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Mr. Editor:

We have reviewed with great interest the comments made by Dr. Horacio
Tabares-Neyra in the Letter to the Editor published in volume 36 number 2 of
Revista Cubana de Ortopedia y Traumatologl'a.(” We appreciate his observations
and consider it appropriate to present some details.

Treatment of symptomatic lumbar spinal stenosis, with decompression, or
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decompression plus fusion, is an old controversy. The World Federation of
Neurosurgical Societies Spine Committee prepared in 2020 the
recommendations for fusion in degenerative lumbar stenosis, based on the
review of 48 studies with level 1 and 2 evidence, that compared both forms of
surgical treatment. In this sense, they propose single decompression in
patients without clinical data of instability, even in cases with associated
stable spondylolisthesis, reserving fusion for those cases with evidence of pre-
surgical instability, or with discectomy or facetectomy (more than 50 % of a
facet joint, or bilateral) simultaneous to decompression.®

On the other hand, the North American Spine Society practice guidelines
recommend that in the absence of associated scoliosis or spondylolisthesis,
single decompression is suggested for patients with predominant crural
symptoms without instability.®

As is evident, a common denominator of both schemes is the concept of
stability, initially handled from the biomechanical point of view by White and
Panjabi, and clinically according to Kirkaldy-Wills and Farfan.) However,
clinical studies generally evaluate “radiological instability”, a concept that
currently does not show consensus.® It is generally defined as a displacement
of at least 2-4 mm (3 mm is the most accepted value as a cut-off point) in
dynamic view, or in the presence of spondylolisthesis. On occasion, the
presence of an “empty” disc (Knuttsson's sign), reactive changes of the
vertebral body, narrowing of the interspace,” and angular changes of a
segment above 10-15 degrees have been added.®

Although various schemes have emerged in recent years, based on
experimental (mostly cadaveric) or imaging studies (5) (including patterns of
disc degeneration),” to predict post-decompression or iatrogenic instability,
its clinical significance seems limited.

In systematic reviews, the incidence of postoperative instability after
decompression has been 5.5 %, and the need for a second surgery for this
cause in only 1.8 % of cases.® In addition, there is a poor clinical correlation
between the referred symptoms and radiological instability.”) Even in lumbar
stenosis due to degenerative spondylolisthesis, a systematic review, published
in 2018 by Dijkerman et al.®), which evaluated data from 11 studies and a
sample of 3119 patients in total, showed no differences in clinical results,
between decompression with or without fusion.

However, despite the fact that the results appear similar, there may be
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subgroups of patients who would benefit from the combination of
decompression and fusion. Such is the case of foraminal stenosis, whose
adequate treatment requires a more extensive resection of the facet joint
(more than 50 %), which increases the risk of iatrogenic instability.© It is in the
process of identifying these groups of patients where predictive models
(including those based on the degree of disc degeneration”) could play a role,
in addition to those already established.

Only prospective studies, without variability in stability criteria and with
standardization of functional disability questionnaires, will be able to issue
clear recommendations.'” Meanwhile, the dilemma in question will continue
to be present.
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