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METOAUKA SNMUAYPANIbHOIO AATE3NOJIN3A B IEHEHUN
MNOACHNYHOIO CMUHAJIbHOTO CTEHO3A

Duwenko A.B., Poii U.B., Kpasuyk JI./1.', Kyopun A.IL."
TV «Mucmumym mpasmamoio2uu u opmoneduu HAMH Ykpautoi»

Karouesvie crosa: nosicHuuHbulil cnuHalvbHuilli cmernod (IICC), anudypanvHouili adze3uoaus,
0016 8 cnuHe

Annomauusi. Ileaw uccaedosanus — onpedeaumsv IPHexmueHocnmb NPpUMeHeHUsl INUIYPALb-
H020 a02e3U0AU3A 6 JeUeHUU CUMNIOMO8 NOACHUYHO20 CNUHAAbH020 CMeEeH03a, a makdice oue-
HUMb cmenerb 3PdekmusHocmu 3no20 mMemooa AeueHus npu Haluuul Conymcmeyru,ux oeze-
HepamueHbulx 0eopmMayull NOACHUYHO020 0moeaa N0360HOUHUKA (DezeHepamueHoz0 CKOUO03aA,
dezeHepamueHoz0 CHOHOULOAUCTIESA).

Mamepuan u memoowt. [Ipoanarusuposatvt 0arHbvle 148 nayueHmos, Komopbuie NPOULIU KYpC
npoyedyp anudypanibHo20 adee3uoiuda u Habadailucs 8 meyeHue 2-x jem 8 omaoeleHuu peabu-
aumayuu I'V «<Hhcmumym mpasmamono2uu u opmonedouu HAMH Ykpaunoi». KoruuecmeeHHas
U KauecmeeHHas oyeHka 00U nposodunacs ¢ ucnoavdosarnuem BAIIL; oyeHka Kauecmea HCU3Hu
—no ankemuposaruio Poaranda-Moppuca (Roland-Morris Disability Questionary, RDQ) u Oswestry
(Oswestry low back pain disability questionnaire, ODI). Ilayuermut Habaw00aiucsL 6 uHaAMUKe
nocJie 8bINUCKU U3 CMAUUOHApa U uepe3 6 mec.

Pesynomamut. [Ipumenenue npouedypvl INUOYypaibH020 ad2e3uonu3a y NayueHmos c
HEOCA0NHCHEHHbIM NOSACHUYHbIM CNUHAALHbIM CIMEeH030M NOKA3ala 6blCOKYI0 3PPekmusHocms
Ha KpamrOCPOUHbIX U OMOAJIEHHbIX 3manax 00c1ed08anus no NOKA3AMeaam Kauecmea HCU3HU
nayuenmos, yposrio 6oaeeozo cunopoma. Oyenusas omoaiéHHble pe3yibmam no uHOekcy bl3-
doposnerus (UB), ommemum, umo cocmosrue 8 epynne Nel Ha MOMeH 8bINUCKU ObLI0 0UeHeHO
kak omauuroey 70 (87,5%) nayuenmos, xopouwiee —y 8 (10 %), ydosremseopumenvroe —y 2 (2,5%)
nayueHmos. Y nayuenmos 2pynnovt Ne2 Ha MOMEHM 6blNUCKU COCMOAHUe Obll0 OUeHeHO Kak
xopoutee —y 28 (58,3 %), yoosremeopumenvroe —y 20 (41,7 %) nayuenmos, OmiauuHoe — 0mcymni-
cmeyem. Pesyiomamut npoyedypol InudypaibH020 ad2e3uoiu3a y nayuennmos pynnot Ne3 noka-
3aaU, UMO HA MOMEHM 8bINUCKU XOpOoUlee COCMOosAHUe ommeuanocb y 9 — (45 %), yooenremeopu-
menvHoe -y 11 (55 %) nayuermos, omauuHoe — Hu y 00HO2O.
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Buieoovt. [Ipumererue npouyedypol anudypaivbHo20 adze3uoniusa y nayueHmos ¢ Heocaodic-
HEHHbIM NOSICHUYHBIM CNUHANLLHLIM CEeH030M NOKa3ala 8blCOKYI0 IekmusHocmsv Ha Kpa-
MKOCPOUHbLX U omOaieHHblx Imanax obcaedosarus. Ilayuenmot ¢ cCOnymcmeylouuMu 0C04c-
HeHUAMU — 0e2eHepamueHbiM NOSCHUUHLIM CKOAUO30M (epynna No2) u OezeHepamuéHblM
cnondunoaucmedom (2pynna Ne3) umenu 3HauUmMenrbHo xyoulue pe3ylbmamabl JeueHus, kak Ha
oausicatiuiux, mak u omoanieHHblx IManax je4eHus.
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Introduction.

Lumbar spinal stenosis (LSS) is a disease in
which degeneratively altered discs, ligamentum
flavum, facet joints, aging, cause a narrowing of
the space around the neurovascular structures
of the spine. LSS is the most common indica-
tion for spinal surgery in people over 65 years
of age [1, 2].

Degenerative lumbar spinal stenosis is an
acquired long-term chronic process that, over
time, leads to a decrease in the size of the
osteo-ligamentous sheath of the spine and is
accompanied by the following clinical symp-
toms — neurogenic (caudogenic) intermittent
claudication (caudicatio intermittens), sciatica,
muscle weakness in the lower extremities, as
well as other less specific vertebrogenic symp-
toms. Repeated exacerbations during the year
occur in 30-70% of patients, and 5-15% of them
require surgical treatment [2-5].

Despite the high efficiency of various epidural
blockades, the method of epidural adhesiolysis
has recently become more widespread for the
treatment of pain syndrome caused by degener-
ative changes in the spinal motion segment [6].
The peculiarity of this method is that the epi-
dural catheter is brought directly to the site of
the herniated disc. In addition to the steroidal
anti-inflammatory drug, a hypertonic solution,
hyaluronidase, pyridoxine and coenzyme com-
positum are injected into the epidural space,
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Beenenue. ITossICHUYHBIA CIIMHAJIbHBINA CTe-
Ho3 (IICC) - 3aboneBaHue, IPU KOTOPOM JieTeHe-
paTUBHO W3MEHEHHBIE NNCKU, SKEJITasi CBSA3KA,
(pacerounble cycTaBbl, CcTapesi, BBI3bIBAIOT
CysKeHUe IIPOCTPaHCTBa BOKPYI HelpoCOCyau-
CTBIX CTPYKTyp no3BoHo4HUKa. [ICC sBJssercs
Hau0OoJiee pacIpOCTPAHEHHBIM IIOKa3aHUEM K
MIPOBEIEHUI0 XUPYPTru4eCKUX BMellaTe/IbCTB Ha
II03BOHOYHUKE Y JIfofel cTapiie 65 jer [1, 2].

JlereHepaTUBHBIN MTOSICHUYHBIN CIUHAIbHBIN
CTEHO3 IpejCTaBjsgeT Co000H NpUOOpeTeHHbIN
JUTUTETLHBIA XPOHUYECKUH TIPOIECC, KOTOPBIN
CO BpeMeHeM IMPUBOJIUT K yMEHBIIIEHHUIO pa3Mepa
KOCTHO-CBSI30YHOT0 (yTisipa MO3BOHOYHUKA
U COIPOBOSKIAETCS CJIENYIOMEd KINHUYECKOU
CUMITOMAaTUKON — HeHporeHHON (KayJoreH-
HOU) nepeMeskamoliencsas xpomoron (caudicatio
intermittens), UIIIMacoOM, MBIIIIEYHOM CJ1A00CTHIO
B HISKHUX KOHEYHOCTSIX, a TAKJKE IPYTUMU MeHee
cnenu@ruuecKUMU BepTEOPOTeHHBIMU CHUMIITO-
mamu. [ToBTOpHBIE 0OOCTPEHNS B TEYEHHE TOfA
BO3HUKAIOT y 30-70% nanueHToB, a 5-15% 13 Hux
TpeOyIOT XMPYpPruuecKoro jgedeHus (2 -5].

HecmoTpss Ha BBICOKYIO 3(p(HEKTUBHOCTH
Pa3JUYHBIX SMUAYPATbHBIX OJIOKAJl, B TOCJE-
Hee BpeMs [JIs JieueHUsi 00JIeBOTO CHUHIPOMA,
BBI3BAHHOTO JIET€HEPATUBHBIMU W3MEHEHUSIMU
B II03BOHOYHO-[IBUTaTeJIbHOM CerMeHTe, BCe
OoJiblllee pacIpoOCTpaHEHUe II0Jy4daeT MeTOf,
anUIypasbHOTO ajare3mosnsa [6]. OcobeHHOCTh
JJAHHOTO MeTO/a 3aK/I04YaeTcs B TOM, UTO IMUAY-
paJIbHBIH KaTeTep MOABOIUTCS HEITOCPECTBEHHO
K MeCTy pacHOJIOKEeHHUSA TIPBIKU ME)KII03BOH-
KOBOro aucka. Kpome crepongHOro nporuBo-
BOCHA/IMTEJILHOTO TIpernapara B 9NUIypaibHOE
IIPOCTPAHCTBO  BBOJUTCS TUIEPTOHUYECKUMN
pacTBoOp, THATYPOHHUIA3a, TUPUIOKCUH U KOIH-
3MM KOMIIO3UTYM, KOTOpbIe CIIOCOOCTBYIOT IPO-
JIOHTAlIM¥ TPOTHUBOBOCHIAUTETBHOTO 3 dekrTa,
CHIDKEHUIO 00J1eBOW CEeHCUOWIU3aIuu U yIyd-
IIeHUI0 TPO(UKU HEPBHOU TKaHH [7, 8].

[loaTOMy MUHUMHBA3VBHbIE METO/bI BMellla-
TeJIbCTBA TAKKe MOT'YT ObITh JOCTOMHOU aJIbTep-
HATUBHOU B JieueHMU 00JIEBOrO CHUHApPOMA Ha
(pone crenosa 1mo3BoHOUHOro KaHasa. Hampu-
Mep, 3pPEKTUBHOCTh MeToIa IMUIYPATBHOTO
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which help to prolong the anti-inflammatory
effect, reduce pain sensitization and improve
the trophism of the nervous tissue [7, 8].

Therefore, minimally invasive methods of
intervention can also be a worthy alternative
in the treatment of pain syndrome against the
background of spinal stenosis. For example, the
effectiveness of the method of epidural admin-
istration of corticosteroids has been confirmed
by many studies [7-11]. The good result of this
research method is due to the pronounced
anti-inflammatory effect of hormonal drugs.

The aim of the study was to determine the
effectiveness of epidural adhesiolysis in the
treatment of symptoms of lumbar spinal steno-
sis, as well as to assess the degree of effective-
ness of this method of treatment in the pres-
ence of concomitant degenerative deformities
of the lumbar spine (degenerative scoliosis,
degenerative spondylolisthesis).

Materials and methods. For the study, 148
patients were selected with the main diagno-
sis — spinal stenosis at the level of L3-14, L4-L5,
L5-S1, who underwent inpatient conservative
treatment in the rehabilitation department
of the State Institution “IOT UNAMS” during
2017-2019. Three groups were formed: group
No. 1 - 80 patients with spinal stenosis of the
spinal canal at the level of L3-14, L4-L5, L5-S1
without deformities of the lumbar spine; group
2 — 48 patients with lumbar spinal stenosis at
the L3-14, L4-L5, L5-S1 levels, complicated
by degenerative scoliosis of the lumbar spine;
group No. 3 — 20 patients with lumbar spinal
stenosis at the level of L3-14, L4-15, L5-S1,
complicated by spondylolisthesis of 1 degree or
more. The average patient age at admission was
73.7 £ 6.4 years (range: 60 to 93 years).

The quantitative and qualitative assessment
of the pain syndrome was carried out on the
basis of the visual analogue pain scale (VAS).
To assess the degree of disability caused by the
pathology of the spine, we used the Oswestry
Disability Index (ODI) and the Roland-Morris
Disability Questionary (RDQ). We also used the
recovery index (RI), which characterizes the
degree of recovery, which was calculated for
each patient at the early and late stages of fol-
low-up after treatment.

The assessment of changes in subjective
symptoms between discharge and follow-up
was classified as:

— excellent — RI > 40%;
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BBEJICHUA KOPTUKOCTEPOUIOB INOATBEpKIeHa
MHOTUMH HccaefoBaHusMu [7-11]. Xopommui
pesyJITaT 3TOT0 MeTofa MCCjaeqoBaHUusA o0y-
CJIOBJIEH BBIPAKEHHBIM IIPOTUBOBOCIIAIUTEIIb-
HBIM JeliCTBHEM rOPMOHA/IBHBIX IIperaparos.

Ilensp ucciiegoBaHus — onpeneauTb apdex-
TUBHOCTb IIPUMEHEHUs 3MHIypajbHOTO ajare-
3M0JIM3a B JIEYEHUU CHMIITOMOB ITOSCHUYHOIO
CIIMHAJIBHOIO CTEHO03d, a TAKYKe OLIeHUTH CTe-
neHb 9(PPEeKTUBHOCTU ITOr0 MeToAa JedeHUd
IIPY HAJIMYUU CONYTCTBYIOIIUX JereHepaTuBHbIX
IedopMalnuii MOSACHUYHOI'O OTJeJsa II03BOHOY-
HUKa (JereHepaTuBHOIO CKOJIMO3a, JlereHepa-
TUBHOI'O CHOHIWUJIOJHCTESA).

Marepuanasl 1 MeTOABL. [l ncciienoBaHuA
ObLJI0 0TOOpaHo 148 mMmarMeHTOB C OCHOBHBIM
JUarHo3oM — CT€HO3 II03BOHOYHOI'O KaHaja Ha
ypoBHe L3-14, 14-L5, L5-S1, npoxoguBmux cra-
[IMOHAapHOEe KOHCEpBaTWBHOE JieYeHWe B OTje-
geanu peabmnauranuu ['Y «MTO HAMHY» Ha
nporsprennu 2017-2019 rr. Beimu  copmupo-
BaHbI TpU Ipynnsl: rpymma Nel — 80 rmaliueHToB co
CIIMHAJIbHBIM CT€HO30M II03BOHOYHOI'O KaHaJla
Ha ypoBHe L3-14, 14-L5, L5-S1 6e3 nedopmariuii
IMOSICHUYHOTI0 OT/ieJ1a I03BOHOYHUKA; Ipy1Iia Ne2
—48 manureHToB C NOSACHUYHBIM CIIMHAJIbHBIM CTe-
HO30M Ha ypoBHe L3-14, 14-L5, L5-S1, ocnokHen-
HBIM JereHepaTuBHbIM CKOJIN030M IIOSCHUYHOI'O
OTAeJsia MO3BOHOYHUKA; rpynna Ned — 20 manu-
€HTOB C IIOSICHUYHBIM CIMHAJIbHBIM CTEHO30M
Ha ypoBHe L3-14, [4-L5, L5-S1, ocinoyKHEHHbIM
CHOHAUIOIMCTE30M 1 cTerienn u 6osee. CpeHui
BO3pAcCT MallMeHTOB MPU MMOCTYIJIEHUHA COCTABUAJ
73,7+6,4 roga (muama3oH: oT 60 10 93 JieT).

KosmmuecTBeHHast M KaveCTBEHHasl OLlEHKaA
6oJsieBOr0 CHUHApPOMA NPOBOAMJIACH Ha OCHO-
BaHUM BU3yaJbHOU aHAJIOTOBOM IHIKaJbl OOJIN
(BAIII). /lyis OLIEHKU CTEIIeHU HApYIIEHUA KU3-
HeJIesITETbHOCTH, 00YCJIOBJIEHHOTO ITaTOJIOTHUEH
II03BOHOYHUKA, WUCIOJAb30BaIA aAHKETUPOBA-
Hue o Oswestry Disability Index (ODI) u anke-
tupoBanue Posanma-Moppuca (Roland-Morris
Disability Questionary, RDQ). Taksxe uc1oJb30-
BaJIl UHJEKC BbI3goposJieHusa (MB), xapakre-
PU3YIOIINI CTeNleHb BOCCTAaHOBJIEHU S, KOTOPBIX
OB pacCYUTaH [JIs1 KasKA0T0 MaljeHTa Ha paH-
HUX U IIO3JHUX dTalax HaOJIoAeHUs 1ocJe Ipo-
BEJICHHOI'0 JICYCHUS.

OneHka M3MeHEeHUU B CYObEKTUBHBIX CUM-
IITOMax MesK/1y BBIMMCKOM U Ha 9Tanax HabJIoze-
HUs ObL1a KJIacCu(UIIMPOBaHa KakK:

— owm4HO — 1B > 40 %;
— xopoiuo — VB =21 - 40 %;
— yZzoBJjaeTBopuTeJibHO — VB < 20 %.
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— good —RI=21-40%;
— satisfactory — RI <20%.

Patients were followed up during their stay
in the clinic and in dynamics after discharge
from the hospital. Re-observation in dynamics
was carried out after 6 months.

Methodology

Patients in all three groups underwent epi-
dural adhesiolysis. Before the procedure, tests
for iodine, lidocaine and ceftriaxone were per-
formed. During the procedure, the pulse and
blood pressure were monitored. The position
of the patient is lying on his stomach. The
catheter was inserted from the interlaminar
approach 1 level below the stenosis level. The
procedure was performed under fluoroscopic
control. After installation of the catheter, 2-3
ml of contrast agent Omnipak 300 was injected.
After confirmation of the correct installation of
the catheter, a trial dose of 5 ml of 1% lidocaine
was administered. The catheter was fixed to the
skin with a ligature. For 3 days, patients under-
went epidural injections of drugs according to
the developed scheme [2]. On the 3rd day, after
the last injection, the catheter was removed.
In order to prevent infectious complications,
patients received ceftriaxone 1 g once a day for
3 days.

Additionally, patients were recommended
to wear a semi-rigid fixation brace in a flexion
position of 10-15 ° daily after removal of the epi-
dural catheter, duration 20-30 minutes, daily.

Results

Pain syndrome dynamics according to VAS
data.

According to the results of the VAS survey,
the level of pain syndrome before treatment
in group No. 1 was 8.5 £+ 1.31 points; 8.27 £ 1.1
points — for group No. 2 and 8.3 + 2.03 — points
for group No. 3, respectively (the difference
between the groups before treatment is not
statistically significant, p> 0.05). In dynamics,
when examining 7 days after treatment, a sig-
nificant decrease in the level of pain syndrome
was observed in group No. 1 to 2.6 + 0.7 points
((p<0.05); to 4.4 + 0.5 in group No. 2 and up to
4.3 + 1.3 points in group No. 3 (differences in
the results between groups No. 2 and No. 3 are
not statistically significant, p> 0.05).

In the long-term follow-up (after 6 months),
the average score in group No. 1 was 2.01 £ 0.3
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[MTarueHTHI HAOJIIOAATUCH BO BpeMsi MPeObI-
BaHUs B KJIMHUKE U B TMHAMHUKE IOCJ€ BBIMH-
CKM U3 cranuoHapa. [loBropHoe HabJI0ieHNEe B
JQVHAMUKe IIPOBOIUIN Yyepes 6 Mec.

MeTtoauka npoBeieHUA.

[TanimeHTaM Bcex TPEX rpynm ObLIa MPOBe-
JleHa Ipoleaypa dMUAYpPaJIbHOTO aare3uojn3a.
[Tepen mporiiexypoil BBIOJIHSAJIN IPOOBI HA HO[,
JUAOKAauH U nedTpuakcoH. Bo Bpems nposefe-
HUA TpPOLEenypbl OCYIIECTBJAIA MOHUTOPUHT
IyJibCa U apTepuaJIbHOrO AasjieHus. [lososke-
HUe [anueHTa — JIEKa Ha SKUBOTE. YCTAaHOBKY
KareTepa OCYILECTBJANU C UWHTEPJIaMUHApHOI'O
JocTyna Ha 1 ypoBeHb HM’Ke YPOBHSA CTEHO3a.
[Tpouenypy npoBoauau mnoj (JiroopocKonuye-
CKMM KOHTpoJsieM. Ilocsie ycTaHOBKM KareTepa
BBOJMJIM 2-3 MJI KOHTPACTHOTI'O Belecrsa OMHU-
nak 300. ITocse moaTBEepKAEHUA IIPABUIIBHOCTA
YCTaHOBKM KaTeTepa BBOAWJIN MPOOHYIO 403y 5
ma 1% JsmpgokanHa. Karerep ¢pukcupoBasics K
KOsKe C IOoMOIIblo Jiurarypbl. Ha nporsskeHuun
3-x gHell manueHTaM ObIJIU NPOBENEHbI IMUIY-
pasIibHBIE BBeJJeHU IIperapaTos 10 pa3paboTaH-
HOU cxeMme [2]. Ha 3-1i neHb, ocJje IocaegHEero
BBelleHUs KaTeTep yaananau. C nesabio npodu-
JAKTUKU WHQEKIIMOHHBIX OCJIOKHEHUM Malu-
€HTHI IToJIy4a/au nedrprakcoH 1 r 1 pa3 B CyTKH
Ha MIPOTSI’KEHUU 3-X THeN.

JloImo/THUTEIbHO NalieHTaM PEKOMEHJ0BaHOo
OBIJIO HOIIIEHHE TI0JTYKECTKOTO (DUKCHUPYIOIIET0
KopceTa B moJioskeHuu (iiekcun 10-15° eske-
JHEBHO IIOCJIe YoaJleHUs JMUIypalbHOr0 KaTe-
Tepa, JIUTeJabHOCTh 20-30 MUH, €3KeJTHEBHO.

Pesynbratbl

Junamura 601e6020 cundpoma no OAHHBLIM
BAIII

[Io pesynbratam ankeruposanuss BAII ypo-
BeHb 00JIEBOTO CHHIpPOMA JI0 JIEYEeHUsI B TPYIIIE
Nel cocraBua 8,5 +1,31 OaJia; 8,27+1,1 6asia —
1t Tpynnbl Ne2 u 8,3+2,03 — 6assia JJj1si TPyIbl
Ne3, COOTBETCTBEHHO (pa3HMIIAa MEKAY IpYyIl-
ImamMu 10 JIeYeHUs CTAaTUCTUYECKU He [OCTO-
BepHa, p >0,05). B nmHamuke mpu obcaemoBa-
HUU 4epe3 7 THe 1mociie JieueHus1 HaJIi0aI0Ch
JIOCTOBEpHOE yMeHbIlIeHWe YPOBHsA 00J1eBOro
cuapoma B rpymnme Nel mo 2,6+0,7 6asnsioB
((p<0,05); no 4,4+0,5 — B rpynme Ne2 u o 4,3+1,3
6as10B B rpyrme Ne3 (pa3/myus B pe3yabrarax
Meskay rpynnaMu Ne2 u Ne3 cTaTUCTUYECKU He
IoCcToBepHBbI, p >0,05).

B orpasieHHble cpoKkU Hab/IofeHUs (depes 6
MecsIeB) cpenunii 6amn no rpymnmne Nel cocra-
BuJI 2,01+0,3 ((p<0,05); o rpymme Ne2 — 4,3+0,24
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((p<0.05); in group No. 2 — 4.3 + 0.24 points and
in group No. 3 — 4.9 £ 0.8 points, respectively.
Significant differences when comparing group
No. 2 and group No. 3 with group No. 1 (p<0.05)
confirm the insignificant effectiveness of epi-
dural adhesiolysis in the treatment of patients
with lumbar spinal stenosis with concomitant
complications (degenerative scoliosis of the
lumbar spine or spondylolisthesis) at long-term
stages of treatment.

Evaluation of treatment results according to
the Roland-Morris questionnaire.

Evaluating the effects of the EA procedure
on the quality of life of patients using the
Roland-Morris questionnaire, similar results
were obtained. After the treatment, 7 days later,
according to the results of the Roland-Mor-
ris questionnaire, a significant improvement
(change in the number of points by more than
4) was observed in group No. 1 from 20.3 £ 0.3 to
7.3 £ 0.4 points ( (p<0.05); in patients of group
No. 2 — a decrease in the indicator from 20.8 +
0.8 to 14.1 + 0.5 points (p<0.05), in patients of
group No. 3 — a decrease in the indicator with
20.2 + 0.4 to 15.6 + 0.6 points (p<0.05).

At repeated follow-up examination, positive
dynamics remained in patients of group No. 1
(5.2 £ 0.8 (p<0.05)). There were no significant
improvements in patients of group 2 and group
3 (p>0.05, Fig. 1).
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6asta u o rpymme Ne3 —4,9+0,8 6as11a, COOTBeT-
CTBEHHO. [l0CTOBepHBbIE OTJINYYSA IIPU CPAaBHEHUH
rpynnbl Ne2 v rpynibl Ne3 ¢ rpymmoii Nel (p<0,05)
MIOATBEPSKIAI0T He3HAYuTeJbHYI0 3(h@eKTHB-
HOCTb 3MUIYyPaJbHOI0 aAre3non3a B JICYeHUUN
MalleHTOB C IIOSICHUYHBIM CIIMHAJbHBIM CTe-
HO30M C CONYTCTBYIOIIMM OCJIOKHEHHEM (Iere-
HEpaTUBHBIM CKOJIMO30M IIOSICHUYHOTO OTHeJsia
II0O3BOHOYHMKA WM CIOHIWJIOJMCTE30M) Ha
OTAJIEHHBIX 3Talax JeueHUs.

Ouenka pe3yromamoe JeueHus no 0aHHbIM
ankemuposanus Poranda-Moppuca.

OneHnBas pes3ysabrarbl BAUAHUSA NPOLEIyphl
OJA Ha Ka4eCTBO JKU3HY [TAIlMEHTOB II0CPEACTBOM
onpocHuka Posiann-Moppuca moJsy4yeHbl aHa-
Joru4yHble pesynasrarel. [locse mpoBeneHHOro
JleyeHus1, yepe3 7 HEW IO pe3yJbTaraMm OIIpo-
cHuKa Pojiang-Moppuca JOCTOBEpHOE yiIydlle-
HUe (MI3MeHeHNe KoJIn4YecTBa 6a/lyIoB 6oJiee, ueMm
Ha 4) Habsomanock B rpymme Nel ¢ 20,3+0,3 1o
7,3+0,4 6annoB ((p<0,05); y marieHTOB TPYIIITHI
Ne2 — yMmeHblIeHue mnokasaresst ¢ 20,8+0,8 mo
14,1+0,5 6a/1oB (p<0,05), y MareHTOB T'PYIIIbI
Ne3 — yMmeHblieHue nokasaresst ¢ 20,2+0,4 o
15,6+0,6 6astoB (p<0,05).

[Ipr IOBTOPHOM KOHTPOJIBHOM 00CJ/e10Ba-
HUU IIOJIOKUTEJIbHAsA NTUHAMHKA COXpaHWJIACh
y nanueHToB rpymibl Nel (5,2 +0,8 (p<0,05)).
JloCTOBEPHBIX YJIYUIIIEeHNH Y TAllUeHTOB I'PyHIIbI
Ne2 1 rpynmibt Ne3 He Hab01@510CH (p >0,05, puc.
Nel).

25+

20+

15+

Gasl

10+

rpynmna Nel rpynmna Ne2

rpynmna Ne3

O no neucHus

M uepes 1 Hen. mocie
JCUCHUS

W uepes 6 MecsLeB

Fig. 1 Assessment of the functional capabilities of pati-
ents with lumbar spinal stenosis according to the Roland-
Morris Disability Questionary (RDQ) at various stages of
the examination

Evaluation of treatment results according to
the Oswestry Disability Index survey indicators.

Evaluating the results of treatment using
the standardized questionnaire Oswestry Low
Back Pain Disability Questionnaire (ODI) after
7 days, there was a positive trend in patients of
group No. 1 (from 80 + 2.1 to 36 + 1.4 points),
(p<0.05). The positive dynamics in groups No.
2 and No. 3 was less pronounced: in patients of
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Puc.1 OueHKa QyHKLMOHANbHbIX BO3MOMXHOCTEI!
NaLWNEeHTOB C NOSICHUYHbIM CMMHAJIbHbIM CTEHO30M MO
onpocHuky Roland-Morris Disability Questionary, (RDQ) Ha
pasnuyHbIX aTanax obcneoBaHus

Ouenka pe3yirbmamos JleueHus no nokasame-
asm ankemuposarus Oswestry Disability Index.

OueHuBass pe3yJbTaThl J€UYeHUs C HCIOJIb-
30BaHUEM CTaHJApPTU3UPOBAHHOIO AHKETHU-
poBanusi Oswestry Low Back Pain Disability
Questionnaire (ODI) uepe3 7 nHell BBISIBJIEHO
MIOJIOKUTEJIBHYI0O IMHAMHUKY Y IaI[MeHTOB
rpynnsbI Nel (c 80+2,1 1o 36+1,4 6aJ10B), (p<0,05).
[TonoskurenbHasa quHaMuKa B rpynme Ne2 u Ne3
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group No. 2 (from 79.4 + 2.3 to 56.3 + 3.1 points)
and group No. 3 (from 80.2 +, 1, 3 to 52 + 2.2
points), (p<0.05).

With repeated follow-up after 6 months,
positive results in group No. 1 remained. Thus,
the average score according to the results of
the Oswestry Low Back Pain Disability Ques-
tionnaire increased from 38.2 + 2.2 to 43.5 +
2.6 points, negative dynamics was observed in
patients of group No. 2 (an increase to 55.4 + 2.4
points) and group No. 3 (increase to 59.3 + 3.1
points), respectively, (p> 0.05), (Fig. 2).

Professional Association of Physiotherapists
and Manual Therapists Republic of Moldova, Chisinau

Obl;1a MeHee BBbIpaskeHa: Y MAIMEHTOB TPYIIITHI
Ne2 (c 79,4 £2,3 no 56,3+3,1 6a/LUT0B) U TPyHIIbI
Ne3 (¢ 80,2+,1,3 mo 52+2,2 6aJ110B), (p<0,05).

ITpu moBTOpHOM HAbOIOJIeHNN Yepe3 6 Mecs-
I1€B, TIOJIOKUTEIbHbBIE pe3y/Ibrarsl B rpymme Nel
COXpaHWINCH. Tak, cpeaHuil 6as 1o pe3yjasraram
onpocHuka Oswestry Low Back Pain Disability
Questionnaire yBesanuniics ¢ 38,2+2,2 no 43,5+2,6
6as1a, HeraTUBHAsI AWHAMHUKA HAbJ/II0maIach y
nanueHToB rpynnbl Ne2 (yBeandenue 10 55,4 +2,4
6as10B) U rpymnnsl Ne3 (yBesmyenue 10 59,3+3,1
0aJI710B), COOTBETCTBEHHO, (p >0,05), (puc 2).

100+

801

60

Oauibl

40+

20+

0+

rpymma Nel rpymnma Ne2

O no ncucHUs

M uepes | Hen. nocne
JICUCHHS

W ucpes 6 mecsiucs

rpynmna Ne3

Figure: 2 Assessment of treatment outcomes using the
standardized Oswestry Low Back Pain Disability Questi-
onnaire in patients with lumbar spinal at various stages of
follow-up

Assessing the long-term results of conserv-
ative treatment using the recovery index (RI),
we note that the condition in group No. 1 at the
time of discharge was assessed as excellent in
70 (87.5%) patients, good in 8 (10%), satisfac-
tory —in 2 (2.5%) patients.

At the time of discharge, patients of group No.
2 were assessed as good —in 28 (58.3%), satisfac-
tory —in 20 (41.7%) patients, excellent — absent.

The results of conservative treatment of
patients in group No. 3 showed that at the time
of discharge, good condition was noted in 9
(45%), satisfactory —in 11 (55%) patients, excel-
lent — in none (Fig. 3).

Puc. 2 OueHKa pe3ynbraToB JIeYeHUs € UCNosib30BaHUEM
CTaHAapTM3NPOBAHHOIO aHKeTUpoBaHusa Oswestry Low Back
Pain Disability Questionnaire y nauueHToB ¢ NOSICHUYHbIM
CMNHaNbHbIM Ha Pa3/IUYHbIX 3Tanax HabniopeHus

OuenuBas oTHAEHHBIE Pe3yJIbraTbl KOHCEepBa-
TUBHOI'0 JIEUEHUS, UCIIOJIb3YsI UHIEKC BbI30POB-
Jaenus (MB), ormernM, 4To cocTosiHUE B rpyrime Nel
Ha MOMEHT BBIIMCKH ObIJIO OIEHEHO KaK OT/INY-
Hoe y 70 (87,5%) mmauueHToB, xopolee —y 8 (10 %),
YA0BJIETBOPUTEJIBHOE — Y 2 (2,5%) ITallieHTOB.

¥ nanueHToB rpyniibl Ne2 Ha MOMEHT BBIIIH-
CKY COCTOSTHHE OBIJIO OIIEHEHO KaK XOpOoIllee — y
28 (58,3 %), ynosaersopuresibHOe —y 20 (41,7 %)
MaleHTOB, OTJINYHOE — OTCYTCTBYET.

PesysibTarbl  KOHCEPBATUBHOIO  JIEYEHUS
nmanueHToB rpynnbl Ne3d IOKasaad, 4YTO Ha
MOMEHT BBIIIUCKU XOpolllee COCTOSTHUE OTMeyva-
J0Cb Y 9 — (45 %), ynosaerBopuresibHOe —y 11 (55
%) MalMeHTOB, OTINYHOE — HU Y OHOTO (pHUC.3).

o ey

rpymma Ne3 R

L T

rpymma Ne2 :;::.:_:

DN

rpymma Nel [l

0% 10% 20% 30% 40%

50% 60% 70% 80% 90% 100%

| B oruinuno

Bl xopomo

YA0JICTBOPUTEILHO |

Figure: 3. Evaluation of the success of treatment results
by the index of recovery (RI) in groups with LSS at dis-
charge (after 1 week)

Puc. 3. OueHKa ycnewHOCTH pe3ynbTaToB levyeHus
no uHaeKcy sbisgopoenenus (UB) B rpynnax c MCC npu
Bbinucke (yepes 1 Hep.)
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Repeated examination after 6 months
showed: the condition of patients in group
No. 1 was confirmed as excellent by 66 (82.5%)
patients, good — in 12 (15%), satisfactory — in 2
(2.5%) patients.

At the time of the final examination, the con-
dition of patients in group 2 was assessed as
good —in 22 (45.8%), satisfactory —in 26 (54.2%)
patients, excellent —in none. During the last fol-
low-up observation of patients in group No. 3,
the changes were not significant (Fig. 4).
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[ToBTOpHOE 00C/IEenOBaHUE Yepe3 6 MecsileB
II0Ka3aJio: COCTOsIHYE MaleHToB B rpymie Nel
Kak OTJINYHOE NOATBePAUIIU 66 (82,5 %) nanueH-
TOB, Xopouiee —y 12 (15 %), y10BJI€TBOPUTEIIb-
Hoe -V 2 (2,5 %) nmamueHTa.

Ha MOMEHT 3akrJIIOUUTETHHOTO 00C/eq0Ba-
HUSI COCTOSIHUE TAIMeHTOB B rpyiire Noe2 ObLIO
OLIEHEHO Kak xopouree — y 22 (45,8 %), yaoBJier-
BOopuTeJbHOE — Y 26 (54,2 %) manueHToB, OTInY-
HOe — HU y ofHoro. [Ipu mpoBeieHnM noC/IeJHero
KOHTPOJILHOTO HA0JTIOEHY S TAIIMEHTOB B TPYIIIe
Ne3 nameHneHnus1 6617 HEe 3HAYNUTETHHBI (PUC. 4).

rpynma Ne3

L

ZZ b NIHIHIIHIIBIB

rpynma Ne2

rpynma Nel

0% 10% 20% 30% 40%

50% 60% 70% 80% 90% 100%

| B oriimuno

O xopomro

YAOJIETBOPATEIHHO I

Figure: 4. Evaluation of long-term results of treatment
in groups of patients with LSS according to the index of
recovery (RI) (after 6 months).

The results obtained allow us to conclude
that the presence of scoliosis and spondylolis-
thesis in patients with LSS is an unfavorable
factor in the treatment of lumbar spinal ste-
nosis, and, accordingly, the treatment of such
patients is less effective. Patients with LSS with-
out complications (group 1) showed significant
positive changes at the time of discharge and
after 6 months of observation.

Conclusions

1. Lumbar spinal stenosis is the most com-
mon indication for spinal surgery in people
over 65 years of age. The use of minimally inva-
sive techniques can be a worthy alternative in
the treatment of pain syndrome in spinal steno-
sis in the presence of herniated intervertebral
discs.

2. The use of the epidural adhesiolysis pro-
cedure in patients with uncomplicated lumbar
spinal stenosis has shown high efficiency in
the short-term and long-term stages of exam-
ination in terms of the quality of life of patients
and the level of pain. Patients with concomitant
complications — degenerative lumbar scoliosis

Puc. 4. OueHKa OTAANIEHHBIX Pe3ybTaToB NieyeHus B
rpynnax nauueHToB ¢ M1CC no UHAEKcy BbI30POBNEHUSA
(MB) (uepes 6 mec.)

[TosryaeHHBIE pe3y/bTaThI I03BOJIAIOT 3AKJIIO-
YUTh, YTO HaJW4Me CKOJIMO3a U CIOHIWUJIOJU-
cre3a y namuedToB ¢ [1CC sBjsieTcss HeOJaro-
NPUATHBIM (PAaKTOPOM B JIeYeHUU ITOSICHUYHOTO
CIIMHAJBHOI'O CTEHO03a, U, COOTBETCTBEHHO,
JledyeHle TaKUX NalyeHToB MeHee 3(P(PeKTUBHO.
VY maruenTtoB c¢ [ICC 6e3 ocnoykHeHU! (rpymnmna
Neol) wHabJaoOmamTCA 3HAYUMbBIE IIOJIOMKUTEJb-
Hble U3MEHEHMsI Ha MOMEHT BBIIIUCKY U I10CJe 6
MeCsIIeB HaOIIOOEeHNMA.

BbiBOabI

1. TloACHMYHBIN CIUHAIBHBIA CTEHO3 SIBJIA-
eTcs1 HanboJiee PacIpoCTPaHEHHBIM ITOKAa3aHUEM
K [IPOBEJIeHUI0 XMPYPTUYeCKUX BMelIaTeIbCTB Ha
II03BOHOYHMKE Y JitoJel crapiie 65 jeT. [Ipume-
HeHMe MUHMMHBA3UBHBIX METOANK MOKeT ObITh
JIOCTOMHOM aTbTEPHATUBHON B JIeueHUH 60J1€BOTO
CUHJpOMa IIPY CTeHO3e TI03BOHOYHOI'0 KaHaJsIa Ha
(poHe rpbEKU MEKII03BOHKOBBIX IMCKOB.

2. [IpumeHeHue NpoIeAyphl ANUAYPATIbHOIO
aare3no/in3a y NalMeHTOB C HEOCJIO3KHEHHbIM
MOSICHUYHBIM CIIMHAJIBHBIM CTEHO30M I0Ka3aJa
BBICOKYIO 3(p(heKTUBHOCTh Ha KPATKOCPOUYHBIX U
OTJlaJIeHHBIX 9Tallax 00cjieJ0BaHMs 110 [I0Ka3are-
JISIM Ka4eCTBa YKU3HU [TallMeHTOB, YPOBHIO 0OoJ1e-
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(group No. 2) and degenerative spondylolis-
thesis (group No. 3) had significantly worse
treatment results, both at the immediate and
long-term stages of treatment, which makes it
possible to single out scoliosis and spondylolis-
thesis in the group of unfavorable prognostic
factors of conservative treatment lumbar spinal
stenosis.
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BOI'0 CHMHJpoMa. [lanieHTsI ¢ COMYTCTBYIOIIMMU
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