“Oh my sciatica!”
Lumbar spinal stenosis is a condition that affects hundreds of thousands of Americans.
Alternately called ‘pinched nerves’, ‘sciatica’, or ‘claudication’, spinal stenosis means
that the tunnels of bone that protect the spinal nerves have become abnormally tight,
causing pain, numbness, or tingling in the back, buttocks, and legs. In this article, the
causes, symptoms, and treatment of this common disorder will be reviewed.
Osteoarthritis, or ‘wear-and-tear’ arthritis, has both genetic and lifestyle contributions. It
seems to be at least partially hereditary, but prolonged heavy labor or activity can also
accelerate the normal wear of cartilage and discs in the spine. Bone spurs form, discs lose
their spongy resilience and collapse, and spinal alignment and mechanics change. All of
these factors cause compression of the spinal nerves as they travel down and exit the
lumbar spine, on their way to form the sciatic nerves in the buttocks and then other
nerves in the legs.
Patients may experience a variety of symptoms with the onset of spinal stenosis. It is
important to realize that if the nerves in the spine do not become inflamed or irritated,
there may be no symptoms at all from mild or moderate compression in the lumbar spine.
But for reasons that are largely unknown, some patients begin to experience back ache,
buttock pain, or even pain radiating down the back of the legs into the feet (‘sciatica’).
These symptoms are usually worse when standing or walking, and may improve or go
away entirely with sitting. Some people find that leaning over something while walking
(such as a shopping cart or walker) can improve the pain. Other patients complain of
‘restless legs’ at night, or numbness in the feet or legs. While numbness in the groin or
‘saddle’ area is rare, as is incontinence of bowel or bladder, these symptoms indicate an
emergency and should be reported immediately and evaluated by a spinal surgeon.
Treatment of these symptoms of spinal stenosis starts with thorough evaluation by a
physician. Physiotherapy strengthens the low back and abdomen, restoring proper spinal
mechanics and decreasing inflammation. An anti-inflammatory medication can aid in
this as well. The placement of a small amount of cortisone around the nerves in the
spine, knows as an epidural injection, can further diminish the inflammation and thereby
reduce or cure the symptoms. A more modern version of the epidural, called a selective
nerve root block, is safer and can be more effective if a particular nerve can be identified
as the source of symptoms.
Most patients respond well to these nonsurgical measures. In select cases, with failure of
nonoperative therapy and significant, daily pain which interferes with life, surgery can
offer dramatic relief. This involves decompression of the spinal nerves, and when
instability is present, may also include a fusion. When done in the right patients for the
right indications, surgical outcomes are excellent, with dramatic relief of leg and back
symptoms.
If you experience any of these symptoms, consult your primary medical physician or a
spinal surgeon for help.
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FIGURE 1: CROSS-SECTIONAL MRI AT A DISC SPACE IN A PATIENT WITH A
NORMAL-APPEARING SPINAL CANAL WITH NO STENOSIS

FIGURE 2: CROSS-SECTIONAL MRI AT A DISC SPACE IN A PATIENT WITH
SEVERE SPINAL STENOSIS, CAUSED BY DISC BULGING AND FACET JOINT
ENLARGEMENT FROM OSTEOARTHRITIS

