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pain or spinal stenosis were searched in the MEDLINE.

Results and Conclusions :
1. VAS, VRS, NRS were recommended to the pain scale.
2.0D1 and RMDQ were recommended to the function scale.
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A Study on Assessment of Patient with Lumbar Spinal Stenosis

Kyoung-Su Park, O.M.D., Seok-Hee Chung, O.M.D.
Dept. of Rehabiliration Medicine Graduate School Kyunghee University, Seoul, Korea

Objectives : The aim of this study was to understand scale of lumbar spinal stenosis

Methods : Papers including questionnaires for assessment disability, fuction, activity limitation, or prticipation restriction in adult patients with Jow back

3. ODI, RMDQ, @QBPDS, LBOS, MVAS, WDI commonly used to the fuction scale.

Key words : Lumbar spinal stenosis, Pain, Function disability, Activity limitation
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PubmediX #F# FH5H 25& Hrhse
AT E AY3g 19709 o] F] =FA JIYE
£ Disability Evaluation, Pain Measurement,
Functional assessment, Questionnaire, Measurement,
Index, Scale 59 @ol AN A5 553
715N E Brlshke HEol9d s wAst
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1. $387%t
1) LREHEA Bty

(1) Visual Analog Scale(VAS, Az} AHA} &
T)

VASE A9 & £ 03 109 £AE EAH
¥, F54(no pain, 0)FEH FS F UE FF
(severe 10)9] @oIE Zzt ¢ £l Holy=oh 9
o BAERRE A A B59 A= w EAE
A Hol A, FAAARE 02258 BAIE Z7HA)
Zolg FAFLE 559 Hrt olFojAnh
9] VASE od F7H4 GABALE A el A &
on AMLHE A0ZE 10cme] $£HAA Ro| /M
o] 2,

(2) Verbal Rating Scale(VRS, 743 HAXNL)
VRSE E29] 757} Z715ts A% uet wigs
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3k ot E AdeA go. F5el Ytk 4 ol
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Z e YHoE kgt uhge] dFo] B
I gush ZojsHo] glom, AA AR diEE
HrhatA BEsE Aol I

(3) Numerical Rating Scale(NRS, X344 %)

NRSE 0(55 ) 222 H 10(348 55)7HA
Udd o8 Fe Az 53 559 F27t o=
BAERAA £AE M-St EEN dEsAY 22
AT E 27w ol9ol 0% 2074K] 0F-F 100
7 JEE Ax® JdP?. & - VASHEY
A ol FAHLE 07" 107HX 9 £AE EA|
3o 559 Ak wEA LAEM $HAEE 3
A & 4 83, VRSAAM Ui, $4 43, BF, £
2, e 59 X A 0FH 47HK wiA st
FAZ dlodg RAZ dESAY AEE 276
42 452 AL E by,

(4) Fain Faces Scale($Z ¥4 3%)

Pain Faces ScaleZ 18723 Darwino] 97+ 3
A e E el =EA7IY ol EE T3 §
datA A4t AFE olF 1978'd Ekman 5l
o5 JHEA] £FY AAHA A= E T
Atkes A7t GeuA §F59 Hrbiyes
AHEEA AT, F2 54 o] oldelEoA &
o] ALHH HrHe ofHo|go] AN 55T VM
FEG AA oA 71 EE dA A dEE o
g N9 d2Id7beHeA g AYTLE o
FolxA =9 17 29 Fre 559 FEE Uy
A o,
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AFEHE o]&3la) BA3l= emotion Facial Action
Coding System(FACS)o] 7/igso] A& 7Hs8 &
Y ozt 5718y e J=HY TFAL o
ot7hs s,

2) CIF ToHY

(1) McGill Pain Questionnaire(MPQ)

197591 Melzack# Torgerson §5< A, AH
ol B3 248 AU 7 Wil A Ax
2T E3S 34 e + Ay AZsd, dE
E A 0] 2(Gate control theory)olAl A A&} A 7HA
a9 = 7+z2b3E o 9 (sensory-discriminative
=719 A Y9 Y (motivational-
affective dimension), A #7149 (cognitive-
evaluation dimension)ol] we} 2o 2§35 EZ0]3]
ATE B A, ERste] AE g e,
o] A7ANE ERE Melzackdl &8 MPQER: &
T2 $AHAt MPQE 3714 HHZ 558 4
& & A Holded ARE 2059 ofHE FolA
o ZHZ FArt Me3l= o34 (Pain Rating
Index), EAE AA MeF o4 (Total Pain
Rating Index: t-PRI), AAZ SRAZ Hol%l= &
Ao Al F577%(Overall Present Pain
Intensity) 5o1th. 559 #& Hrkske MPQY 20
MY ARZFAA 1-1022 224 (sensory) F%F
AGZ, 11-157F2 A 93 (affective) T5FHTE, 16
WA #2 B (evaluative) E5YHE, YHA
17-2022 7|8} (miscellaneous) 22 #F3tH )
Z3E 206709 OB 2 FAHO U, °lEL FF
TR A7 FAAA e & LA HA 0
M, A3 10 38 AYSEE 3y ol Aga
olF Ao &8 BT ¥ AFE 559 F:
Z e B3 dge F golo o} 84 55
ey EEE AFA Holdoh?.

dimension),

(2) Pain Behavior Scale

Pain Behavior Scale £Zo] & w vehts=
Y5 VIE0E Wdse FHULE 53] U
] o] 3 =(pain behavior)®} A %" FﬂH 3 E(well
behavior) 9] 7€ AT dAdELZE 92
A, 54 59 AALe] FFET, "F‘E 28 5o
vegetative sign®] ¥3l, §F FEHS AW FIF
9 854, ABET AFHE Folth oA Al
AZog ZAsA pain behavior7} ZA3ZE
behavior7} $718le Ao 2W A 5EIHE HHd 4
Ak

P5HU HE S FEA 55 FH
AN H/MHET RoeE 78k,
A7t et e JAAEA, B2 ok &
Aol T 34HT ofF fof, Ao 58 @-‘—
ou} Hgog A Faol JANE FE3H A
g g Aq
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(3) Minnesota Multiphasic Personality Inventory
(MMPI, 93 1473Ah

MMPIE @A9 Azae, 2Ed2 AE, 35
o #ETE Fsto Bt 433U AA9 E4e
ERsE 7MY Y AMSEHE BESE AZA
. S66FF2E oJFojHow, o, ' E &
AT Holdoh FAH: #EE 3= 440, L,
F, K)¢ 71792l (Hs), $+&(D), d2H2(Hy), ¥
v FA4(Pd), BA-944(Mf), U724 (Pa), &
eH(Pt), =34(Sc), &Folud AUA FF(Ma), W
g-93k(Sh) 9 107F AEE FAHY
HEE AT 19 YAHE 10709 FRHF(T-
scoe) ¢t TR el w HAY ol Y
9 HLAE, 2EHA FE P g, dASA,

Ao, FHJAEEY T A%, $2, £, Y
52 ¢ 7%
584 AMHeE Bty 928 FF e
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A Hed, §8 wAEFEANAE $250 A

o RE GAlA Holw, YRR A% £23o|
BEolA Sl A9t Bol ol ¥ WHEZBA
A MMPIZE A88E 240 194 E3%7}

4 dZdde {848 5 AH.

Minnesota®l A XS 7fdtslo] AMLEHT, 0%
BETE A Zbe] ZAZ 299
Faschingbauer abbreviated MMPI(Short versions
of the MMPI)7} AHE57| % ST,

L8HE

(4) The MOS 36-ltem Short-Form Health
Survey (SF-36) Bodily Pain Scale

SF-363 129 W3 (SF-20, SF-12)& 1|3 A]
74 de HEA 53og AMEHE A 3
7hg o)t} SF-36%1A4 Bodily Pain Scaled SF-369]
YFRo 2 27tA gEA 55S Ylshes AR
A 4] AR 43N E ﬂoﬂﬁ} 539 A g
7¥8t} SF-36 Bodily Pain Scale®] A& A4
AE ol4¥ 4 Qo Ao, mFe XALE 7
2 §thH B SF-36 Bodily Pain scorex 752
237010+,

0
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(5) The Graded Chronic Pain Scale(GCPS)

GCPSE YAARIINS FZATS Yukel dA
_,] u}k]o]L]. H}i;_(jo] EZ_,] 7]-5*‘—’ CJUH7]7] 4
3 Y ged TFoitk GCPSe 3d 55 4L,
UG g B A%, FFOE U 5 AT Y
F, A8 671g FIMY BFol e ¢ 5 ¥
¥k Ao FAE ] gl

GCPSE= AR/t ¥ FFAAE 55
& sy, et 22 FEAME 55 9%
g5 Fofdl o8 Hd=Ee FXRE /AL A o]
H Tx2E &5 FA7t FEEIA A F2d
F9 At 559 A=t £4 ¥t dhEE B
of 9] Zhaiol osiA SAHE HoE 4+ gJon wiijg

AR I
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HE7k $e BAANE §5 4E9 2ol 98 &
2E HlZ % JIoke 2E oy,

(6) The Descriptor Differential Scale(DDS)

DDSE 5359 244 Zxet £d3 Wg 73}

T e & 9 U LA 017 d8 Ig4HA
. 359 Z4H s B4 W Hrisi) 9
8 12709 Mg &0l glY 7 gFnint H4 0, F
o 20002 AAR Hwok Yk B 2 FRoh
AE $39 24 4TS ¥AY B AEE 3
7t F Badtel 1270 35 A4 BFs 73
o @"1"]‘:} E R J3 55 ZHH A=
o 2% Wol g2A weade Ao o AxE
B8 FHEHAPY.

(7) Physiologic Approaches to Pain Measurement
A Wt Eolu ASol FAYARE
Ez0] e 4 9ok 30 9F 49E wske
T5e gl 7H‘iii ZHgsted ols AR
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Yek @0l 2EY20 ) fuE £% doke
wol 9] HEE ARSI 2EE ol Yrk,
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(8) Pain Drawing{E5127|¥)

Pain Drawing2 #x}7} 242 Z/3e] K49} ¢
Fe AT BAISHA FoEH 713 34
dA 28 5 U B o aae ZAA
FAE 7 BEHIE FEE HFFAE Fxlol
L3174 o]4" F Yoty PP 197549 Ransford
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a7l of¢ EFHelety HE HISH O
197914 Sprengler & E£318714Ho] F7iueE
Z9 $e95E ZAde 2R ARE 4 9o
o NEAYE AE o 8 A4F4, gAY o]
83 AAg B5OEHE 2ol AHEE A dAst
pi L=
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1) The Oswestry Disability Index(ODI)

ODI= 19769 John O’ Brien©®] Stephen
Eisenstein, Judith Couper, Jean Davise 3 &4 4
B L F 8 JHEIIE A8 SEAT o
% Fairbank% © 93] 1980de] HZ 2HEHUG
ODIE #ao] o ZAAdse Moy AFo=EAM ¢
FREY Z7e] I FEE 10709 gFor 7
AEol Atk Z+ AR = A A& ol 0-5
o g 6714 SAE e Zgdr o AR
= F A48 93 $59 £2 UYL 1008 F3y
Agdct o] W2 85§ Hriste | 715HY
A E FAZ el Aok,

ODIe &% ZA3 AHAA Zstd 93 o
Versiono] WA E Q. Fairbanks 9 %
Version(ODI 1.0) ©}& 1990 3% 9] Baker S ¢
8 ODI 2.00] WLHRX, American Academy of
Orthopaedic Surgeons(AAO0S}2] Version(ODI
AAOS)©] 9lom” EeXg ¥ slo|2ZdY XF
£ AT A AF Al AHE-E A3 Meadel 5ol 28|
W8 H Chiropractic Version(ODI Chiropractic
Version) o] ATV, Z+2+9] VersionS o 89704
fraAe] doty BIHAR”. Farbank5E #HZ 4
7}A] Version % ODI 2.09] AME-& FH 3o,
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2) Roland-Morris Disability Questionnaire(RMDQ,
RMQ. RDQ)

RMDQE Roland$} Morris7} 1983 S 8x}e]
=93 AdE A7 98 e RMDQE
Sickness Impact Profile®] 1367}%] A7#d 7159
7V AR F 2N FES MYdid QR
T TEE BN etk o] AL 2439 #
of AFCE FAH glon ©Ed o/ohi &
st 08 24374 48 4¢ 7 d29 A
7t FE€5E Al Hre It} o] HFEL v&
wan AL3l7)d dvie 3EE 7T Qo B2
A So] A3 Utk o] AEE dutHal 94
$AM 85 FAE Hrte] A3 HEoA AT
oo #ARTHE AA ol#HA g2 FAEA
A & AL,

RMDQE 117] o]te] o2 Moo} AMHI
UYL, F 67FA Version®] #3o] itk Roland
19839 HZ Version °]&F Patrick® RMDQ
modified 23-item Version, Dionne¥ RMDQ
modified 16-item Version, Stratford® RMDQ
modified 18-item Version, Underwood®] RMDQ
two-time Version, Walsh5¢ RMDQ modified
Version with 7-point Scaleo] UTF?. ¢ o7
Versiong Roland-& HZWAHY A& FUIY

C}ZS)
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3) The Low Back Outcome Score(LBOS)

LBOSE 19924 %2 2EHIT 25% 7
27479 AN BAUT 2F BANA T2
A W AAZA S5 13708 g0 A=
Ak o= WA §Z, DA, T} L 2x2Y
. ofolt BAIAS ALG, FA, 44T, 944
g3 B9 AFOE THHeigth BEA
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4) The Quebec Back Pain Disability Scale(QBPDS)
PBPDSE 19959 %] F4 & Y QEHAE
kel Y8 19t L EA 7l=14°l o G 7}
g 8 MEEAT ©] JEE wa‘ﬁ

Ale % . Sot SlE 5H, &

2o 4% @A B oAARE 52
# 4 9% o9 342 wHss AREL 39
o el e 54 A2 245 Yk 5 A
FE 77§29 4E YAN 1002 hro]
Foch ASAE, 448 o UE $2L gom §
ze o2 EZAzE Agd% o dxw
QBPDSE AI%7HE A3 & + glom, 4% %
Qo 59UA 10871 AT 5 A 28AEE
R,

5) The Million Visual Analogue Scale(MVAS)

MVASE THISSEAE Hrisles AR 1982
dol 2T 15709 502 FAHUE
5% TH, 33 AEUTY AATH B, ol
7)., ML dEr] T EFFH AR
RFL QU A, A4, Al B9 59 4
2 IHSA gtk o] AEL 100mme] VASE
@atAl Hojglew HEAA SN 10871 A
I AT A 2383 AUPY,

kﬂ

Q i;g

%2

fijo

28

6) The Aberdeen Low Back Disability Scale
(ALBDS)

ALBDSE L5859 A7%% F4dc Az
Ruta$o] 93] 19943 Hzx ¥u€ Yt 197}}4 3}
Fog olRoA gloy 5%, £H, RIS F
A 7153, A7)AeE, B, Golly], ASly), 2x 2
% AA%Y, 74 9 &5 w8 24AsE, A
297059 AA 58 59 502 Ao it
Ztzte] EL 3AMTURH 6x MR Sl 87
291, AAE, d3ly], 2471, HNEY HBLe 2
so] A gk AEL AAalr] 491 584 10
b A3 Ag Alte] 387 Adg,

7) The North American Spine Society Lumbar
Spine Outcome Asessment Instrument(NASS
LSO, NASS)

NASS LSO+ The North American Spine
Society (NASS) 9] gteld] 7]z 5o /HEHAL,
1996'd Daltroy5ol oJ3f Hz ZEHAI NASS
LSO 4R& 71597k 48 352 s g2z
7450 o8 ICF 74 38, o, 79 2
—::: We WA BAY GwH AR FAE,
3 59 A 53, A9 Y9 A 7
2 494Y5e Wiad QeI A4 AdsE
b 20894 257: e 23 3 AFolAT, SF-
36, ODI, Pain and Disability Scale, Neurogenic
Symptoms Scale, Job Exertion Scale, Expectation
abd Safisfaction ScaleS9] FE2 TS AA 8
FHooh?,

°lr m,-

8) The Low Back Pain Rating Scale(LBPRS)

LBPRSE 199439 Manniche 5o 93 2tgd
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w7bgeleh wal, sholglsl, Selge)s), skl &
W, A 59 1571 Al HEs) 671A) 5
2 BAAER 749 Slo A8, A, 4
AY 2EZ BF $Y 932 WAYU A4
=8 1587k A2l A Agtel 38N 587
AU o] AEE 8% 2 34 533 ) 2 A
A e P,

9) The Waddell Disability index(WDI)

WDIE T 25 8xE Hrlshy] AF HLE
19841 Hx2 LFHAL of {EE 1A AFL
2 FAHEed B3, Golsly], MUY, &9-&87,
AAE, o8 297 T Aol Hxg §F, FHY
AAN I AFAg FAE fE Fo] X
ds}7], Ar|He, A2 g5 59 WSS A
Atk HEA A 6871F 28 42 AN
1E7behtel AelA] gt o] Axe A Hrtst
el Gt REE TEGTP,

10) The Resumption of Activities of Daily Living
Scale(RADL)

RADLE Williams $°] 1998¢] wyalgon]
AE &} F AEAYEE Hrlste ARtk 7Y, 4
A, A7, ALY, £3F AA 753 AFAE,
Y 5 F 12714 2oz oFojHT & }E
£ 0%14 100%A10]01A4 HEHIEE ok,

11) The Dallas Pain Questionnaire(DPQ)

DPQT Lawlisgo] 1989d 23N o9 1672
$502 THE VASE P4se Atk 94 4%,
U3t o7t 4B, TSI 12 ATH BY F9
P Gl $3 9L BT, A7) w)

$717), 271, Sl A9, FBE 10714 4%
o AANE sk 7%, AR 23, 92, N84T
S 671209 2% %7t $BO o)%olA Yo,

12) Back lliness Pain and Disability 9-item
Scale(BACK-ILL)

BACK—ILL—°— Tesio 5ol HRF#A] 53
B7tst7l S8 THEol 1997del wE ST 2
7}11 EFHES A7), A7), Fellrl, A, A
2 5 V1SR 7R TS 0 MPQ 8-
item Version, ODI, Functional Assessment
Screening Questionnaire(FASQ) 9} ¥} T &l E}3A
ol AFHU o] AT F¢ A%, A8 FEUA,
Yoz B9 oF &9 2L ¢ HEH AR
A BHAEg HFsida g

13) Back Pain Functional Scale(BPFS)

BPFSE 2584 tall 9443 AR Startford
7b 2000 HEsTh WHOY A8, o, &¢
E Hrisiel 423 BEE 243 12714 38
o2 AAY ARG, AdeEs], Aap), A
71, ASi7, gkekly], &3t § dAdAiEel A
AAEEE Brhn sk serke A A
FAA 302 A= ZA Hrlsiz)el 4o RMDQ
st vlwate o4 e AEE SHHASY.

14) Bournemouth Questionnaire(BQ)

BQe ™ 258 A5he-g s A&
o 2&E Fo] A% ot & AxEn ¢
g AAAHA QA7 EFsld FAH}E R
Bolton So] 19991 do] WRE3lg Tt EZolL} YA
g, A3 AES 7153 ool A=A 243

=]
(o]
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rki

27 $87, ¥P AT, 52 A712EE 3
Tbehe FE 5 7HA FBLE o] R,
Bolton & ODIY RMDQ$}F Blwate 4]0
At 3ot Larsen 52 7[#2 22 Chiropractic
gAsAA ALE 243 2E FEES &3
@ e Y} AYER 2 A% wel &
£3tA] gt Fok.

15) Pain Disability Questionnaire(PDQ)

PDQE 2Z4A Ag A L3 AL &3]
98 FAXZA S M Anagnostis $°) 200474 2E
Stk 71gels #a8 B2l ol A3, Heg
4 g2o] 6|2 7AH Utk 2 FBL VASE
Z2A5e £ 1504 HFoln) v ZTAA A3
A **]7} HE A, AYed 248 238 4 9
the Aol 12 ODI, MVAS, SF-363 H| 73ty
FEA, A o] o FHHAAD.

16) Functional Outcomes Questionnaire for Spinal
Disorders(FOQSD)

FOQDSE Sean T°] HAA HFHUAAF
(degenerative spondylolisthesis)®] ZH¥hg-§H& ol
AdE Ay 3 gAY TALE Huksh] A8 T
£ 19990 LEF FHolt} 107}A] FEFL = 4
AXck FHoln AA7E, &4 A, FEAEAR,
FEAFd g BEro FF AFERE o|FoA
Utk Sean SF-363 FOQDSE HAFAPAAZ
& AT vwstd #29 AA7F 2 A é &
AL Bty BISGo?,

17) Functional Rating Index(FRI)
ZZ7

FRIE gAY 8dA 33 2 EZolY 75

30

IE o de FHYE Y
11 7< 97hst. FRIE 8319
P°H°ﬂ 3 A7t BrHg FL2AIET
FRI= ODH 107kA] 323 87}A], Neck Disability
Index®] 10745 771419 &2-& ¥Fs) o= 5
ZE, 59 WL, £, A7#, 9, FY, o7t
g, gol&2l7), Z7], M7l § 1074 #Eer
5% 715ANE yks 74 852 s5AMfE
o]20]x 9lth Ronald: FRIZ} 2 £8l7] &9)3}m,
A, FEA, Aol 0 BT

18) General Function Score(GFS)

CFSE U4 BEY 2904 AWREE SRsE
oAel Eog PHE Aol AULE/, 308
oV golsir, 30804 7], 10kg oV Eolgel
7l $97), SR, ABRAA 7], 297)
59 9802 T4 74 4+ YA, 2502
98 & YuA, 30 IAW 4 F YA

2 NEHILE oo,
19) Japanese Orthopedic Association Score(JOA)

JOAE F#HA FF, AU % EiHE
Ao, g 715, 82 AN Hrisk &3¢ A
A AAE Bk Aoz 7" Ak of AA
oA de AHHT dEH HEd] BaET
gats A4S /L gles dasidd dy
Ag FAS FrHHeE AE 4 ik 49 A%
93t 339 AF e PR Z BAFHLE A
208 33$ ¢/ AFE BHIUE EAES
ZHAZ gk o] AxE st FHE AR o
T d2ojz Hojglol A& oYM E ol AHH

A wEn®,

r\r
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Fujwara 52 ODI, RMDQ$} f-oigt fH&Alo
slon] fEA, Aol Erhy HIEHAG.

20) Low Back Outcome Scale(LBOS)

LBOSE 2%3AE grlsl= EE Greenough
7h 19923 ERS §5, AU 2X28F, &
4827, NN 5 THIE 1909 PRoz
HRom gag 44 Fejold. ODIY WDIEH
A7} ofsfstAY mdals] Ao g,

21) Low Back Rating Scale(RS)

RSE 859 A%, dl, 813 A& Hrtdle
oot} o] AxE QBAFA YUANEY EAHRE
243}7] 98] TE0|A Manniche $°] 19943 £
g o] ArE 8%, UAEF, Ao, EF
oo aA 49 yrisitk 259 delFFe
VASE F73, ZolE %7talr] A% 15714 3
22 £ £ UEA, 2522 £ F QEA,
50 AT £ F AR HYIJEE Hol
AP,

22) Pain Response to Activity and Positin
Questionnaire( PRAP)

PRAPE 2%¢ Q3%& /e 2537092
Z A48 gy g Hols AFA ¥FF, AFH
A2 g e QFENREEFTN dBFo A
784 siE Bole 7%, 7 289 A |
F2 Ury 7 8t Wile 559 A% A
o W} 55 FE wEste 9 /K WFY FF
AHE AQY A2 AXH o] AnE A
o B 5% FT & 157K 233, a7 B#F
9] APl W MY FFOE o]FoA Ui

23) Resumption of Activities of Daily Living
Scale(RADL)

QoA Z2AE= T3] 252 AY =Y o
2 8 22 FAE HsA He A9 g
FAL FT ¥ 22AY AYFLZ BAIAA
ol & A A9HQ 38, Yol d =
E, 287 oE oz B3 99 a3 54
o & g EEE ZAHFE AR B
Az gt oo Wiliams Fo] 4 %0 &y
E Fo AdeE BsFE A A =Hile
) ¢]Ze] RADLelth, FHolY, JAE, A7),
Jdsp), EHE7], &%, AHRE, 98, I3
313 A &7 59 1270 FEE 0%1A 100%
Aol A MEEEE sof Qloh A sk S¥7HF
AT AFAANE 4k RADLS &4 gid 32
ARE ZAY 4 ke Bl o,

24) Spinal Pain Independence Measure(SPIM)

SPIME 4L 58S A H7HtE A
Loewenstein Rehabilitation Hospital®] 2 5=A1E{ oA
THE Aot FE £8487], Y7, 27], %okl
71, A7), ERE7] 5 AN S (Activities of
Daily Living, ADL)ol #HE 127) Fof §HOF
7t §EL 1AMl 13XAT7A] 2E F e
H7|7F ok SPIME YAAAAM AA7]5 8E
< A3 ZAT & ke oAl AT,

25) Outcome Measure for Lumbar Spinal
Stenosis(OMLSS, The Swiss Spinal Stenosis
Questionnaire)

OMLSSYE Stucki §°] £&A9&E s

£ A% gAY F5 AWISFE U] 99
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19969 HEF Holth IA 37HK HFE o
Al Fedd 55 78 A4 75, 75 67
4 F 3z A5 A FEoT pAEY F 18
THE Ho| ok 7 &L 444k WA 574
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