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Lumbar decompression for lumbo—knee syndrome // LIU Kan', MA She'’, YU Dong', GU Shu—ming', FANG Xin', LIU Heng—
ping'. 1. The Third Affiliated Hospital, Beijing University of Chinese Medicine, Beijing 100029, China; 2. Beijing University of Chinese Medi-
cine, Beijing 100029, China

Abstract: [Objective]| To investigate the clinical outcomes of lumbar decompression in the treatment of lumbo—knee syndrome. [Meth-
ods] A retrospective study was done on 35 patients who received lumbar decompression for lumbo—knee syndrome from October 2021 to Jan-
uary 2023. The clinical and imaging documents were evaluated. [Results] All patients had lumbar decompression performed successfully,
with no cerebrospinal fluid leakage, allergic reaction, gastrointestinal discomfort and other complications. All of them were followed up for an
average of (5.2+1.6) months. With time went from the point preoperatively to those 1 week, 1 month and 3 months postoperatively, the VAS
score for lower limb radiation pain [(6.2+1.0), (2.4+0.7), (1.1+0.7), (0.5+0.7), P<0.001], the VAS score for pain around the knee [(5.1+1.1),
(2.1£1.1), (1.2£0.7), (0.9+0.9), P<0.001], WOMAC score [(51.1 £9.5), (31.5£6.6), (16.9+.0), (10.3+3.7), P<0.001] significantly decreased,
while the JOA score [(9.2£2.1), (21.3+1.8), (23.5+1.7), (24.6£1.9), P<0.001] and Lysholm score [(55.8+ 9.8), (72.3+7.3), (77.9+6.2), (85.3%
3.9), P<0.001] significantly increased. In terms of imaging, the spinal canal area was significantly increased at 3 months after surgery com-
pared with that before surgery [(151.9+37.2) mm’, (180.3+34.9) mm’, P=0.002]. [Conclusion] After lumbar decompression for lumbo—knee
syndrome, the radiative pain of lower limbs and pain around the knee are significantly reduced, while the function of the lumbar spine and
knee, as well as spinal canal area are significantly improved.

Key words: lumbo—knee syndrome, percutaneous endoscopic lumbar discectomy (PELD), unilateral biportal endoscopy (UBE), poste-

rior lumbar interbody fusion (PLIF)
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Table 1 Comparison of clinical and imaging data ( % +s) of the 35 patients

EiztD AR ENERNL] RJE 14H AJE 3 4H PH
TR VAS $E43 (43) 6.2+1.0 2.4+0.7 1.1x0.7 0.5+0.7 <0.001
JRESETS JE IR VAS 43 (41) 5.1+1.1 2.1+1.1 1.2+0.7 0.9+0.9 <0.001
JOA P43 (47) 9.2+2.1 21.3+1.8 23.5+1.7 24.6+1.9 <0.001
WOMAC P43 (43) 51.149.5 31.5+6.6 16.9+4.0 10.3+3.7 <0.001
Lysholm #£43 (43) 55.849.8 72.3+7.3 77.9+6.2 85.3+3.9 <0.001
HEB AN (mm’) 151.9+37.2 - - 180.3+34.6 0.002
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KA LA BNUEE

Figure 1. A 61—year—old male. la, 1b: Preoperative anteroposterior (AP) and lateral lumbar X rays revealved anterior spondylolisthesis of

Ls; 1c: Preoperative AP X-ray of the right knee showed poor alignment with degeneration; 1d, le: Postoperative AP and lateral lumbar ra-

diographs showed the fusion apparatus in good position; 1f: Postoperative AP X-ray of the right knee showed improvement in knee align-

ment.
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