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ABSTRACT
INTRODUCTION
Lumbar Canal Stenosis is an increasing indication for Surgery nowadays with annual Incidence 5 cases/100.000. 20% asymptomatic LCS on MRI in patients > 60 ans. The aim of this study Based on our experience and literature data, we will compare the effectiveness of surgery versus conservative treatment on pain and outcome of disability, and loss of quality of life caused by symptomatic lumbar spinal stenosis (LSS).
MATERIALS-METHODS 
[bookmark: _GoBack]It is a retrospective study about 103 surgical cases treated at our institution between 1983 and 2017. We analyse data about age, sex, symptom before surgery and conservative treatment, with outcome short term and long term. We compare our result with literature review.
RESULTS
We collected 103 cases with mean age was 53y.o [24-87], we had 53 Males to 50 Females. Delay to surgery was 3 months to 12 years (mean 20, 5 months). We reported like symptoms, lower limb reflexes impairement in 45%, motor deficit in 48% with distal deficit in 28%, monoplegia 7%; paraplegia 13%, amyotrophy(15%),Sensitive Deficit (42 %),Sphincteric disturbance (6%). MRI showed unilevel stenosis in 19%, multilevel >= 2 in 81% and associated disc herniation or protrusion in 68%. 37 of 47 cases who performed electrophysiology exam showed pluriradicular suffering in 16 cases, biradicular in 10 cases, and monoradicular in 11 cases. Medical treatment in first intention in 98 patients (95%). Failure to Best medical treatment mean duration time 5.4 months [2 months – 48 months]. Improvement under conservative medical management occurred in 31, 5 %. Before recurrence of pain and symptoms. We perform laminectomy in one level (11 %), 2 Levels (25 %) 3 Levels (56%) 4 level (7 %) 5 levels (1 case). We reported in perprocedure 5 cases dural tearing sutured immediately preoperatively. Mean duration of hospital stay 11 days [3-30 days]. Mean follow-up 2.28 years [6months – 7 years], we had Good evolution in 80% of cases (improvement of gait 83%, improvement of motor deficits 89 % with total recovery of deficit in 54 % of cases. In case of radiculopathy we had improvement (93 %), 23 % of cases were unchanged after surgery and two cases had recurrence of their symptoms in the first year of follow up (one case reoperated). 
CONCLUSION
Our conclusion in patients with symptomatic LSS, decompressive surgery, with or without fusion, is more effective than continued conservative treatment when the latter has failed for 3 to 6 months.
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