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(Lumbar Canal Stenosis)
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(Neurogenic Claudication )| 38 T # o1 & = A R@mn & da Rigs
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1. 1R BT T4 (Backache)
2. gaE & 99 HHR AR Wi H MU ( Stiffness )

w

. Thoe St gd fUgell § g€ (Pain), STe (Burning), S[TSIAT Ud GwTu+ AT

4 T | AT e B UR AT T W I |

5 WA H AR Fod W WRI # Ig &0 (Symptoms) 3T & TR S oI IR
ol Il B, g el BH o UR & 31 oI ¥ |

6. IR § AR A SIS T 3R AT BT Aol BT & |

7. N g R R T HH 1 Ol & |

I JHIRAT ST fh $9 ORE & &0 Rl § 98 © — SHdicd gRudT (Diabetic
Neuropathy), HfexI¥ (Calcium) HH B ¥ HFR & &g 3M< |

Differential diagnosis —

1. Tumor

2. Infection (37haI")

3.~ IRl ¥ & T HaR HH 81 Vascular claudication : 4FRIT & e & ORI 4
RIYT 37T 2 | WRg W H gAgHT T8l ARl 8 3R $R H I« 78l Bl ¢ |

4. Aortic aneurysm

5. Pyelonephritis ([&l &1 $-ha¥i)




6. Polymyalgia rheumatica - 65 99 & HUR & AN Bl IRH T&, JER AR AT 4
i g 1 Bar 2|
Sitg (Investigation) — ¥ & 6 /TH R AE e HEdYOT Sifd § | (CT/MRI are

very important tests) 39 Sital ¥ &g 99 @ arenl SIRAT &1 UaT Ierdr & o —
R, <1 9 bR, % &1 Rags o anfe anfe

SIS ISRAIRE® Sitdl | (Electro- diagnostic Test) dFR ®eTdl AT (LCS) e
SHfdfcd =R (Diabetic Neuropathy) ¥ 3fdR fhar Smar = | sHfdfcs =gRued
(Diabetic Neuropathy) T&% Sifeel TFRAT € S f6 oFR &t AR (LCS) & &%
TRE B T B AHhT 2 |

=1 Sifdl # @A @l Sifd (TSH, CBP with ESR), U@ &I Sifd (Urine Routine &
Microscopic), Y€ &I AMITH! (Ultrasound Abdomen), ==Y &1 Sife

SiUeiR (Doppler)

SUYAR (Treatment) — SAHT SUAR IR (Operation) |RT & fhar SIar 81 R
If BT IR 75 99 W FWR T A AaTdfedd w9t B (Miacalcic Nasal Spray) &7
SYANT fHar ST g1 9 a1 B A1 A e ¥ s 9R (Ones Puff Daily) foram Smar
21 39 <ar & Ml # 16 9 P w7 (16 days Dose) XAl & | Ug Aared (Novartis)
P B AT © | a1 fPH UBPR H STANT BRAT 2 (Instructions) I 3BT TRE HHST
o |
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7. A herniated lumbar disk: Acute onset of symptoms and other examination features
such as pain elicited with straight leg raise testing. Inflammation associated

8. Osteoporotic compression fractures have a distinctive pattern of symptom onset
(ie, rapid), commonly provoke pain in the seated and supine position.

Neurogenic intermittent claudication and osteporotic compression fractures may coexist
when there is concurrent stenosis at the symptomatic level because of associated

change in canal dimensions.



