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Clinical value of the quadripartite method of nerve root settling sign in
predicting the curative effect of lumbar spinal stenosis

YANG Li,WANG Fen,MA Yuan-bo,ZHANG Jing,LI Na
( Department of Imaging ,the No.4 People’s Hospital of Hengshui,Hengshui 053000, Hebei, China)

[ Abstract] Objective:To investigate the clinical value of nerve root settling sign ( NRS) quadrilateral method in predicting the
curative effect of lumbar spinal stenosis (LSS). Methods:181 patients with symptomatic lumbar spinal stenosis were retrospectively an-
alyzed ,and they were divided into surgical treatment group (n =82) and conservative treatment group (n =98) according to treatment
methods. The changes of pain VAS score,JOA score,and oswestry dysfunction index (ODI) were compared between the two groups of
patients with different NRS classifications before and after treatment. Results; The minimal cross-sectional area (CSA) of the dural sac
in patients with different types from two groups showed statistically significant differences (P <0.05). There were significant differences
in the VAS,JOA scores,and ODI between the two groups before treatment and 12 months after treatment (P <0.05). The comparison
of the changes in VAS,JOA scores,and ODI index between the surgical and conservative groups twelve months after treatment showed
significant differences (P <0.05). Upon intergroup comparison,the improvement in VAS score,JOA score,and ODI index for the posi-
tive a,b,and c types in the surgical group were all greater than those for the negative types,the improvement for the positive ¢ type was
greater than that for the positive a type, with significant differences (P <0.05). In the conservative group, the improvement in VAS
score,JOA score,and ODI index for the negative type twelve months after treatment was greater than that for the positive a,b,and ¢
types, with significant differences (P <0.05). Conclusion: The symptoms of patients with different NRS subtypes of LSS are improved
after operation,suggesting that NRS has certain reference value in predicting the curative effect of LSS patients.
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