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Purpose

We developed a new technique of figure eight
reattachment of split spinous process for lumbar
canal stenosis (Y-method). The purpose of this
study Is to describe this procedure and its short-

term results.




Materials

54 patients , 77 levels (Male : 28 Female : 26)
Preope. JOA score* :13.5(1~20) /29

Ave. age at Ope. : 73.3(55~94 ) vy.0

Ave. period of follow up : 17.6 ( 9~29 ) months

JOA sore* : Japanese Orthopaedic Association score




Materials

L2/3: 2 LL3/4: 18
L4/5: 50 , L5/S1; 6

Spondylolisthesis 38 /54 cases (4 6 levels)
L3: 12, L4:31," L5:3

Dynamic anterior 14 / 54 cases
translation :3mm

Local kyphosis :2 17 / 54 cases (19 levels)







Concept of the Y-method

70 y.o. female

Deterioration of muscle by aging




Concept of the Y-method

43 y.0. male 70 y.o. female

Insertion point of the multifidus muscle




Y-method

figure eight reattachment of split spinous process




Y-method

figure eight reattachment of split spinous process




Operaticnyelzine







Result 1

total

L4/5(1 level)

Average operation time @& level : 120 min.

Average blood loss @& level . 89 ml
Average incision length & level
Average period for sitting . 1.2 days

Average period for walking . 1.9 days

144 min.
85ml|
2:.9.cm
1.0'days

1.6 days




Result 2

post op. 3M

post op. 6M

Mean recovery rate
with JOA score 74%

Mean bony fusion rate 82% (28/34)

Worsening of translation
more than 3mm 0% (0/22)

Worsening of local hypnosis
more than 3 0% (0/4)

83&

95% (19120)

0% ( 0/14)

0% (0/4)




Case: 78y F '
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L ess invasive mrar&orl for posterior
lurnper decornpressiorn

AMicroendoscopic decomprassion with urii
2a00roac

Aarminactomy using a midline spinous proc
splitting

AMuscle-preserving interlaminar decornpress;
(MILD)
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m@ microendoscopic

decormprassion with uniateral approacr

~t

A insufficient decomprassion on the

| 3/4 approach side
) A\ preservation of the facet on the
r anproach side is difficult, 2spacially
the upper [2vel
Aot available for muliilevel lesion

A 1&rmrn
A\ long learning curve
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Aclvaniacaof Y-rnetnod

Aarnall skin incision (1 level: 3cm, 2 lavel: 4.5¢m)

Availaple for multilevel lesion, narrow llr)r)e\level
and spondylolisinesis within gradel

) ~)\ o~ f f . Y Ea e} ~ -~ lats 1
ARraserving paraveriay cles and its insertiofn
oart (meachanoracer

N
X

2ilatarally syrmeirical operative viaw
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Advaniage of Y-rneinod

1=

-

ARasy to decornpress lateral recess from the

opposiia side dugj(z)olrnc SOINOUS Drocass
J

i‘.ﬁé:omplete preservmg Of

Ao need for special e

Aearning curve is easie

o corset is neadad afi




Conclusion

7-rmetnod does not nead special 2quipments, are

minirnally invasive surgery ( for skin, muscle,

muscle inseriion, ligarneni, bone, facai, narva anc

oatient ) and offers pracise decornorassion.
A short tarrn result was axceallant,
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