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Comparison of blood loss of two different laminectomy decompression in treatment of patients
with lumbar degenerative disc disease
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Abstract: Objective To investigate the blood loss of precise decompression and traditional standard laminectomy decompression in
treatment of patients with lumbar spinal stenosis. Methods A retrospective study was carried out in 79 patients with lumbar spinal
stenosis who were treated with precise decompression or standard laminectomy decompression at Chinese PLA General Hospital
from January 2011 to January 2012. Patients were divided into two groups according to the surgery methods. Patients in group A
(n=33) underwent precise decompression and patients in group B (n=46) underwent standard laminectomy decompression. The
general information, intraoperative, and postoperative blood loss (drainage), and blood infusion were recorded, and then, the visible
blood loss (VBL), hidden blood loss (HBL) and total blood loss (TBL) were calculated. Results The mean visible blood loss, mean
hidden blood loss and mean total blood loss in group A was (706 + 294) ml, (441 £ 229) ml, (1 147 £421) ml, and it was (762 +
394) ml, (565 +204) ml, (1 327 +452) ml in group B. There was significant difference in hidden blood loss between group A and
group B (P < 0.05). While, there was no statistical difference in total blood loss and visible blood loss between two groups (P >
0.05). Conclusion Precise decompression leads to less hidden blood loss than that of standard laminectomy decompression.
Keywords: lumbar degenerative disc disease; precise decompression; laminectomy; hidden blood loss
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Tab.1 Comparison of age, gender and surgery level of
patients suffering from lumbar spinal stenosis in two groups

(n, %)
Ttem Group A (n=33)  Group B (n=46) 1/ x"’ P

Age (yrs, X £5) 51+16 52+ 14 0.102 0919
Gender 1.030 0.310

Male 21(63.6) 24(52.2)

Female 12(36.4) 22(47.8)
Level 3.094  0.377

1 9(27.3) 20(43.5)

2 17(51.5) 20(43.5)

3 6(18.2) 4(8.7)

4 1(3.0) 2(4.3)
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Tab.2 Comparison of blood loss of patients suffering from
lumbar degenerative disc disease in two groups

Group A (n=33) B (n=46) t P
VBL (ml) 706 =294 762+394  0.680  0.498
HBL (ml) 441 +229 565+204  2.541  0.013
TBL (ml) 1147 +421 1327 £452 1.794  0.077
HBL/TBL (%) 382+ 125 445+ 15.1 - -

®3 BMAHR, WHREHEFARKDELE
Tab.3 Comparison of blood loss between single level and 2
levels of spinal surgery (ml)

Group A (n=33) B (n=36) t P
Single level

VBL 443 + 159 587 =408 1.019  0.317

HBL 343 + 165 511 +204 2.166  0.039

TBL 785 + 228 1098 £411 2.128  0.043
2 levels

VBL 712 + 243 770 £ 210 0.774 0.444

HBL 421 +£218 594 + 175 2.681 0.011

TBL 1133 +£328 1364 +276 2322 0.026
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