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Effective Measure
The article ends where the excitement begins for pa-
tients with inoperable lumbar spinal stenosis and for
pain therapists. Analgesics as needed are not an option
in this scenario. In my opinion, epidural therapy using
water soluble corticoids and low dose local anesthetics
(sequentially injected in a sterile manner at the level
of the sacral cornua, provided that the patient's clotting
mechanisms are intact). The postulated effective
mechanism entails reduction of edema and creation of
intraspinal space. This is a painless effective measure
that I learnt from other anesthesiological pain therapists.
I recommend evaluating this treatment in patients
with lumbar spinal stenosis. We may need it ourselves
one day! DOI: 10.3238/arztebl.2008.0823a
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Interdisciplinary Diagnostic System
I agree with the authors that a multimodal therapeutic
concept is required. The symptoms associated with lumbar
spinal stenosis are multifactorial. In order to give targeted
and appropriate treatment, a standardized inter-
disciplinary diagnostic setting is necessary—for example
Sommerfeld's diagnostic system (1, 2). Functional
morphological and psychosocial factors are investigated
and assessed for their respective influence in the current
disease process. Only in this way is it possible to define
a clear indication for the components of complex treat-
ment in disorders with a multifactorial origin; this is
very much the case for operative procedures.

A fundamental principle of non-operative treatment
is reduction of the lumbar lordosis. This principle was
mentioned but not included in the algorithm in the
article. "Optional physiotherapy" does not reflect its real
importance as a therapeutic option. Insufficient muscular
stabilization of the lumbar spine (core stabilization) is a
crucial pathogenetic factor for the symptoms of lumbar
spinal stenosis. Therapy therefore needs to focus on
improving core stabilization, to develop its activation,
stamina, and strength.

Neurophysiological physiotherapeutic techniques,
training therapy, and targeted customized exercise
programs are used to this end. In a second step, activities
of everyday life need to be practiced. 

Accompanying analgesic medication should be given
according to each drug's mechanism of action: anti-

inflammatories for the anti-edematous effect, analgesics
to reduce myalgias (by reducing the pain reflectory
inhibition of muscle activation), appropriate medical if
neuropathic pain is present, reacting to exacerbations of
pain. 

Interventional (3) and surgical procedures should aim
to stabilize the muscles and avoid pain related impair-
ments to strength and distances walked.

If this approach is pursued methodically then the
human body is able to compensate to an astonishing
degree, even in a scenario of pronounced degenerative
stenosis of the lumbar spinal canal. Even if symptoms
are severe, the initial therapeutic approach should
always be an intense, non-surgical one (3).
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In Reply:
In accordance with the algorithm featured in our article,
patients with lumbar spinal stenosis are initially treated
conservatively. A multitude of conservative therapeutic
modalities are available, and we thank your correspon-
dents for their contributions. However, a general algo-
rithm does not leave room for detail. Our review article
aimed to present current scientific knowledge according
to the criteria of evidence based medicine, to enable
readers to diagnose the condition more easily and to pro-
vide evidence based decision aids for treating it. Engel
and Seidel propose special physiotherapeutic concepts
as a fixed component in the treatment of lumbar spinal
stenosis. However, unfortunately there is thus far no
proof that conservative therapeutic concepts are superior
to other measures, so we were not able to deduce such
recommendations for our article. Study results exist for
the operative treatment pathway, but not for conservative
treatment (1). Hence the effectiveness of the different
therapeutic options is still not clear, and further studies
are highly desirable. 

Engel and Seidel want to apply a standardized diag-
nostic instrument to a multimodal conservative therapeutic
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concept and recommend a system developed by them-
selves. Like most of the published data collection
systems, however, theirs was conceived for general skel-
etal disorders and patients with chronic pain and a high
prevalence of psychosocial disorders (2). Although the
pretherapeutic assessment of patients with spinal di-
sorders seems to make sense, there is thus far no widely
used diagnostic system, nor has it ever been shown that
using such a system really does improve the treatment
result.

The concluding recommendation of attempting non-
surgical treatment as an initial measure is consistent
with our algorithm. The acute paralyses or intolerable
intractable pain that may necessitate immediate surgery
are rare with lumbar spinal stenosis (1) and are mostly
caused by associated disc prolapse. Of course symptoms
may improve after conservative therapy even in cases of
radiologically massive stenosis. But if several months of
conservative treatment do not yield sufficient improve-
ment then surgery is indicated. 

Henneberg in her letter mentions epidural injection of
corticoids and local anesthetics for patients with inoper-
able spinal stenosis. Although owing to anesthesiological
progress, only few patients are regarded as inoperable,
we are in support of her suggestion to evaluate this injec-
tion therapy in lumbar spinal stenosis. Unfortunately,
epidural injection of corticoids has thus far been under-
taken only in patients with unilateral lumbar root com-
pression (1, 3) and not in patients with lumbar spinal ste-
nosis. As long as the sustained effectiveness or superiority
of this treatment option vis-à-vis others has not been
shown, non-licensed treatments can often not be integrated

into evidence based treatment guidelines, especially if
they are invasive measures and as such not harmless. 
DOI: 10.3238/arztebl.2008.0824
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