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The clinical study of retain ligamentum flavum in preventing the dur adhesive in the epidural after lumbar disctomy

Jia Yong ,Guan Yucheng , Fan Xiangcheng ,Liang Jinghao , Zhao Chenguang ,Feng Yi ,Wang Weiji

(First Department of Orthopedics ,the Urumqi General Hospital of Lanzhou Military Area ,Urumqi , Xinjiang 830000, China)

Abstract: Objective
Methods

To evaluate the effection of retain ligamentum flavum in preventing the dura adhesive in the epidural.

A total of 98 patients were divided into two groups randomly. Both groups were disposed with lumbar discectomy . differ-

entiated from each other by ligamentum flavum operation. Group A:retain ligamentum flavum. group B:clear ligamentum f{lavum.

Follow up analysis was conducted 3 months and 1 year after operation, which were evaluated by the JOA (15 points) ,and the im-

provement ratio were calculated. Underwent CT scanning was done one year after operation. Results

There was no significant

difference in the improvement ratio between two groups 3 months after operation( P<C0. 05). The improvement ratio of group A

was better than group B in 1 years. Conclusion Retain ligamentum flavum is effective in preventing the scar formation after the op-

eration. the clinical outcomes are better than the method of clear ligament.
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