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Lumbar Spine Decompression Surgery

The following information is provided to help you gain further
information about a particular procedure or treatment. This treatment
will only be offered if your clinical history, physical signs and medical
imaging show that this is appropriate. Before considering any
intervention other options about treatment will be discussed with you.
Not all patients will require or benefit from a particular procedure.
Treatment can only be planned when you have been referred correctly
and assessed individually. Individual responses to surgery and other
treatment types are variable. This journey describes what happens-in
Mr Davies’s private practice and differs slightly in the NHS. The
operation and its risks are the same in both the state and private
sectors.

What is the procedure?

The procedure is done under general anaesthetic-and.involves making the
space around the nerves bigger so they do not-have pressure on them.

The operation is done through an incision in-the middle of the back. The
muscles are moved to the side and then bone and ligament is removed from
the back of the spine and from the-nerve canals in order that there is no
pressure on the nerves.

Normal Spacein aspinal cand

Figure 1 MRI Scan taken through a normal lumbar spine
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Spinal cana in apatient
with spinal stenosis

Spinal Canal after
spinal decompression

Why is it done?
Spinal stenosis occurs as the space in the canal becomes narrowed and this
causes pressure on the nerves and this commonly causes leg pain.

For.the majority of patients the operation is performed to improve leg pain
especially when patients walk or have to stand in one position for a long time.
The leg pain is often better if patients walk with a stick or use a shopping
trolley. The majority of patients who develop spinal stenosis have slow
progressive symptoms. Around a 1/3rd of patients improve spontaneously, a
1/3rd of patients stay the same and a 1/3rd of patients their pain and walking
distance deteriorates with time. Surgical treatment needs to be reserved for
only those patients with symptoms who have daily disturbance in their life
that prevents them doing the normal activities of daily living. However if
patients have progressive changes in their nerves such as weakness or cauda
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equina syndrome (see the red flag section of the website) then investigation
and treatment maybe required earlier.

The nerve compression can occur in the centre of the spinal canal or at the
holes at the side of the spine where the nerves leave the spinal canal. For most
people the decompression does not require a fusion as well but occasionally
rods and screws need to be used to stabilise the spine if a significant amount
of bone has to be removed. The use of the rods and screws slightly increases
the risks of infection and nerve damage. However without them there is an
increased risk of spinal instability which could lead to increased spinal pain
and further nerve damage.

What happens when | come into hospital?

Most patients are admitted on the day of their surgery. Patients will have
often been seen in a preadmission clinic before the operation.where specialist
nurses will assess your health for the operation. Once/in.your room the team
of nurses looking after you will complete checks to-ensure that everything is
fine for your operation. Your surgeon and anaesthetist will review you and
answer any questions. If only one leg is giving:you symptoms then this will
be marked prior to your operation. You will change into a gown for your
procedure. A lot of patients walk to theatre. if they are able.

How is done?

Under general anaesthetic the operation is performed through an incision in
the middle of your back the length of this depends on how many levels are
affected. The level where you have the decompression is checked with x-rays
in theatre to make sure that you are having the operation at the correct level. .
Muscles on either side of your back are moved slightly to one side to expose
the bone and ligaments of the spine below. Bone and ligament are removed to
allow access to-the spinal canal and the spinal nerves below. A small tube is
then introduced to allow pain medication to be left around your nerves. A
specialfluid is then placed to prevent scar tissue forming around the nerves.
The muscle is then replaced and the skin is closed with stitches that dissolve.
The wound is covered in paper stitches and absorbent dressings.

What happens after the operation?

Initially you will awake in the recovery area where the staff will ensure that
your observations are normal before returning you to the ward. Not everyone
remembers the recovery area and peoples recollections start when they are
back in their bed. The nursing staff will take observations to ensure that there
are no problems after the operation. Pain relief is achieved by simple oral pain
killers and by a special pump that allows you to control the amount of pain
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