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Expert consensus on diagnosis and treatment for degenerative lumbar spinal stenosis
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[Abstract] Degenerative lumbar spinal stenosis (DLSS) has become one of the most common orthopaedic diseases. With the
development of minimally invasive techniques and enhanced recovery after surgery (ERAS) concept for spinal surgery, the diagnosis
and treatment of DLSS have changed significantly, and there is a need to supplement and update existing guidelines or consensus.
Through the improved Delphi survey and research method, literature retrieval and the formulation of questionnaire, after several rounds
of discussion by domestic well-known spine surgery experts, the consensus was reached on the diagnosis and treatment of DLSS, which
can be used as a reference for the majority of medical workers. This consensus mainly includes: definition, diagnosis, non-surgical
treatment, surgical treatment and perioperative ERAS management of DLSS.
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