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Introduction 

Neurogenic claudication with severe leg pain and walking 
capacity restriction is the main sign of degenerative lumbar 
spine stenosis [1]. Usually the dominating leg pain combines 
with low back pain and is perceived by the patient as the 
complex sensation. At the same time low back mobility in 
fl ection/extension test can reveal full range of painless motion 
[2]. In some cases of degenerative spinal stenosis low back 
pain can be the prevailing and sole complaint without allusion 
of gait and leg problem [3]. Together with the preserved and 
pain free mobility of the lumbar spine such low back pain could 
be the obstacle of prompt diagnosis of the spinal stenosis. 
Consequently, misdiagnosis leads to avoiding effective spine 
decompression and the low life quality persists in the history 
of the patient. Considering low back pain as the possible 
equivalent of neurogenic claudication it enables general 
practitioner, neurologist and neurosurgeon to fi nd the correct 
reason of disability and offer the elderly patient minimally 
invasive surgery solution [4]. 

Case presentation

 Informed consent was obtained from all individual 
participants included in the study.

This report presents the case of the 79 years old female 
with chronic low back pain. No signs of leg pain or typical 
claudication represented in the history. The pain increased at 
physical activity and alleviated at rest. The pain persisted for 6 
years with the waves of improvements but in the last year the 
disability became constant and restricted activity of the patient 
severely. NSAID medications, physical activity modifi cation 
was ineffective. The assessment revealed fl attened lumbar 
lordosis with painless full range of motion of lumbar spine. 
Neurologic examination found absence of Achilles refl exes with 
no sensational disturbances. Pain intensity according to Visual 
Analogy Scale (VAS-10) reached 8 points. MRI assessment 
discovered severe degenerative central and lateral canal 
stenosis due to facet joint and yellow ligament overgrowth 
at L4L5 level together with discs protrusions (Figure 1). 
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Considering spinal stenosis as the main reason of low back 
pain together with the overall degenerative changes the patient 
underwent bilateral minimally invasive spine decompression 
via unilateral approach [5]. The surgery helped with the 
nerve irritations which manifested in resolution of low back 
pain. Its intensity decreased the next day to 2-3 points and 
in 6 months it was 0-1 points. The patient resumed previous 
activity and was especially happy to do some gardening. The 
control MRI displayed the perfect spinal canal decompression 
with minimal spinal muscle affection (Figure 2). The control 
fl exion/extension test in 6 months demonstrated absence of 
restriction of lumbar spine mobility (Figure 3).

Discussion

Back pain is the leading reason of disability especially in 
elderly population [6]. Spine degeneration progresses with 
ageing and affects different part of the spine segment as to 
intervertebral disc, facet joints, spine ligaments [7]. The origin 
of the low back pain can be discogenic, arthritic, myofascial 
pain or so called nonspecifi c when the source of the pain is not 
defi ned. Degenerative spine stenosis is combined entity but the 
most characteristic symptom of it is neurogenic claudication. 
The natural history of spinal stenosis has undulating pattern 
with periods of long remissions [8]. This makes the GPs and 
neurologists prefer conservative treatment and rarely consider 

Figure 1: MRI of degenerative multilevel lumbar spinal stenosis before surgery. 
MRI reveals spinal degenerative stenosis due to overgrowth of facet joints, yellow 
ligaments and discs bulging at L4L5 (a), L3L4 (b), L2L3 (c) levels in female, 79 y.o.

Figure 2: MRI of the same lumbar spine in 6 months after microsurgical 
decompression. MRI demonstrate perfect spinal canal reconstruction at L4L5 (a), 
L3L4 (b), L2L3 (c) levels using bilateral minimally invasive spine decompression via 
unilateral approach.

Figure 3: Flexion/extension test in 6 months after surgery. Flexion/extension 
test demonstrates persistent painless mobility both before and after surgical 
intervention. 
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the surgery. Minimally invasive spine decompression surgical 
technique allows to reconstruct spinal canal and restore 
mobility with low perioperative risks [9].

Radicular pain can have classic pattern from lumbar spine 
along the leg or reside pattern when the pain spot localizes 
mostly in proximal part of dermatome or only in the back 
and buttock [10]. This explains the atypical presentation of 
pain in degenerative lumbar spine stenosis as sole low back 
pain. When knowing this clinical possibility, it can refer the 
patient and the medical doctor to the right diagnosis and avoid 
ineffective treatment of nonspecifi c back pain for years [11]. 
This observation proves the possibility of such clinical picture 
of spinal stenosis. The successful surgical treatment confi rmed 
the supposition of pain origin as referred to spinal stenosis and 
demonstrated perfect clinical and radiological results.

Conclusion

Degenerative lumbar spine stenosis can produce atypical 
clinical pattern as sole low back pain that could be equivalent of 
neurogenic claudication in elderly patient. Prompt diagnosis of 
low back pain sours can offer the effective treatment including 
minimally invasive surgery. 

Ethical approval

All procedures performed in studies involving human 
participants were in accordance with the ethical standards of 
Ethical Committee of the Ministry of health of the Russian 
Federation and with the 1964 Helsinki declaration and its later 
amendments or comparable ethical standards. 

Informed consent: Informed consent was obtained from all 
individual participants included in the study.
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