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Risk of neurogenic intermittent claudication

J-H. LIN, M. PENG, P-C. LIN, C-C. Wu, Y-H. CHIANG. Decreased CSF area in spinal canal is
highly correlated with risk of neurogenic intermittent claudication but not SF-36 or pain.
Gerontechnology 2016;15(suppl):154s; doi:10.4017/gt.2016.15.5.736.00 Background A major
symptom in lumbar central canal stenosis (LCCS) is neurogenic intermittent claudication
(NIC)'. The level of LCCS responsible for NIC is generally estimated from subjective symp-
toms and objective findings, and then determined by various diagnostic imaging modalities
such as magnetic resonance imaging (MRI). The absence or decrease of cerebrospinal fluid
(CSF) within the spinal canal has been proposed as one of the causes of NIC2. The absence
or decrease of CSF has been used to determine the pathological level at which a surgeon
should operate. However, it is still unknown at which level of CSF decrease NIC appears.
Objective To establish a relationship between the CSF area within the spinal canal and the
risk of NIC. Methods 30 consecutive patients with degenerative lumbar spinal stenosis or
degenerative disc disease who were scheduled for elective surgery were enrolled. All patients
underwent preoperative MRI and completed a self-assessment quality of life questionnaire
(SF-36°%). CSF area was calculated on T1- and T2-weighted axial MRI with a published algo-
rithm*. NIC was diagnosed if the patients had (i) disability to walk for a certain distance due to
radicular symptoms on bilateral legs, and (ii) The radicular symptoms can be relieved by sit-
ting or squatting, and (iii) no evidence of peripheral vascular diseases on the legs. The Visual
Analog Scale (VAS) of back or leg pain and patient characteristics were recorded by reviewing
the charts of the patients. Statistical analysis of the data was performed to seek a relationship
between CSF area and quality of life as recorded by SF-36, or the risk of NIC, or the VAS of
back or leg pain. Results The patients: 17 females, 13 males; average age: 58.9+12.6 yrs.
CSF area was neither correlated with VAS of back or leg pan (p=0.23, 0.25, respectively), nor
all facets of SF-36 (p>0.05). CSF area was less in patients with intermittent claudication
(0.67+0.13 versus 0.085+0.027cm?, p<0.0001, Figure 1). The risk of NIC were 100% when
CSF area was less than 0.1cm?, 60% when between 0.1 to 0.5 cm?, and 0% when more than
0.5cm? (Figure 2). Conclusion Based on the 26
results, decreased CSF area in spinal canal is ' . p<0.0001 * No
highly correlated with risk of neurogenic intermit- " Yes
tent claudication but not SF-36 or pain.
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