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An Analysisof Clinical and CT of Peripheral Lumbar

Spinal Stenosis Compression Lumbar Intervertebral Ven
XU Chun-lin, ZHANG Xue-mei, PENG Lei, GUO Y an-zhang, LIU We WANG JanguoZHUWE-feng

(CT Room , The center Hospital of Feicheng mining industry bloc, Shandong 271608,China.)
Abdgract Objective To sudy CT fegtures of periphera lumbar spind stenoss and the compression lumbar
intervertebrd vein. To department of orthopaedics provide the operdtion data for choice quomodo and
disposa. Mehods Fifty two cases of peripherd lumbar spind genoss and the compression lumbar
intervertebrad vein proved by operation pathology. All cases were examined with CT scanning, Part of
patients was done by enhanced CT scanning. Diversfied CT andyss and choice different  operetion
quomodo and display of operation were analyzed. Results  The bulk of patients CT fegtures asto display in
operdtion. The reason of denoss of laterdl recess and dencss of intervertebra aperture and the
compression lumbar irtervertebra vein by CT diagnogisis The prominent of pathologic intervertebrd disc,
The protrusion of intervertebra disc in lateral, The hyperplasia and hypertrophy of arthross proccess, The
bone hyperplasa of centrum, Ligamentum flavum thickening ad Lumbar dippage, & d.. Condusion
Choice reasonable CT scanning isto boost the coincidence rate of diagnoses and specificity. The accurate
CT diagnosisredound to choice different operation quomodo and disposal in operation, less complications.
Key words: lumbar vertebrae, spina stenosis, peripheral; intervertebral vein; tomography
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