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T diagnosis of lumbar spinal stenosisin elder Yang Qingkang. Department of Radiology, Shanghai Beizhan Hospital, Shanghai 200085
[ Abstractl  Objective: To investigate the characteristics of lunbar spinal stenosis in elderly people according to CI' findings and the
measurement of lunbar spinal stenosis. Methods: CI' scanning with thin slice at transaxial plane was used to measure the sagital diameter
of the dural sac, the space anterior to the ligamentum flavum, and the width of the superior outlet of the lateral recess.The comelation be-
tween the measured data mentioned above and the compression of the spinal cord/ spinal nerve roots was analyzed. Results: The sagittal d+
ameter of the dural sac less than 10mm, the space anterior to the ligamentum flavum less than Smm, and the width of the superior outlet of
the lateral recess less than 3mm often indicated the compression of the spinal cord / spinal newe roots.  onclusions: Lumbar spinal stenosis
in elder mostly accompanies with the narrowing of the facets of vertebra and the superior outlet of the lateral recess. Also, the space anterior
to the ligamentun flavum less than Smm is a reliable sign of compression of the spinal nerve roots.
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