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Treatment of lumbar spinal instability using transpedicular screw fixation combined with interbody spinal
fusion with auto iliac bone grafting TENG Hong-lin , JIA Lian-shun , XIAQ Jian-ru , et al . The First Affili-
ated Hospital of Wenzhou Medical College( Zhejiang Wenzhou ,325000, China )

[Abstract] Objective To evaluate the therapeutic effect of the transpedicular screw fixation combined
with interbody fusion by simply auto iliac bone grafting in lumbar spinal instability Methods Twenty-seven
patients of lumbar spinal instability were treated with these procedures. The instability segments were at the
Ls,4,L4,5 and LsS; levels respectively. The indication for fusion surgery is mainly based on the clinical manifes-
tation and the radiographs abnormal findings consistent with the clinical presentations. Results All the pa-
tients were followed-up from 10 to 44 months with an average of 21.9 months, among them, no neurological
deterioration occurred except one case with temporarily stretching of the nerve roots; the patients informed that
their back and limb pain had completely recovered or markedly diminished. Conclusion The transpedicular
screw systems combined with interbody fusion by simply auto iliac bone grafting can provide suitable biome-
chanical environment facilitating the interbody solid fusion. Higher fusion rates and good outcome can be
achieved ; meanwhile, this method is less costly than the transpedicular screw systems combined with interbody
fusion cages.

[Key words] Spinal injuries; Bone transplantation; Internal fixators

o-i/e%o

ERAREERERBNERFAEZ—, L%
SR 118 P2 5 AR P 1B HHE B Rl #8957 T R AE
AR, B RSCER b 5 A E8 o A8 BUHE (A R
EHBERTHRENEZHARMAER HEUWET
RS I I, ARA AR R F AR . &3
iE 27 BT EHER TR B E, DL FIHE S AR P9 B2 fin 8
201 B R B R IG T IO RARR
1 #REFZE
1.1 —fR¥R A4 27 4,58 11 4, % 16 B F ik

H35~65 % , FHER49.6 5, HBERRBRRE
Ry R I 8 B, IR EEMEATR 14 41, BIR
HARRR S Bl ARTE:L; 4 B,L, 514 B, L5S,9
%,

1.2 lWRERA FAEBRENERKRBTENTER,
e — M U B T BB R, AR SFYRYT 6 AL
EERS EWMETEMEERE, 13 HAEEEK
BT, 18 BB & A M SO SRR ,
BRIN T UM R 48 32 At X i I LR, 19



T EES 20024 12 H 15 %% 128 China J Orthop & Trauma, Dec 2002, Vol. 15,No. 12 - 719 -

Bl E N Ls 8 S, XE RIS ULA KL TR,
BRRIE B R I6 PR 4 1, BR R S5 BUH K 10 B,
R AT K 5 B, 3PIREEGHIRLEAILE,
RIAALT BB LAIZ R A RBRERIREEE,
1.3 EBREEE MAREHHREMEEML T
FshA B M A, B HER B & E. R T CT
FMRIKE., VENEFITEREEEZRE, B
HEMIAL R BUA HEH] BB A8 19 )5 /N k1 R34 E
RECEBALE 5 5 ; B R A I MR B BB 2 1
BBE 8 Bl (B EAL R 19 BIR Ly 4, Ly sHEIKWE
BKF3 mm, 5 LsS; BB KT 4 mm;CT 5% MRI £
BERAEAMRETRBE 17 6], FIHFEERES
8 fil,

2 BFAE

2.1 Y0 RAEE#HEIETAR. MFEIEES
WA TEEEPEENET O, I EENE, 2
B EM, VTR, 7E S BN G i (R BR b A R K
5 Ay R 08 T ) B o

2.2 WE AWHEREFENEEFRNITHERAE R
HEERUE, B MY REA LR 2R MEE
REFFAE B HE B SR ERBIRBUE

2.3 B HERSAESWEEREM L, RARER
HSREBTRAR AR AH T AUHEEREAHS R
BRET, A BWIETIBETR o KEMMEGER
R, KBTS, MAEMERREEFEERE
RESRE AL, B AHE ] PR &t S BT FIg
IAMETEIBR R R . LR A L R ET AA T I AE
FI#) A 8] € RS (0 Tenor, USS 465+ A & € &
), ERE MBI LT BB ER, KRG
AR T T8 I ME RO B o7, 18 F A0 A 2 BB 08
T ] B A R IR S ] o B AN AR B B
2.4 HWEBMES THEREMHSBEREESN
B BT BEARBRME ] 2, B K 22 BRER B I 4 4135,
AR, R B IR, KRB RE A &%
PG THER RIS A . X IO AR M 2 B
AEE, GRS AR R BAE , R B R E
RGL, K RIHT BRI RS A B | B B4 BR HE (8] £ )5 1T
HEEREAR, XE 40, Kb 36,58 1 #. &
Y7 50 B LU k.

2.5 [EE BEAtEEEREREN BB, NE
BEa] ARl EAE B R, R R R AT o

2.6 RjGht¥E AREFERENRKE 2~31MH.FH
B S DIRER R . & o AR HE I M7 Fr 70 3h & fe

B AR, MEEEEEAE ABREHEL, R
RS AR AAE B PR B IE L o 1) e (8] B PE i 5 Y
PRl R A BB, EREE (PiE shaT, MK
THR IR . PR = e, B A E X &
W B TR,

3 #R

3.1 FARIKIE 27 HRER | FIRE LBEN
HHHaRERER, KABREREXEHEEE
b«

3.2 BEVF 27 BIARE AR, ARG REVT R ER
KA, &EN10DMA,EHRETE21.9 1T A,
B R Macnab I ROEE bR EHRITHIRT, A
RIBEH R KBRS TE; B . BAKHE, IkER
TAHE; T AER A R E, BE KR, TIRE R TR
ZER E R E, WESER AMBEIXIS%, 3
BRI Z B EES, A 2 FIETh LT,
BE H X REAHEEEEEHE R, TREME
fLEK. TRETS, TS RN EE I RIE
R

4 ihig

4.1 EMARHEX EEX, BSOS
BANPTER, ERERE 13N TERERHE
HARENH, BEEARNE LETHE—BE
TR AR R 1708 , F B A 1 3 B A
IhEE B (functional spinal unit, FSU) KNI & &) F B,
X ERENEEESIEY 5 MR B R,
T 5 | B2 AH R 3 — FR 31 ik DR 3% BRI 7 5 A AT P
TR MSIRENERERERYBEARE,

4.2 BEHEARHFAREN EHARBERE, ¥
HSHERRRINEE, X 2HE €, B 5EKIER.
RIEBARRAE G AR LR R, 7T IR A 2 B A
AR, RERA R FAR TR, WM EEER AL
BEARE, ERAAREREM S WEHAEHE
ZRZRIANATRE , N FH BG R E EME S, 3 IR
AHRE, BEHEEMSARATLUREE R, BE
TEUN, WP ER A BB T/, HERBA AR
AR, BIRT B AV BEHE IR A R

4.2.1 HIBEFAR BIBEAARTDRIMAD, ABEFERE
JE45H, B F AT LAY RR ] 2 < 4 50 (B B T
RER A MR E R P KB R 45 47T 5K L FHE
3L T H A WA E AR 8 E , Bl AT RS
FARAEARAE, FHBETH 4 FIERBE Lo
SEBRNRE ERBESRIBTEEZ G, Ri#ETT



- 720 - FEEG 20024 12 Y 15%% 128 China ] Orthop & Trauma,Dec 2002, Vol. 15, No. 12

EERE, BT RERAETEA R, REEER
¥

4.2.2 JGBFAR 1940 £ Cloward B M G
R B A AR M T BRI B, B M AR B MK 1] 2%
TBRAR S , 7EHE & 8] 4 B SR AR R S I M JET BR LA RS
EHE, ERRAEFEERABERNBEE, F
FHEARER KM EMECRE T RFMEER. B
RN B EARTERBNAEE, BAUWER
ik 40% 557,

4.3 HFMHEBRME FE BAR4dEBSEHRSE
A, BERERAEE, BT ERENK X, it
ZHERE, BARAESER. RAEEHEEPHE
ERZFNREZMN M, ME N BRAFEFEME,
EHER4. S BRABEEHRREARE FSU M
WBEEE A ER, BItiE R LA AN B#SH
BATHEEME/MIHTHEBME, ATTRERS
#Z BARFERE X% NS EEFTFHEEY
EHGEBABEDHN., BEREFSFEERE
FARERIRE A 25 00 F S B 55 AR 8500 B <8 Y8 7 T BB M
AR FEARRNOBA RN ¥, B1EE
K, IAZRAREERMSIFEARN LR, X2
AEEMASFH L THEATERFEARAE,

4.4 HSRBETHBESMERBEEHAEAR (T
NEEYHENRREEH N, HEREATBRREARE
REIBHRR . EHES R E € 5 HH kR
HBMEAR, B THRANHEEMEARNREEE
BURM R R EAREE I KA . Denis NN
HHMER KR EEEHBME ARG, RN
B 100% KA EKR, K 46% WS EBE/DFFR
BORA RS, HED AR 350 AT LU hn R A Ak 9 22
P HE B E A ARG, Enker 219 #1876 #E 1]
BAMAES BERE S, MAETE 96%. 34
7 PBEE—BIBEABAERE, Wi, SRS
R A B R R A ARG, TIRE R

|||||||||||||||||||||

BERERLNEE, SRR THERESR. £

H27HIRETH 19 BB THREIBREE, Kb

[0 F P [ S R i , 3 I HE AR R AR S AR B IR Z (A

MES, EFHAkEME, HERHBRE, NERT

RN % A A TR S | R R IR RE AR R R

BRITRAEHES WA EEmiEEEAEME R

WIT T EEATRAER 27 IR E , 2K IR KE R BE T

& B SR RR TR BB R B RS,

THEBBRE EAREERSHRERE, R, 8

TR 20 St BN R HE B Bl 5 2R B A B, H

BEREEAMES SRS, BEFRE, RAMEF4HR

50 it 15 B} 0 4R 5, 4 J5 B 4K 39 A b AR B 5 1ok R X

BB M — IR L H IR BOR o

ST

1 Depuis PR, Young Hin JK, Cassidy JD, et al. Radiologic diagnosis of
degenerative lumbar spinal instability. Spine, 1985,10(2):262-276.

2 BEA ERN BB SEETRESEFTSLRE. P4 E
Flau,1994,14(1):60-63.

3 Kozak JA,Heilman AE, O’ Brjen JP, et al. Anterior lumbar spine fu-
sion options. Clin Orthop, 1994, 300(3) : 45-48.

4 McAfee PC, Regan JJ, Geis WP, et al. Minimally invasive anterior
retroperitoneal approach to the lumbar spine. Spine, 1998, 23 (13):
1476-1484.

5 Nazarian S. Spondylolysis and spondylolytic spondylolisthesis: A review
of current concepts on pathogenesis, natural history, clinical symp-
toms, imaging,and therapeutic management. Eur Spine J,1992,1(1):
62-65.

6 Dennis S, Watkins R, Landaker S, et al. Comparison of disc space
heights after anterior lumbar interbody fusion. Spine, 1989, 14(8):
876-878.

7 Walkings RG. Anterior lumbar interbody fusion: Surgical technique. In
Lin PM and Gill K(eds) : Lumbar interbody fusion. Rockville, Aspen
Publisher, 1989, 107.

8 Goel VK, Lim TH,Gwon ], et al. Effects of rigidity of an internal fix-
ation device: A comprehensive biomechanical investigation. Spine,
1991,16(3S):155-157.

9 Enker P, Steffee AD. Interbody fusion and instrumentation. Clin Or-
thop,1994,300(3) :90-95.

(W H§:2002-04-20 %% .ZFEHRRK)

----------------------

----------------------




