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Treatment of degenerative lumbar spondylolisthesis through posterolateral fusion and fixation with pedicle screws
CHEN Ke-xin*,YANG Qi-you ,LIU Xing-cai, LI Hongiu. *Luoyang Orthopaedics Hospital , Luoyang 471002, Henan , China
ABSTRACT Objective:To explore internal fixation whether can improve the clinical outcomes of decompression and pos-
terolateral fusion in patients with degenerative lumbar spondylolisthesis. Methods:From December 1998 to December
2005,49 patients who had degenerative lumbar spondylolisthesis underwent decompression and posterolateral fusion without
(group A,21 cases) or with(group B,28 cases) internal fixation(CD HORIZON M8 system ). There were 12 males and 37 fe-
males with a mean age of 58.5 years (range,from 49 to 68 years). Among them,32 cases were grade | and 17 were grade Il
according to Meyerding grade system. All patients were followed up with an average of 58 months(range from 12 to 90 months).
The pain of low back and leg (VAS scoring) ,spinal active function and neurologic function were evaluated according the as-
sessment system of Yuan. Results:The VAS score of low back in group A and B were respectively 41.9+7.5 and 32.8+6.2 at
follow-up ;and VAS score of leg in group A and B were respectively 33.9+7.3 and 30.8+6.2. Spinal active function of patients,
15 cases obtained improvement,6 cases aggravation or no improvement in group A ;25 cases obtained improvement,3 cases
aggravation or no improvement in group B. Neurologic function of patients, 15 cases obtained improvement, 6 cases aggravation
or no improvement in group A ;26 cases obtained improvement,2 cases aggravation or no improvement in group B. The group B
was better than group A in the aspect of low back pain, spine active function and neurologic function (P<0.05). There was no
statistically significant difference in improvement of leg pain between two groups(P>0.05). Conclusion: Using internal fixation
in decompression and posterolateral fusion for degenerative lumbar spondylolisthesis can improve low back pain and clinical
function. Decompression is necessary for the surgical treatment of degenerative spondylolisthesis, which is major effect on the
improvement of leg pain.
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Tab.1 The general date of patients between two groups

51 PERI(B])  AE#R Meyerding S¥EI () HHBEEBAL (1)

B4 (xxs,%) IR I %4 L, L L
AL 5 16  58x4 13 8 3 14 4
B4 7 21 56%5 19 9 5 20 3

TE: PILEE, PER: x’=0.001 6,P=0.981; 4E#%:1=1.692,P=0.091;
Meyerding gl ,\/:0.3 10,P=0.612; Vi B A XZZO. 145,P=0.652
Note: Compared between two groups,sex: x>=0.001 6,P=0.981;age:t=
1.692,P=0.091; Meyerding grade: x>=0.310,P=0.612;spondylolisthesis
centrum ;1=0.145, P=0.652
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Tab.2 The VAS score before operation and follow-up ; neurologic deficits and spine active function at final follow up between

two groups
TS (s, 53) TR (s, 53) PZTIRE (1)) HHEWE S ()
4151 I — T B e
PNl Sinping N[ [Siving Ut InEELAs L ¥ nEIA L
A4l 21 71.8+6.2 41.9+7.5 68.8+6.1 33.9+7.3 15 6 15 6
B4 28 73.2+5.7 32.846.2 70.2+6.4 30.8+6.2% 26 2 25 3

.5 A4, *1=3.117,P=0.004;%=1.520, P=0.148 , WL LLEL , W46 x°=5.122, P=0.021; B3 81 x°=4.033, P=0.038
Note ; Compared with group A, *1=3.117,P=0.004;*=1.520,P=0.148. Compared between two groups,neurologic function ;x’=5.122, P=0.021 ; spine active

function ;x’=4.033, P=0.038
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