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A Case of Intermittent Cauda Equina Claudication
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A case of intermittent cauda equina claudication is reported.

A 56-year-old woman was admitted because of intermittent claudication and
paresthesia in her lower limbs. Plain X-ray films of the lumbar spine disclosed
slight forward displacement of the L, vertebral body and ostephyte formation.
Myelography and metrizamide CT revealed marked spinal canal stenosis at the .
level of the L;.,, L5, and Ls;~S; intervertebral spaces.

This case was considered as cauda equina claudication due to lumbar canal
stenosis of combined type (congenital / degenerative).
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Fig. 1. Myelography shows incomplete
stenosis corresponding with L~y and
L4~s intervertebral space, and filling
defect is seen below the lower portion
of Ly vertebral body (lateral view).
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Fig. 2. Metrizamide CT reveals filling defects of lumbar spinal canal corresponding with
L3~4 and Ly~s intervertebral space,

A: a~b. Lsvertebral body. c~e, Ly~s intervertebral space. f, L, vertebral body.
B: g~h, L, vertebral body. i~j, L34 intervertebral space.k~1, Ly vertebral body.
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Table 1. International classification of lum-
bar canal stenosis (1976)

1. Congenital developmental stenosis
a) idiopathic
b) achondroplastic
2. Acquired stenosis
a) degenerative
i) central portion of spinal canal
ii) peripheral portion of canal, lateral
recesses and nerve root canals (tun-
nels)
iii) degenerative spondylolisthesis
b) combined
any possible combinations of congenital/
developmental stenosis, degenerative
stenosis and herniations of the nucleus
pulposus.
c) spondylolisthetic/spondylolytic
d) iatrogenic
i) post-laminectomy
ii) post-fusion (anterior and posterior)
iii) post-chemonucleolysis
e) post-traumatic, late changes
f) miscellaneous
i) Paget’s disease
ii) fluorosis
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