PEMEKFES 2084F 128 #H1¥ S

« 29 -

¢ g e R0

g‘ .
%ﬁ b %8 it %£

IR LB 5T

EFK

B PRARRE R TIR T PRI

fe& 053002 HWT, HRHGER

EE R R B (1968 - ), B, B¥ML, TREM, HREF M QIGEM, HiEsH.

[(HE] By FIEREREENTFRRIEFRAGIITHERIE, & HEBSFHLH 96 AR

BERAEBEN N 24, FRA 54 PR | RRTFERBT, AT 1| ATETNIRESEFRE
42 PR EMEK R FERER R 6T Y R EF IS U RPEW R, TR
254, 58 FRAVBEN 94.2% , EFRAVBEN 90.5%, HALER ¢ RRERTLEITFEXL
(P >0.05), %% HIEFENEREEEERTEEFIREGT, G EEFRREFARBITHEME,
[xein] BERShEE; FARBT; BRFEF
[FES%S] R681 [WHIRIAMW] A [XEHE] 1674-3806(2008)01 - 0029 - 03

Comparison of the therapeutic efficacy between conservative therapy and surgery treatment of Iumbar spinal
stenosis in elder patients LAN Yong-bo. Guangxi Orthopaedic Traumatology Hospital , Nanning 530012,
China

[Abstract] Objective To discuss the adaptation of conservative therapy and surgery treatment of lumbar
spinal stenosis in elder patients. Methods The analysed elder patients of lumbar spinal stencsis were divided into
2 groups. Fifty-four cases in the surgery group were performed surgery treatment one week after diagnosis and per-
formed the waist muscle function exercise after one week of surgery treatment. Forty-two cases in the conservative
therapy group were treated by such conservative treatments as bed rest, the non-hormone pharmacological treat-
ment, the physical therapy, the silver nature needle treatment, the waist muscle exercise, the massage as well as
the waistband to protect the waist. Results The cure rate in surgery group was 94.2%, that in conservative
therapy group was 90.5% . There were no significant difference between two groups ( P >0.05). Conclusion
All lumbar spinal stenosis in elder patients needs the surgery by no means and should grasp strictly the adaptation
between conservative therapy and surgery treatment.
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