
ON THE EFFECT OF LAMINECTOMY ON RACK PAIN 

IN SPONDYLOLISTHESIS 

In 1955 Gill ,  Munning & Whit(> (1) described a new surgical method 
for the treatment of sI’ondyloIistliesis. According to this method the 
loose arch of the olisthetic vertebra is extirpated, i.e. laminectomy. In 
their scries of 14 cases the operation produced a very good effect on the 
back and sciatic pains in 1 3  (92.8 % )  cases, and 6 (42.8 % )  patients 
were symptom-free after the operation. Though some investigations 
have since confirmed the beneficial effect of the operation on the sciatic 
pain, the effect on the back pain in spondylolisthesis varies from one 
series to another. Thus in Gill’s material the back pain disappeared in 
11 (78.5 % )  of 14 patients operated upon. King ef ul. ( 2 )  also found 
laininectomy to have a favourable effect on thc back pain, while I m u e n t  
( 3 )  found the operation to ha \e  no effect a t  all on the back pain in any 
of his 26 patients treated by this method. 

GiIl et ul. originally applied the method to eliininate the root symp- 
toms which they found to bc due to compression of the nerve roots by 
the tissue of the pscudarthrosis. But they soon rca l izd  that the opera- 
tion also had an excellent effect on the back pain. They could not ex- 
plain why the operation gave such a relief of the back pain even though 
they often found that operation revealed an irritation of the dural sac 
either because of pressure by an abnormally movable part of the arch 
or hy adhesions between the arch andlor tht. ligamcntuin flavum and 
the dura. 

During 1955-1959 a total of  24 patients with spondylolisthesis have 
heen submitted to lainincctoiiiy by the method of Gill r t  cxl. a t  the I k -  
partment of Orthopaedics, University Hospital, Lund. The patients had 
both back pain and sciatic pain, though the clinical picture was usually 
dominated by one type or  the other. Of thew patients 22 were refractory 
to conscrvativc trcatment and 2 prcfcrrcd surgical treatment without 



1)rcxcding coti\(’r\ :)ti\ c> thcrapy. I n  :in attcmpt to :\\\cs\ tho cbffcict of L h v  
opcration, particularly on the back pain, thesc patient\ hvcre rev iw etl. 
Th c‘ r e\ i c\\ i n  c I lit1 c ti c : i w  f i t  1 i n  q u i ry cone cr n i ng thc sit c, 11 a tu rv, in t cn - 
\ity, duration and frcqucmcy of thc. hack pain. Furthcrmorc,  thc pains 
h a w  been placed in relation to occul)ation, occupational Imtu re ,  ctc. 
On  examination of t h e  back notes were made o f  thc configuration of 
the spinc, mo1)ility of thc spinc antl thc  occurrence of  any tent lc~ncs\ ,  
con t r ac tu r~ \  o r  \\ :i\ting of  thc muscles. The rcvicw also includcd :I 

simple ncurological cxatnination for any \veakncss of thc :ihtlominal, 
patellar, achillc\ und p l m t a r  rcflcxcs, the occurrcnct’ of  p:irc\i\ in the 
gluteal, thigh, calf and Loc musclcs antl thc occurrcncc at  any tnu\clc 
atrophy arid i in 1) a i r c tl \c. n 4 i h i I i ty  . 

Of thc a h \  c rncntionc~d 21 patient\, 1 could not hc traccd nnd 2 \\ere 
found to ha\c  a prolapsv of  thtb intcrvcrtcbral disc, for mhich thcy \\ c’rc 
opcrated upon. These 3 c a w \  \\ cre thereforc not includcd i n  thc 
present :maly\i\. O f  the remaining 21 patients, 11 were ma1c.s ant3 7 
fcmalcs. Thc Imticnts’ agcs rangcd f rom 29 to  64, and 12 of them \\crc 
h ~ l o w  50 (‘l’ablc 1) .  

TA13lAE 1 
I’cxtr(*rrt incitri  rcr l .  

9’ 
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had no back pain a t  all and who could manage their work without 
trouble and without a corsette were assigned to group I. Patients who 
rqmrtetf that they felt better were assigned to group 11. 

TABLE 2 
Results of operut ion.  

I 
r r  

I11 

5 0 5 23.8 
5 3 8 38.1 

3+1 4 8 38.1 

Total 14 7 21 100.0 

The operation has  given complete relief in 5 (23.8 9% ) of the patients, 
all males. 2 of them were unskilled labourers doing heavy work. It is 
difficult to explain why the operation did not produce such good results 
among the females. As an example of what good results the operation 
can produce, it may be mentioned that 1 of the patients, an  unskilled 
labourer born in 1919, who had had disabling back pain for 6 months, 
became completely symptom-free soon after the operation. Of the re- 
maining patients 8 (38.1 % ; 5 males and 3 females) reported a marked 
improvement after the operation. 4 ( 3  inales ancl 1 female) of these 
8 do not need a corsctte, while 4 ( 2  males and 2 females) sometimes or 
always wear a corsette. The operation produced no improvement in 7 ,  
who must always wear a corsette, and 1 patient reported that  he felt 
even worse after the operation. Examination of the 5 symptom-free 
patients revealed a normal spine except for a slight flattening of the 
lumbar lordosis and a certain stiffness of the lumbar spine in associa- 
tion with stooping. 

Notes were also made of the effect of the operation on the sciatic 
pain. I t  was found that  the operation has given complete relief of the 
pain in 11 (52.4 % ) patients, partial relief in 6 (28.5 % )  and no relief 
in 4 (19.1 % ) .  Before operation 11 patients had abnormal neurological 
findings. At the review 6 of these patients had a normalized neurology, 
1 showed an  improvement, 2 the same picture as before the operation 
and 2 patients a slight progression of the abnormal neurological findings. 

Summarizing, the review shows that the operation has cured the back 
pain in 5 cases and given considerable relief in 8. The results are  not 
so good as  those in Gill’s series, but excellent compared with those 



rcportcd by I ~ i i ~ r ~ i i f .  If si~ondylolisthesis does not respond to co~isrrv:t- 
t i w  treatment,  larnincctomy should be offered. If the opcration fails to 
produce the tlcsired results, operative fusion is indicated. 

Tot a1 5 5 4 0 3 4 

* = worse af te r  opera t i on .  

b I‘ A 1  bl ;z H Y 

Tncnty-onc of a total of twenty-four patients who untierw\-cnt la- 
mincctoniy ad modum G i l l  p i  d. in 1955-1959 a t  the Departmcnt o f  
Orthopacdics, University Hospital, I x n d ,  werc rcvicwcd 1-1 years Iatcr. 
T h e  operation was followtvl hy complete relief of the hack pain in h, 
by partial relief in 8 and by no relief in 7. 1 patient felt worsc after 
operation. 

Pa ticn t s \I’ it h s pon d y l o1 i s t h et i c hack 1) ain r c f r ac t o r y to cons e r va t i \ c 

trcatriicnt should he offertvi lamincctomy. If this optration fails to 
produce the dcsircd rc,sults, olwrativc fusion is indicatctl. 

I <  E b I’ a1 ).: 

21 malatic.\ su r  24 chez Icsquels a Pt6 pratiqu6c la l:iiiiincctoinic~ 
cl’aprks la inPthode Gill c lan \  les ann& 1955-59 la Cliniqiic~ Orthopb- 
diquc dc I’HB\l)ital dcl I’Univcrsiti. tlc I,und, ont 6t6 r6cxamini.s 1 h 1 a n \  
plus tartl. A la \uite dcl l’olwratioii, Ic maladt a 6ti. compli3rincnt wulagi, 
( 1 ~ s  doulcur4 tlu dos dans  5 ca\, particllemcnt dans 8 ct  1 ~ s  tlu tout 
dans 7 .  Un malade se scntait ]noin\ hicn qu’avant I’op6r:ition. 

I1 convicnt d’offrir la lainincctornie aux nialades ayant dc\ doulcur\ 
spondyloli\thPtiques du do\ rbfractairc4 au traitcincnt constrvateur. 
Si cette opbration ne donnr  pa\ le rksultat souhaitP, la fu\ion ol)6ratoirv 
est alors indiqu6s. 
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ZIT S ,4 A1 hl E N F A S S U N G 

Einundzwanzig aus ciner Gcsamtzahl von vierundzwanzig Patienten, 
die einer Laminektornie nach der Methode von Gill ct al. in den Jahren 
1955 -1 959 and der orthopcdischcn Abteilung des Univcrsitatskrankcn- 
hauscs in 1,und unterzogen worden waren, wurden 1- 4 Jahrc spater 
nachuntcrsucht. Die Operation war in 5 Fallen von eineni vollstandigen 
Verschwinden der Riickensmcrzen, in 8 Fallen von eincm teilweisen 
Aufhiiren und in 7 Fiillcn von keincrlei Erleichterung gcfolgt. 1 Pa- 
tient fuhltc sich schlcchtcr nach dcr Operation. 

Patienten rnit spondylolisthctischen Riickschmerzcn, die auf kon- 
servative Bchandlung nicht ansprcchen, sollte die Laniinektomie an- 
geratcn werden. Wcnn tlicse Operation nicht zu den gewiinschten Er- 
gehnissen fiihrt, dann ist die Fusion angczeigt. 
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