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Clinic feature and surgical treatment for degenerative lumbar scoliosis
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Abstract : Objective

vertebral disc,joint of lumbar vertebra cataplasia and lumbar spinal stenosis. The aim of this paper is to study surgical therapeutic

Degenerative lumbar scoliosis is frequent clinic spine malformation,and it is complicated by lumbar inter-
regimen for analyzing clinic feature of degenerative lumbar scoliosis. Methods We comprehended symptom and analyzed imageology
feature for lumbar spinal stenosis through reviewing 48 cases of operation from August 2003 to August 2010,and then approached
its therapeutic principle and regimen. Results There were good therapeutic effect on the basis of comprehending degenerative lum-
bar scoliosis and designing different treatment plan by different case feature. Conclusion Ii is need to know degenerative lumbar

scoliosis again,in order to work out individual therapeutic regimen based on clinic feather, process segment, state of spinal stenosis,

angle of lumbar scoliosis,degree of vertebra rotation and lumbar destabilizing.
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