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Dear Editor,

With great interest, we have read the original article written
by Sangbong Ko entitled “Correlations between sedimenta-
tion sign, dural sac cross-sectional area, and clinical symp-
toms of degenerative lumbar spinal stenosis.” Overall, the
authors used a very robust methodology and analyzed the
correlations between the aforementioned parameters.

The author modified the classification of nerve root sedi-
mentation sign (SedSign) [1] and subdivided positive (P)
SedSign into two subtypes: P(+) (positive with room or
empty space apparent in the dura) or P(—) (positive without
room or no empty space in the dura). We believe that this
revision has a theoretic advantage comparing to the old one
to better grade SedSign.

This study found there were all statistically significant
in the cross-sectional area (CSA) of all three subgroups
(p=0.01) and there was a correlation between SedSign and
the CSA of the dural sac (p=0.01). There was no correlation
between pain including low back pain, referred and radiat-
ing pain and SedSign. There was no statistical significance
in the correlations between the distance of the claudication
and the CSA of the dura sac and the SedSign and between
the functional score and the SedSign (both p > 0.05).
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However, the author concluded that “Increasing sever-
ity of SedSign indicates progressively smaller dural sac
CSA, but there is an inconsistent association with clinical
symptoms. Therefore, it is reasonable to suggest that spinal
stenosis is severe in patients with severe symptoms.” In com-
mon sense, patients with radiographic severe lumbar spinal
stenosis may have severe symptoms. However, multiple pre-
vious studies reported a poor correlation between stenosis
on imaging and patients’ symptoms or disabilities. Based
on the results of this study, it is impossible to conclude that
“spinal stenosis is severe in patients with severe symptoms”
because no correlation between radiological parameters and
clinical symptoms was found.
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