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Tandem spinal stenosis has been reported in many studies with a varied
prevalence and described the characteristics of the disease and its treatment
options. However, the tandem cervical stenosis that MRI show concurrent
cervical cord compression in patients with symptomatic lumbar stenosis
had not been evaluated in Thailand

To evaluate the prevalence and risk factors of tandem cervical stenosis that
MRI show concurrent cervical cord compression in patients who have
undergone surgery for lumbar spinal stenosis.

A Descriptive retrospective study.

A total of 80 patients, who had undergone surgery for lumbar spinal stenosis
from January 2015 to January 2020, were enrolled in this study. All patients
underwent lumbar magnetic resonance imaging (MRI) along with T2-weight
ed whole spine sagittal MRI. The concurrent cervical stenosis and the
severity of the lesions was graded from grade 0 (no cord compression) and
grade 1 (any lesion compressing the cord). The prevalence of concurrent
cervical stenosis was then analyzed. In addition, the risk factors for tandem
spinal stenosis were evaluated, and the risk factors affecting the severity of
the concurrent lesion were analyzed individually.

Forty-three (53.8%) and thirty-seven (46.3%) patients had a no concurrent
cervical Compression and had concurrent cervical compressive lesion,
respectively. There was a positive correlation between the multiple level
lumbar stenosis and the prevalence of concurrent cervical compressive
lesion. (p-value=0.02)

The incidence of concurrent cervical stenosis may be apparently high in
elderly patients undergone surgery for lumbar spinal stenosis, particularly
in those with multiple level lumbar stenosis. This highlights the need for
a preoperative evaluation of the cervical spine lesion in these patients.

Tandem spinal stenosis, Incidence, Risk factor
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No. of patients

(N = 80)

Male 33(41.2%)
Female 47(58.8%)
Mean Age (Years) 60(42-81%)
Tandem spinal stenosis 37(46.2%)

A919 4 Risk factor of the patients had concurrent cervical lesion

No cord compression Cord compression odds ratio;95% Cl  p-value
(n=43) (n=37)
age (year) 2.1;0.8-5.2 0.12
< 60 20(46.5%) 11(29.7%)
> 60 23(53.5%) 26(70.3%)
Level 3.3;1.2-9.1 0.02
<3 35(81.4%) 21(56.8%)
>3 8(18.6%) 16(43.2%)
Duration (Year) 1.2;0.5-2.8 0.76
<3 27(62.8%) 22(59.5%)
>3 16(37.2%) 15(40.5%)
Sex ration
male 16(37.2%) 17(45.9%)
female 27(62.8%) 20(54.1%)
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