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ABSTRACT Objective: To analyze the dinical effect of lumbar fusion cage in the treatment of lumbar
regressive disease. Methods: 80 patients with lumbar regressive dsease were treated by lumbar fusion cage, of
which clinical results were retrospectively analyzed before and after operation. Follow up including relative
height of vertebral space, T aillard index, index of lumbar spinal curvature, angle of segmental and full lordosis.
T he clinical effects were evaluated according to the standard of Greenough. Results: The relative height of ver
tebral space w as respectively 0. 69(0. 62— 0.76) and 1. 24( 1. 14— 1. 34) with an average before and after opr
eration. Taillard index was respectively 0. 32( 0. 24— 0. 40) and 0. 03( 0. 02— 0. 04) before and after opera
tion. 1 case occurred failure of fusion after operation. Conclusion: T he lumbar fusion cage is an effective method
in the treatment of lumbar regressive disease. Clinical application must choose accruat e adaptation type avoiding
complication.
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Fig.1 Index of lumbar spinal curvature  Fig.2  Relative height of vertebral space, A.B.C means the height of vertebral space in different postition,
D means the AP length of vertebral body  Fig.3  Taillard index and the angle of semental lumbar lordosis; D means the AP length of vertebral body,
C means the relation movement of neighbour vertebral body ~ Fig.4  The angle of full lumbar lordosis
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Tab.1 The results of image of follow up before and af ter operation (x *s)
Item Preoperative Postoperative Follow up
Index of lumbar spinal curvature( degree) 0.19%0. 04 0.22%0. 02 0.21%0. 03
Angle of segmental lumbar brdosis( degree) -812£1.79 - 10.41%1. 30 - 10. 00£2. 06
Angle of full lumbar lordosi( degree) 40.25%2. 67 43.24%2. 07 39.17%3. 24
Relative height of vertebral space 0.69%0. 07 1.24%0. 10 1. 08%0. 04
T aillard in dex 0.32%0. 08 0. 03%£0. 01 0. 05%0. 02
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