerini igine alan dekompresyon
» Sagittal faset agisi olanlar (L4-5 igin 65°)

* Birden fazla mesafede dekompresyon

Fox MW ve ark., J Neurosurg 1996



Metaanaliz (1975-1995) sonucu

- Yetersiz iyilesme; dekompresyon ve flizyon uygulananlar
- Semptomlar 8 yil ise dekompresyon yeterli

+ Semptomlar 15 yil ise dekompresyon, fiizyon ve
enstrumantasyon gerekli

Niggemeyer O ve ark., Eur Spine I 1997



Micro-Hemilaminektomi ile Yeterli
Dekompresyon ?

SPINE Volume 24, Number 21, PP 22682272

® _ippincort Williams & Wilkins, Inc.

Microdecompression for Lumbar Spinal Canal Stenosis

Bradley K. Weiner, MD, Matthew Walker, MD, Richard S. Brower, MD,
and John A. McCulloch, MD FRCSI(C)

Results, Tha tachnique affords an excallant dacom
prassion while minimizing destructic issuas not di-

actly involved in the pathplegig process. Functional out-
ome scores doubled, .'n' f patients reported high

Basar: %87



Uni/Bilateral Laminatomi veya Laminektomi

J Neurosurg: Spine 3: I_“k)—l-ll.

Outcome after less-invasive decompression of lumbar
spinal stenosis: a randomized comparison of unilateral
laminotomy, bilateral laminotomy, and laminectomy

CrAubpius THOME, M.D., DIMITRIS ZEVGARIDIS, M.D., OLAF LEHETA, M.D.,
HANSJORG BAZNER, M.D., CHRISTIANE POCKLER-SCHONIGER, M.D.,
JOHANNES WOHRLE, M.D., AND PETER SCHMIEDEK, M.D.

5 of lumbar stenosis

eral laminotomy

Laminatomi yeterli dekompresyon sagliyor



Neden Fase'relg?omi/Laminektomi Sonrasi
Instabilite ?

* Yapilarin stabilizasyondaki pay:i;

Faset eklemleri %39
Disk ve annulus
Supra/Interspinoz ligaman 719
Lig. Flavum %13

Adams MA, Hutton WC, Spine 1983



Neden FaseTelgfomi/Laminekfomi Sonrasi
Instabilite ?

* Rotasyonun anlik ekseni dne dogru kayiyor
Disk, annulus ALL ve PLL’ de gerilme artiyor

Cusick JF ve ark., J Neurosurg 1992



Neden Fase’relg?omi/Laminekfomi Sonrasi
Instabilite ?

Eur Spine J? 12:427-434
DOI 10.10077500586-003-0540-0 ORIGINAL ARTICLE

T. Zander Influence of graded facetectomy

A. Rohlmann

C. Klockner and laminectomy on spinal biomechanics

G. Bergmann

- Tek tarafli hemifasetektomi
aksiyal rotasyonda stabiliteyi
azaltiyor.

- Tek seviye laminektomi
fleksiyon sirasinda, iki seviye
laminektomi ayaktayken
stabiliteyi azaltiyor.




Neden Fase'relg?omi/Laminekfomi Sonrasi
Instabilite ?

J Neurosurg (Spine 2) 99:214-22(

Biomechanical comparison of facet-sparing laminectomy
and Christmas tree laminectomy

PAuL W. DETWILER, MLS., ML.D., CHRISTINA B. SPETZLER, B.A., SARA B. TAYLOR, B.A.,
NEIL R. CRAWFORD, PH.D., RANDALL W. PORTER, M.D., AND VOLKER K. H. SONNTAG, M.D.

Compared with the mtact condition, CTL-treated specimens had significantly larger increases in :uﬁ_;ruln.r motion -:l1.11'-_11;;
ﬂ: 1011, ]1r :|1] benc lu g 1] rotation r]m r11| i1 F I_ -treated counte 1;.11“ .p - not :|] 1:1r-1 Student t-tests




Olgu

64 yasinda erkek hasta

N. klodikasyon (+)

Sol bacakta radikuler agri

Sol dorsofleksiyon zaafi (3/5)
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Olgu

76 yasinda erkek
N.klodikasyon (+)

Norolojik defisit yok



"
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Olgu

57 yasinda bayan hasta
N. klodikasyon (+)

Nérolojik defisit yok



L L A




Olgu

67 yasinda bayan

N. klodikasyon (+)

Sol bacak radikular agri
Sol diz ekstansiyonu 3/5









Dekompresif Laminektominin Dezavantaj!

Listezis (0zellikle operasyon seviyesinde statik
sagittal listezis)

Flzyon ve/ veya enstrumantasyon gerekliligi
Postlaminektomi alaninda genis fibrozis

Genis alanda paravertebral adale atrofisi



Mikro-Hemilaminektominin Avantaj

Radikuler klinigin agirlikh oldugu taraftan yaklasim
(sag veya sol)

Mikroskop agisiyla karsi tarafi gorebilmek

Daha az kemik dokusunun rezeksiyonu ve stabilitenin
korunmasi

Daha az fibrozis ve listezis

Erken mobilizasyon



Sonug

Lomber dar kanali olan se¢ilmis olgularda mikroskop
altinda tek tarafli hemilaminektomi ile yeterli
dekompresyon saglamak miumkindiir.
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