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Coflex interspinous dynamic internal fixation for the treatment of degenerative lumbar spinal stenosis CHEN Yi-
heng,XU Ding,XU Hua-zi,CHI Yong-long, WANG Xiang-yang, HUANG Qi-shan. Departmeni of Orthopaedics ,the Second
Affiliated Hospital to Wenzhou Medical College ,Wenzhou 325000, Zhejiang, China
ABSTRACT Objective:To assess the clinical outcomes of Coflex interspinous dynamic internal fixation and the imaging
changes for degenerative lumbar spinal stenosis. Methods ; From October 2007 to February 2009, 30 patients with degenerative
lumbar spinal stenosis were treated with Coflex interspinous dynamic internal fixation , including 17 males and 13 females with an
average age of 45 years (range,39 to 65 years). The operation level at L, s were 20 cases, 1sS, 9 cases and 1 case was in both the
two levels. The ODI scores and JOA questionnaires were assessed before and after operation. The radiological measurement in-
cluded ventral and dorsal intervertebral space height,segmental intervertebral angles formed by lines drawn on the upper and
lower endplates of the instrumented and adjacent levels on flexion-extension radiographs ;the area of spinal canal, dural sac,the
sagittal and transverse diameter of the spinal canal and dural sac on CT scan. All the patients were treated with limited laminecto-
my and were implanted with Coflex device. Results: All the patients were followed up for 5 to 19 months. There were significant
differences in the ODI scores and the JOA questionnaires by paired i-test (P<0.01). All the patients were satisfied with surgical
outcomes except 3 patients whose pain were not obviously relieved and need drugs or block therapy ;3 patient complaining of pro-
gressive hypoesthesia. There were no complications associated with the Coflex device. The height of dorso-intervertebral disc was
increased obviously while the range of motion in adjacent levels was not increased on flexion-extension radiographs; the area of
spinal canal and dural sac were significantly increased. Conclusion: It shows a good clinical result to release the degenerative
lumbar spinal stenosis symptoms and decrease short-term complications by using Coflex device. It is available for patients with
increasing the intervertebral space , area of spinal canal and preventing the adjacent segment degeneration.
Key words Spinal stenosis; Lumbar vertebrae; Internal fixators;  Orthopaedics operative methods;  Decompression,
surgical
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Fig.1 Female,43 years old 1a. Coflex interspinous
dynamic internal fixation for L, s segment  1b. Three-
dimensional CT reconstruction at 6 months after the op-
eration Fig.2 Male,40 years old, Coflex interspinous

dynamic internal fixation was turned over for LsS, seg-
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Fig.3 Female,43 years old 3a. Segmental intervertebral angles formed by lines drawn on the upper and lower endplates of the instrumented and adja-
cent levels (al,B2) were measured on extension position 3b. The angles (a2,B2) on the same levels on flexion position were measured with the same
method. The difference value on the two positions was the range of motion(a,3)  3c. On the lateral radiograph in neutral position, height of ventral inter-
vertebral space (HV) and height of dorsal intervertebral space (HD) were compared before and after operation  3d. The morphology of spinal canal and

dural sac were observed clearly on the CT scan of the same patient. Make sure to choose the intermediate level of the upper vertebral body which was rarely

influenced by decompression
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Tab.1 Comparison of JOA and ODI scores before and after operation of 30 patients(x+s)

1] FEWAEAR (9 51) I PRARAE (6 43) HEWESIZIREE (14 5y)  BEBETIRE  JOA 43 (29 41) oDI T4
AHT 2.2420.97 3.21+1.08 3.52+1.12 0 8.96+2.76 62.41+10.38
ENEERIN ] 7.44+0.87 5.16+0.89 12.76+0.97 25.36+1.55 10.49+5.93
R 18.78 7.01 26.94 - 23.84 21.09
P{E <0.01 <0.01 <0.01 - <0.01 <0.01

x2 HEREHNSSENERFARBBHTRMEEREENE (o, B)MELER (v+5,°)

Tab.2 Height of ventro-intervertebral space,dorso intervertebral space and range of motion of the adjacent levels(a, ) (x+s,°)

fisf ] g (#1) e 55 00 2 M TR] BT 000 5 2 @ B
AT 30 14.54+1.71 7.91+1.14 6.77+1.57 7.32+1.71
RIGRIKBED 26 15.07+2.23 10.81x1.27 7.25+1.65 6.56+1.35
t1H 1.06 14.93 1.27 2.29
P{H >0.05 <0.01 >0.05 >0.05

T LS, 1 BEF A T i AH AR T 3 Betk AR R s B B

Note : The range of motion()of the lower adjacent level were unable to measure for LsS, level
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Tab.3 Measurement parameters of intraspinal canal structures(x+s)
. Lis(n=21) LsS,(n=10)

AHT AJE AR AHT AJE ARfpR
HEB T (mm*) * 140.5+36.4 159.5+37.6 13.51 127.8+28.8 143.3£27.3 12.13
Tl I AT (mm?) * 98.1£25.9 112.6+24.3 14.78 90.5+20.7 100.8+21.1 11.38
MRS R A% (mm) 4 11.1+2.9 13.3%3.1 19.82 10.2+2.8 12.6+2.7 23.53
Tl P AE A% (mm )™ 9.2+2.8 11.3+3.1 22.83 8.5£2.6 11.2+2.9 31.76
T IR RRAR (mm) ® 11.6+2.9 13.742.9 18.11 11.7+3.3 13.9+3.3 18.81

oot B8 Las WEE 6 F0R LS, WEE . *1,,=9.63,10.39; %1, ,=16.09,8.77 ; 41, ,=11.14, 14.69; ™, ,=9.25 ,7.36; ®1, ,=5.58,, 10.01 ; P #J<0.01

Note: There were significant differences between pre—and post—operation in both L, s and LsS, levels, ¢ value was recorded as follows: *1,,=9.63,10.39;*

1,,=16.09,8.77; %1, ,=11.14,14.69; ™, ,=9.25,7.36; ®#, ,=5.58,10.01 , all P<0.01
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