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ABSTRACT Objective: To explore the short-term effectiveness and the cause of the early complications of lumbar disc her-
niation with Coflex system in order to provide evidence for the prevention. Methods: From November 2007 to August 2008 ,37
patients (20 males and 17 females) were treated with Coflex system. The age was from 33 to 70 years with an average of 52
years and the history was from 6 to 50 months with an average of 16.5 years. Complications were observed and the short-term
effectiveness was evaluated by scores of JOA and ODI before and after operation. Results ; All patients were followed up from 1
to 2 years with an average 20 months. The JOA score increased from 9.09+1.10 preoperatively to 25.40+1.20 in the last follow-
up. ODI decreased from 24.70+4.80 preoperatively to 4.80+1.00 in the last follow-up .The VAS score decreased from 7.86+
0.80 preoperatively to 3.20+0.50 in the last follow-up. The symptoms remarkably improved. Complications occurred in 4 pa-
tients (10.8 %) ,among them, persistent low back pain was in 1 case and conservative treatment did not work ;opposite lower
limb pain was in 1 case at the 3rd week after operation and symptomatic treatment was effective ;displacement of Coflex was in
1 case and Coflex breakage happened in 1 case at the 6th month after operation, but both did not have related clinical symptom.
Conclusion ; Coflex can obtain good clinical outcomes in treating lumbar disc herniation, but it has special complications. The
indications and manipulations should be chosen properly.
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Tab.1 The VAS of 37 patients before and after operation

(x+s,score)

Fisf ] VAS P4
AT 7.86=0.80
ARG 3 A 3.02+0.70*
ARJG 6 H 2.98+0.904
ARJF 124H 2.80+0.50"
ARIKBEDT 3.20+0.50°

T SARFIHEL, *1=16.073,P<0.05; 41=20.442,P<0.05; *1=22.417 , P<
0.05; °1=20.190, P<0.05
Note: Compared with preoperative, *r=16.073,P<0.05; *:=20.442,P<
0.05;1=22.417, P<0.05; °=20.190, P<0.05
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Tab.2 The ODI of 37 patients before and after operation(x+s,score)

WiH AHT ARJg34H R 64H RJg 12 ~H RIKBE T
PIRERE 2.80£0.40 0.70+0.10 0.60+0.02 0.50+0.07 0.60+0.00
Wl B HERE 3.30+0.80 0.80+0.10 0.50+0.07 0.60+0.05 0.60+0.00
1=y 2.46£1.00 1.00+0.09 0.50£0.10 0.60+0.08 0.50+0.09
11 3.18+0.60 0.40+0.10 0.40£0.04 0.40+0.04 0.50+0.04
A 2.14£1.20 0.60+0.10 0.60+0.02 0.40+0.08 0.40+0.09
DRV 2.60£1.00 1.00£0.20 0.50+0.08 0.60+0.04 0.70£0.06
B A 3.16£0.40 0.60+0.02 0.50+0.05 0.40+0.08 0.40+0.04
E RS TEo] 2.38+0.80 0.90+0.07 0.50+0.09 0.40+0.09 0.50+0.06
WRAT 2.68+1.00 0.50+0.06 0.40+0.08 0.50+0.05 0.60+0.05
J¥ix 24.70+4.80 6.50+2.20* 4.50£1.104 4.40+1.00° 4.80£1.00°

T SRET AL, *1=46.335, P<0.05; 41=33.490, P<0.05; “1=33.057,P<0.05; °1=34.298 , P<0.05
Note : Compared with preoperative, *1=46.335, P<0.05 ; 1=33.490, P<0.05; “1=33.057, P<0.05; °1=34.298 , P<0.05
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F3 37 HIBERERREFEEEAK JOA E3 R (545, 57)
Tab.3 The JOA of 37 patients before and after operation(x+s,score)

T H A ARG 34A AJg 6 4~ A ARJF 12N A RV v
FWIEIR (9 43) 2.88+0.90 8.80+0.80 8.80+1.00 8.60+1.20 8.20+0.60

G RARAE (6 43) 2.21£0.60 5.80+1.20 5.60+0.80 5.80+0.90 5.40+1.00

H WIS B2 BREE (14 43) 4.66+0.80 11.60+0.60 12.60+1.20 12.80+1.40 12.00+1.20
JBBEDIBE (-6 43) -0.66x1.00 -0.60+0.40 -0.60+0.50 -0.40+0.90 -0.20+0.80
By 9.09+1.10 25.60+1.40* 26.40+1.70* 26.80+1.60° 25.40+1.20°

. SARATEHER, *1=-27.458, P<0.05 ; 41=-22.738, P<0.05 ; *1=-20.937,, P<0.05 ; °1=-23.275.P<0.05

Note : Compared with preoperative, “t=—-27.458 , P<0.05 ; *1=-22.738 , P<0.05 ; “1=-20.937, P<0.05 ; °t=-23.275.P<0.05
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Fig.1 A 51-year-old male patient with lumbago and numbness of lower limbs for 1 year, was diag-

nosed with intervertebral disk hernia of L, s, LsS, and was treated with equipment of Coflex both in
L,s and LS, 1a,1b. Preoperative lateral X-ray films showed height of intervertebral discs de-
creased in L, s and LsS, 1c.The position of the Coflex was good at the frist month after operation
from the lateral X-ray film 1d,1e,1f.The neutral,hyperflexional , hyperextensional X-ray films
showed the loosening of Coflex in L, s at the 6th months after surgery,but did not appear related

clinical symptoms
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Fig.2 A 56-year-old male patient with lumbago and numbness of lower limbs for 2 years,was di-
agnosed with intervertebral disk hernia of L, s and was installed equipment of Coflex in L,s. The
Coflex wings broke at the 6th month after operation from the lateral X-ray film Fig.3 A 38-year-
old male patient with lumbage and right lower limb pain for more than 2 years,was diagnosed with
intervertebral disk hernia of LS, and was installed equipment of Coflex in LsS,. The depth of Coflex
was not enough at the 1st month after operation from the lateral X-ray film Fig.4 A 58-year-old
female patient with lumbage and right lower limb pain for more than 2 years,was diagnosed with in-

tervertebral disk hernia of L, s and was installed equipment of Coflex in L, 5. The Coflex was too big
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at the 1st month after operation form the lateral X-ray film

DIREPE I3 AR i ek AT e g Jr B H
9 B FHALR AT B[Rl Bt 2225 Coflex, w75 4k
A=A, ARTES St B M BUR L SR 25 &
A Rl RIEE S, SR s & A . @A Coflex v B %
A Y BOR G SR B I AR E) ik — DI E AL,
QBN E ABHEARRI S 11/ FERR A 23 (Rl
KRG, DA Coflex B RT3 A [F € 22 [#
SERIFELEEBNL, B Coflex B AT AT fE
KT Lys M1 LS, PRSI Z AR AT REANIE], A 15 T
E— 298, ©ARJG AR YA T REFEHE . DCoflex ik
F ™, 78 T LG AT e -5 DL FeANE

3.1.4 Coflex WiZd 1t 1 #24 Lis B A Coflex N
EMEHE, REo6 MHEA X LR R L T
Coflex P[] 5 1) [ 38 % AE W28, R 5 DR e R SE IR
DIREVE AR H s . AT LR . OAR S
Coflex [ 3 [ e B FH )AL, BORIGE JRERN T4
EE B, QARFEREBEAY,

3.1.5 JmEEdr  EANCHER IR Coflex
B RAE 2 — 1 ABAEA LI ) IR R, AT RE
3 {91 P RS e /D R U5 o ) A O

3.2 FpsHEN AR EOR A, I AR
S, FRBE—EaR)s, HAARSHITT
R, X5 FAREE G FIAR G WHZH A B I HIRR BE A 4

(1]

[4]

FE PG R FREE A XA
FI ORI IS HE RO E M , DI de ikt

e AR&R T Be A B AR

Sk

Hasegawa K,Tkeda M, Washio T,et al. An experimental study of
porcine lumbar segmental stiffness by the distraction - compression
principle using a threaded interbody cage[J]. J Spinal Disord , 2000,
13(3):247-252.
Wong HK,Goh JC,Goh PS. Paired cylindrical interbody cage fit
and facetectomy in posterior lumbar interbody fusion in an Asian
population[ J]. Spine,2001,26(5) :572-577.
Feoik AT 2SR EAHE Modic 202 [J]. v A AL # A 2, 2008, 18
(2):89.
Qi Q. What is change of lumbar Modic[ J]. Zhongguo Ji Zhu Ji Sui Za
Zhi,2008,18(2):89. Chinese.
McKenna PJ,Freeman BJ,Mulholland RC,et al. A prospective,
randomised controlled trial of femoral ring allograft versus a titani-
um cage in circumferential lumbar spinal fusion with minimum 2-
year clinical results[J]. Eur Spine J,2005, 14(8) :727-737.
Japanese Orthopaedic Association. Assessment of surgical treatment
of low back pain[J]. Jpn Orthop Assoc,1984,58.1183-1187.
WR—17, 43T IRARAT, 5. Coflex JRZE (B ) 1 N I 28 & 1R T
IRATPEREMEAT BAE ()], s R, 2009, 22(12) :902-905.
Chen YH,Xu D,Xu HZ, et al. Coflex interspinous dynamic internal
fixation for the treatment of degenerative lumbar spinal stenosis[J].
Zhongguo Gu Shang/China J Orthop Trauma,2009,22 (12).902-
905. Chinese with abstract in English.
Christie SD,Song JK,Fessler RG. Dynamic interspinous process
technology[J]. Spine,2005,30(16 Suppl) : $73-S78.

(Wi HIB:2011-12-10  ASCHif: £24)





