Figure 1.  Differential Diagnosis of Lumbar Spinal Stenosis

The following figure is intended to portray the differential diagnosis presented for low back pain as described by Borenstein. QUOTE "(Borenstein, 1996)" 
 (Borenstein, 1996)
.  Additional information was obtained from several other references QUOTE "(Alvarez and Hardy Jr, 1998; Bueff and Van der Reis, 1996; Fast and Greenbaum, 1995; Herkowitz, Abrahan, and Fischgrund, 1998; Herno, Saari, Suomalainen et al., 1999; Postacchini, 1996; Spivak, 1998; Tan, Roux, Dunand et al., 1992)" 
 (Alvarez and Hardy Jr, 1998; Bueff and Van der Reis, 1996; Fast and Greenbaum, 1995; Herkowitz, Abrahan, and Fischgrund, 1998; Herno, Saari, Suomalainen et al., 1999; Postacchini, 1996; Spivak, 1998; Tan, Roux, Dunand et al., 1992)
. QUOTE "" 

 QUOTE ""  ADDIN PROCITE ÿ\11\05‘\19\02\00\00\00\00\01\00\00\01\01\00\009C:\5CProgram Files\5CProCite4\5CDatabase\5CEPC0003_final_0911.pdt\07#214893\00\07\00 

 QUOTE ""  ADDIN PROCITE ÿ\11\05‘\19\02\00\00\00\00\01\00\00Á\00\00\009C:\5CProgram Files\5CProCite4\5CDatabase\5CEPC0003_final_0911.pdt\07#235786\00\07\00 

 QUOTE ""  ADDIN PROCITE ÿ\11\05‘\19\02\00\00\00\00\01\00\00¶\00\00\009C:\5CProgram Files\5CProCite4\5CDatabase\5CEPC0003_final_0911.pdt\07#252683\00\07\00 

 QUOTE ""  ADDIN PROCITE ÿ\11\05‘\19\02\00\00\00\00\01\00\00‡\00\00\009C:\5CProgram Files\5CProCite4\5CDatabase\5CEPC0003_final_0911.pdt\07#236288\00\07\00 

 QUOTE ""  ADDIN PROCITE ÿ\11\05‘\19\02\00\00\00\00\01\00\00À\00\00\009C:\5CProgram Files\5CProCite4\5CDatabase\5CEPC0003_final_0911.pdt\07#235791\00\07\00 

 QUOTE ""  ADDIN PROCITE ÿ\11\05‘\19\02\00\00\00\00\01\00\00\14\01\00\009C:\5CProgram Files\5CProCite4\5CDatabase\5CEPC0003_final_0911.pdt\05#1422\00\05\00 
 As such, this figure is not intended as a recommendation or guideline.
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