Figure 2.  Etiology of Lumbar Spinal Stenosis
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Radicular pain (radiculopathy): disorder of the peripheral nerves due to compression of the nerve roots where they emerge from the spinal cord; responsible for leg pain.  Patients have intense sciatica that may persist upon sitting.  Nocturnal pain may become a predominant symptom.

Neurogenic intermittent claudication: radiating pain to the thighs and calves associated with compression of the caudea equina.  Burning, cramping, numbness, tingling, and dull fatigue in the thighs and legs are classic clinical presentation for lumbar spinal stenosis.  These symptoms appear or worsen with the onset of walking, or the severity increases with standing only; both are promptly relieved by sitting, bending, or lying down.  The patient may also have urinary incontinence and sphincter dysfunction. 
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