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Abstract

Introduction: Lumbar canal stenosis is the most
frequent indication for spinal surgery in the elderly
population. The most commonly used procedure is
decompressive laminectomy for the same.The patient's
assessment of the findings should be used as the best
indicator of the procedure's success and post-operative
quality of life. We have operated and followed up 84
cases of elderly patients with lumbar canal stenosis
following decompressive laminectomy and reviewed at 3
and 12 months.

Aims and objectives: To assess clinical outcome in
elderly patients with lumbar canal stenosis after
decompressive laminectomy.

Methods: 84 patients were operated between January 1%
2021 upto May 31%, 2021. Patients were reassessed at 3
months and 12 months interval by use of EuroQol-

5D(EQ-5D) changes in Oswestry disability index (ODI).

Results: The mean EQ-5D score preoperatively at 3
months and 12 months were 0.31, 0.60 and 0.67
respectively. Mean ODI score preoperatively was 44.2,
at 3 months 25.2 and at 12 months 24.8. All of the
patients showed improvement in their EQ-5D score and
ODI scores.

Conclusions: Properly selected elderly patients of 60
years and above can expect an improvement of pain and
quality of life following decompressive laminectomy.
Keywords: Lumbar canal stenosis, decompressive
laminectomy, Eurogol-5D, Outcome measure
Introduction

The most frequent indication for spinal surgery in
elderly is lumbar canal stenosis*?. The most commonly
used surgical procedure is decompressive laminectomy,
but the surgical risk is higher in the elderly population
due to higher co-morbidity. Main treatment goals
include improvement in pain, functional status and

quality of life. An expectant or non-surgical approach is
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a good option for patient with moderate symptoms and
sparse motivation or when the risk of treatment
outweighs potential benefits®*°. The aim of this study
was to find out the benefits of lumbar spinal surgery in
an aging group of population in a tertiary care hospital in
North East India.

Materials and Method

This study was carried out in Department of
Neurosurgery, Gauhati Medical College & Hospital,
Guwahati, Assam between January 1%, 2021 and May
31%, 2021. All patients above 60 years with isolated
stenosis

lumbar canal treated by decompressive

laminectomy  were included. Patients  with
spondylolisthesis requiring fusion procedures were
excluded from the study. 2 patients underwent fusion
procedures. Follow up time was 3 months and 12
months. Data was filled up according to a standard
guestionnaire. Identical questionnaires were filled up by
preoperatively and at follow up. Primary outcome was
changes in EuoroQol-5D. Secondary outcome was
gauged by Oswestry Disability Index (ODI). We usually
perform 2 level laminectomy in our institute. All cases
were performed by a single surgeon.

EUROQOL-5D: A generic and performance weighted
measure of health related quality of life. It evaluates five
dimensions- mobility, self-care, activities of daily life,
pain and anxiety or depression. Total score range is from
-0.594 to 1, where 1 corresponds to perfect health and 0
death. Negative values are considered to be worse than
death.®’.

Oswestry Disability Index

A scale from 0 to 100 where higher number indicates
more severe symptoms. The questionnaire focuses on
how patients relate to 10 common activities where

different statements about functional level are given.?
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Walking capability: To assess walking capability,
participants were asked about the distance they can walk
without pain-(0-5) were: no limitations (0), able to walk
up to 1.5 kilometers (1), up to 750 meters (2), up to 100
meters (3), dependent on crutches (4) or bedridden (5).
Statistical Evaluation
Descriptive analysis was carried out. Statistical
significance was set to <0.005. Comparison of means
was analyzed with paired t-test. Findings were
statistically analyzed by using statistical package for
social sciences (SPSS) software for windows.

Table 1: Patients’ characteristics

Categories Total(%) Mean + SD
Age 64.2 £3.9
Less Than 65 years 47(55.9%)
More than 65 years 37(44.1%)
Sex
Male 43(51.1%)
Female 41(48.9%)
Duration of back pain* 96 weeks 96140
Duration of leg pain* 92 weeks 92+53
Smoking
Yes 11(13.09%)
No 73(86.9%)
Hospital stay (days)* 8+4 days
Levels of laminectomy
2 level 61(72.61%)
>2 level 23(27.38%)
Indication for surgery
Central spinal stenosis 65(77.3%)
Lateral spinal stenosis 5(5.9%)
Combination of above 14(16.66%)
Previous back surgery
Yes 4(4.76%)
No 80((95.23%)

*Central tendency presented as median; SD= Standard

deviation
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Results

In our study, patients were of the age group 61-74 years.
Total male patients in the study were 43(51.1%) &
females were 41(48.9%). Most of the patients had
duration of symptoms between 1-2 years.

Mean EuroQol-5D score preoperatively was 0.31 (0.25-
0.37). On comparison with follow up scores at 3 months
and 12 months, there was a statistically significant
improvement in the postoperative EuroQol-5D score as
compared to the previous value. The mean EuroQol-5D
score at 3 months and 12 months interval were found to
be 0.60 and 0.67 respectively.

Mean ODI score preoperatively was found to be 44.2.
On follow up at 3 months it was found to be 25.2 and at
12 months ODI score was24.8, indicating statistically
significant (P<0.001) improvement after surgery.

The walking capability also improved for the
participants in the study. Preoperatively the median
walking capability was 3(able to walk up to 100 meters)
& at 3 and 12 months interval the median was 1 (able to
walk up to 1.5km).

Table 2: Outcome variables at baseline, 3 months and 12

months after surgery

Outcome | Baseline 3 months 12 months P

variable Mean (95% | Mean (95% | Mean (95% | value*
Cng Cl)§ CIg

EQ-5D@, | 0.31(0.25- 0.60(0.55- 0.67(0.61- <0.001

total score | 0.37) 0.64) 0.72)

Oswestry | 44.2(40.6 - | 25.2(21.9 - | 24.8(20.8- | <0.001

Disability | 47.4) 29.3) 28.6)

Index

*P values for all outcome variables at both time intervals
were P < 0.001. §CI; confidence interval. EQ-5D@;
EuroQol-5 D, instrument for assessing health related

quality of life
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Discussion

The mean age in our study was 64 years. Jansson KA et
al noted that the mean age of patients was 66 years in
their study®. It is expected that there will be an increase
in the incidence of patients with degenerative spine
diseases with an increase in the number of elderly
population (Miyamto H, 2005)™.

In our study the results demonstrate that laminectomy
without fusion is a safe treatment for lumbar canal
stenosis in the elderly population comprising 60 years
and above. Fredman et al and Ragab et al stated that
within an elderly population increased age is not a
predictor of worse outcome and our study supports the
same™**2. Similar result is supported bySigmundsson et
al®®,

In our study patients had back pain for more than 1 year
indicating chronicity of disease. Duration of symptoms
didn’t seem to have any changes on the outcome. This is
in accordance with Amundsen T et al (2000) who also
concluded that duration of symptoms did not appear to
have any influence on outcome after follow up for 10
years'. Turner JA et al. 1992, Aalto TJ et al. 2006 also
came to the same conclusion regarding the duration of
symptoms™>*°,

Mean EuroQol-5D score was found to be 0.31
preoperatively.Solberg T et al. in a prospective study of
326 patients, who underwent lumbar spine surgery for
degenerative disorders, found that mean EuroQol-5D
value was 0.26 in the preoperative period*’. Robinson Y
et al. found that meanEuroQol-5Dvalue was 0.31 in the
preoperative period in their study™®.Sigmundsson et al. in
their study of 109 patients with found that
meanEuroQol-5D value was 0.41 in the preoperative

period™.
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In our study, the mean EuroQol-5D score at 3 months
and 12 months interval were found to be 0.60 and 0.67
respectively. Jansson KA et al in their study found that
the meanEuroQol-5Dvalue improved from 0.36 to 0.64,
and the quality of life improved in 184 (80%) of the
patients®. Robinson Y et al.also noted that mean EQ-5D
values improved in the follow-up period™®. Sigmundsson
et al in their study also found that the meanEuroQol-5D
value improved from 0.41 in the preoperative period to
0.60 at one year follow up™.

Mean ODI score in our study was 44.32 preoperatively

which improved to 25.2 at 3 months postoperatively and

24.8 at 12 months interval. Similar results were obtained

by Rosen SD et al in their study of 50 patients above 75

years where mean ODI preoperatively was 48 and at 7

months follow up was 27*°.

In this study, we discovered that many areas of quality

of life, including symptoms, had significantly improved.

Conclusion

Properly selected patients of 60 years and older can

expect a clinically meaningful improvement in quality of

life, functional status and pain after decompressive
laminectomy.
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