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Application of single interbody fusion cage with pedicle screws by transforaminal approach in treating lumbar insta-
bility WANG Ren-yan,HUA Yong-jun,GUO Zhi-hui. The Orthopaedics and Traumatology Hospital of TCM of Fuyang City,
Fuyang 311400, Zhejiang , China
ABSTRACT Objective : To evaluate the value of transforaminal approach single interbody fusion cage combining with fixa-
tion with pedicle screws in treating lumbar instability. Methods : From 2006 to 2009, 36 patients (39 interspaces) with lumbar
instability were retrospectively analyzed,included 14 males and 22 females;aged from 45 to 68 years with an average of 54
years;course of disease was from 6 months to 12 years with an average of 4 years. Of them, instability in lumbar disc herniation
had 8 cases,lumbar spinal stenosis 5 cases, postoperative instability in lumbar disc herniation 3 cases, lumbar spondylolysis 20
cases;unstable segment in L; 4 had 2 cases, L, 5 18 cases,LsS; 13 cases,and double segment 3 cases (both L, 5 and LsS,). All
patients underwent decompression,reduction,interbody fusion with single cage from transforaminal approach with pedicle
screws and posterolateral fusion. The clinical effects were evaluated according to imaging results and JOA scoring system. Re-
sults: All the patients were followed up from 8 to 32 months with an average of 18 months. The results of 38 intervertebral fu-
sion, suspicious fusion of a vertebral space,fusion rate was 97.4% (38/39). Segmental lordosis angle after operation was in-
creased (4.09+0.13)° than before operation (P<0.01),and final follow-up was reduced (3.83+0.17)° than after operation (P>
0.05). JOA scoring before operation and final follow-up were respectively 8.14+1.09 and 13.54+1.19,there was statistically
significant between the two periods (P<0.01) ;the JOA score improvement rate (RIS) : 28 cases got excellent result,6 good and
2 fair, the rate of excellent and good was 94.4%. Conclusion ; The path through the transforaminal approach single-fusion cage,
implantation of pedicle screw fixation fusion surgery can simplify operations,reduce complications,and can obtain satisfactory
clinical efficacy,which is an effective method for the treatment of lumbar instability.
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R1 FRETRKRE JOA S LR (x25,57)
Tab.1 JOA scoring results preoperative and final follow-up

(x+s ,score)

Wi H AR ARV
TR 0.51+0.04 2.82+0.24
i 975 e/ mRRR 1.27+0.08 2.510.22
L3 1.86+0.14 2.56+0.23

I RAAAE
IR B R e 1.45+0.11 1.85+0.15
IR A 1.53+0.12 1.89+0.18
BHFET 1.52+0.15 1.9120.17

Ay 8.14x1.09 13.54+1.19*

T AT UL, 1=2.8527P<0.01
Note ;: Compared with preoperative ,1=2.852*P<0.01
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