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

pain or spinal stenosis were searched in the MEDLINE.

Results and Conclusions :

1. VAS, VRS, NRS were recommended to the pain scale.

2.0DI and RMDQ were recommended to the function scale.

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

Key words : Lumbar spinal stenosis, Pain, Function disability, Activity limitation

A Study on Assessment of Patient with Lumbar Spinal Stenosis

Methods : Papers including questionnaires for assessment disability, fuction, activity limitation, or prticipation restriction in adult patients with low back
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(2) Verbal Rating Scale(VRS, +€4 HAZ LX)
VRSE 559 227t 7k Ak we) wigs

24

A7E T4 Yk BAE 5FL M B 4
she 078 WG Bk 53] gtk ok obx
i wmzﬁ o}, A3k ohxeh, 3L % o]
2 he 1A HER Helgs 7}
HOE S9lukgolt el o] B

3 Qpspt Aesel slom, 44 A8 g
ol

el TARE el AP,
(3) Numerical Rating Scale(NRS, XA 2 %)
NRSE 0(F58) S25H 10(F48 55)7HA

UE ofe Wele) AnE Fol B5e EA} oln
HEA £AS AEs] BEA dEdAt I2

2ALE guk=t) ol9lo] 0%E 20714 0%E 100
7 JdE At Qi o2 EW VAS/HEY
A 9o TAHOZ 0RE 107449 £AE EA|
sto] 39 o] weEbd £AZA SHIEE 8
A & 4 YA, VRSHA U, £4 %5, 5, £
= W =2 AHE A 0FH 47hA] w7 st

AT T A2 dFAY 2ES Q73
BAHY SEE ASHIE BT,

(4) Fain Faces Scale(5= %A L)
Pain Faces Scalex 18724 D

A FHE el E:A7IH ol EE 3k
Gl A&HTL AT o] F 197813 Ekman &
o)a) Qo] $59 AR ANETA} 2 4
ke @PAAE Ueud B39 Wrhes
AREEA F . FE 54 o€ ofdelEelAl B
o] ALEEH Hrke ofdolEo] AN TEs THE
JEG A A T EE DA A YERE o
g 7He =2 I-7beEA stUE HEFoE o
FolAA HH 19 ¥l Hee 559 A=E UE
WA ok,

rlo

?éo}ﬂo}i

arwin®| <17k



2% A3 YA2e) W) U 12

AFEE o] 43ty EA3l= emotion Facial Action
Coding System(FACS)o| 7|25 o] & 7153 &
W ot 718 ot A=A A/HAE )

P Ee,

(1) McGill Pain Questionnaire(MPQ)
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(MMPL, o2 14 7A

MMPLE @419 Jed, 22929 A%, 43

4E5S dolelel ne A3HY AAe) BHS

4 g AHEe Z2EsE At

66EFoR o] FojHom, o, oy 7

Sl
ofjr o
S R
N

b

o
3t
i
2
%
9
o
>,
i
ol
i
i)
ki
g
=
=

ol
ki
i)
b
>~
=
to
st
0%
N
ki
—_
(e
=
1o

Ropid
529 % 9n
BEUAE AHAOR B S22 25 FY



AFANBF A3 A] A2 ALz

N

A MMPIZE
2 g §

Minnesota ol A
BEIF A7rol
Faschingbauer abbreviated MMPI(Short versions
of the MMPI) 7} AH&57]% o,

of
et

(4) The MOS 36-Item Short-Form Health
Survey (SF-36) Bodily Pain Scale
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(5) The Graded Chronic Pain Scale(GCPS)

GCPSt= dARIRAME S5k drkl B
9 ol REAQ F5o HEE SEWII7 A
3t B 9 melth GCPSE At 55 A&
I A Al A, TFoE AT TF AT
T A 671E FlMe FFol Sle T ¥
Vet ALR 7 E0 Sl

GCPS& ALrt ¥ M= 55 4k 9
df EEY, Aert 22 FEAME F5 A%
g5 Aollel o EEE F2E 7L A o]
q3 72 FF Aot FEEIM AT AR ¢
F9] At 5o Aert A ¥t sl %
ofe] ko] osiA A& HelE F loH whgE

26

(6) The Descriptor Differential Scale(DDS)
DDSE £%¢) 2714 ek Bale wg 7
=% ¥ 0 U 04 2o/l A8 14N
o 559 4H Aest 2l W Hrts] 4
o

3 12709 4 3

e
o
%9
=

N

N
odt
I
=
o
B
B>
(]
B

7vet, & Haghol 1271 2 A5 FFe 73t
of dojA} k& g 8 BF9 #4H P
g BAF wo] v=A whgItE 2o o] HxE
ol SHEAN

(7) Physiologic Approaches to Pain Measurement
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1) The Oswestry Disability Index(ODI)
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2) Roland-Morris Disability Questionnaire(RMDQ,
RMQ, RDQ)
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3) The Low Back Outcome Score(LBOS)
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4) The Quebec Back Pain Disability Scale(QBPDS)
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5) The Million Visual Analogue Scale(MVAS)
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6) The Aberdeen Low Back Disability Scale
(ALBDS)
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7) The North American Spine Society Lumbar
Spine Outcome Asessment Instrument(NASS
LSO, NASS)
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8) The Low Back Pain Rating Scale(LBPRS)

LBPRSE 1994 Manniche S¢j ¢Js



Hrpolt, Hel, gkelgly), E0127], dabl, £
A7), AE7) 59 157k Foll AEgt 671A19] &
T WHEER FAE AUk A7, AA7,
g, 232 &7 Fo FEL wiAEdT A5
= 15871 A2l A4 Astel 38l 587t
Al o] Ax e 8F 9 A 553 Fol 2 A

A s SHI

ox,
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10) The Resumption of Activities of Daily Living
Scale(RADL)
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13) Back Pain Functional Scale(BPFS)
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15) Pain Disability Questionnaire(PDQ)
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16) Functional Outcomes Questionnaire for Spinal
Disorders(FOQSD)
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17) Functional Rating Index(FRI)
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18) General Function Score(GFS)
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20) Low Back Outcome Scale(LBOS)
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21) Low Back Rating Scale(RS)
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22) Pain Response to Activity and Positin
Questionnaire(PRAP)

N ol}[
">
o

ot et
i
&
o
o ™
[tis
o
rr
e
o
riy
ik

o Lt
ofN
34_1‘
o
rJ

o > oo

23) Resumption of Activities of Daily Living
Scale(RADL )
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24) Spinal Pain Independence Measure(SPIM)
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25) Outcome Measure for Lumbar Spinal
Stenosis(OMLSS, The Swiss Spinal Stenosis
Questionnaire)
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