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DESCRIPTION
A bundle of nerves called the spinal cord travels through a tube 
created at vertebrae. A narrowing of the spinal canal in the lower 
region of a person’s back is known as lumbar spinal stenosis. 
Spinal cord or the nerves that connects spinal cord to muscles 
may become compressed as a result of stenosis, which is a 
narrowing. Osteoarthritis, the slow deterioration of joints over 
time, is the most frequent cause of spinal stenosis. Compared to 
men, women are more likely to acquire spinal stenosis. Although 
it can affect any portion of the spine, and lower back spinal 
stenosis is the most frequent type. An upper spine and pelvis are 
connected by five lumbar vertebrae. There may be no symptoms 
of early lumbar spinal stenosis. The majority of people experience 
symptoms progressively over time. A spinal disease known as 
lumbar stenosis primarily impacts the legs. It happens as a result 
of the spinal column's nerve or spinal cord-containing region 
becoming more compressed. This may cause the nerves that run 
down the legs to become irritated or compressed. Although it 
may not always result in symptoms, spine narrowing is a normal 
component of aging. The nerves might become accustomed to 
the altered area around the spine, despite the fact that this 
condition can be unpleasant. With the correct help and 
information, the majority of people with this condition are able 
to effectively manage their symptoms. In most cases, walking or 
standing will cause symptoms including aching, cramping, 
tingling, heaviness, and even weakness in the legs.

Leaning forward or sitting can help to ease them. Back 
discomfort can also be a symptom of lumbar stenosis. But low 
back discomfort without any associated leg problems is typically 
not attributed to stenosis. Lumbar stenosis is a chronic illness, 
and its symptoms might change day to day. Many people have 
discovered that controlling their symptoms can help them live 
better. As we grow older, the spine may shrink and have less 
space for the spinal nerves, which might irritate them. Even 
though, nerves are adaptable and can develop the necessary 
coping mechanisms for this shorter tunnel. Many people may 
manage their stenosis by giving their nerves time to adapt, 
changing their activities, and taking it slowly. Usually, the spinal

canal gets smaller over many years or decades. The disks lose 
some of their elasticity over time, which reduces their height and 
may cause a hardened disk to bulge into the opening of spinal 
column. In addition, bone spurs and stiffened ligaments may 
occur. Each one of these might or might not produce symptoms; 
however they can all help the central canal get smaller. The symptoms 
could be brought on by inflammation or nerve compression.

If non-surgical therapy is ineffective at alleviating symptoms, a 
doctor might advise surgery. A neurosurgeon can assist in 
deciding which spinal surgery could be best for the patient based 
on the particulars of the situation because there are several 
different types of spine operations accessible. With this 
condition, sleeping on the sides with the knees bent (in the fetal 
position) might be preferred. Pressure on the nerve root is 
lessened as a result. Another way to reduce pressure on the nerve 
is to sleep in a recliner or an adjustable bed that allows the head 
and legs to stay elevated. Numbness, cramps, weakness, 
discomfort that travels down the leg, irregular bowel or bladder 
function, and loss of sexual function are all possible symptoms 
of spinal stenosis.

There are four primary stages: the stage of dysfunction, the stage 
of dehydration, the stage of stabilization, and the stage of 
collapsing. Although the spine will begin to distort at any of 
these stages, most people aren't even aware that they are in the 
dysfunction stage because there is typically no pain involved. 
When spinal stenosis is severe, it might result in partial or total 
leg paralysis, which necessitates immediate medical attention. 
Patients with spinal stenosis are frequently counseled to pursue 
physical therapy. Both people healing from spine surgery and 
those recovering naturally from spinal stenosis can benefit from 
it. Patients in physical therapy typically receive a specialized list 
of stretches and exercises. Many persons with mild spinal 
stenosis discover that nonsurgical treatments like painkillers and 
physical therapy aid them feel better and stay active. A treatment 
strategy is developed in collaboration with specialists in pain 
management, rehabilitation, and orthotics. Osteoarthritis starts 
to affect the majority of people's spines by the age of 50, and the 
symptoms of spinal stenosis are often 50 years of age or older.

Intern
ati

on
al

 J
ou

rn
al 

of Physical Medicine & Rehabilitation

ISSN: 2329-9096

International Journal of Physical
Medicine & Rehabilitation

Commentary

Correspondence to: Angela Sevil, Department of Orthopaedic Surgery, University of California Los Angeles, California, USA, E-mail: sevilangela@jh-

bm.edu

Received: 19-Jun-2023, Manuscript No. JPMR-23-26633; Editor assigned: 22-Jun-2023, PreQC No. JPMR-23-26633 (PQ); Reviewed: 06-Jul-2023, QC No. 

JPMR-23-26633; Revised: 13-Jul-2023, Manuscript No. JPMR-23-26633 (R); Published: 20-Jul-2023, DOI: 10.35248/2329-9096.23.11.683

Citation: Sevil A (2023) Implementation of Lumbar Function Contraindications and Complications in Patients with Degenerative Lumbar Spinal Stenosis. 

Int J Phys Med Rehabil. 11:683.

Copyright: © 2023 Sevil A. This is an open-access article distributed under the terms of the Creative Commons Attribution License, which permits 

unrestricted use, distribution, and reproduction in any medium, provided the original author and source are credited.

Int J Phys Med Rehabil, Vol.11 Iss.7 No:1000683 1


	Contents
	Implementation of Lumbar Function Contraindications and Complications in Patients with Degenerative Lumbar Spinal Stenosis
	DESCRIPTION


