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The clinical observation about Coflex of dynamic interspinous implant on the treatment of lumbar spinal stenonis L/
Chao ,HE Qing,RUAN Di-ke. Department of Orthopaedics ,Navy General Hospital , Beijing 100048, China
ABSTRACT Objective:To identify the initial effect of dynamic interspinous implant of Coflex on the treatment of lumbar
spinal stenosis. Methods: A retrospective study of 18 patients who underwent posterior lumbar decompression and fixation with
interspinous implant of Coflex between March 2008 and October 2009 was taken to compare the Cobb angel of nature and dy-
namic position on the segment of Coflex fixation at the time of before and after operation and following time , including 10 males
and 8 females with average age of 62.2 years old (54 to 71 years). The symptoms of patients included chronic lower back pain
and intermittent claudication and lower extremity numbness. All cases including 17 cases of Ly s and 1 case of L; 4 were central
canal stenosis without obviously segmental instability. Clinical outcomes were evaluated with VAS and ODI. Results: All pa-
tients were followed up from 10 to 18 months with an average of 14.4 months. There did not about internal fixation failure. It
was found that postoperative Cobb angel of fixation segment [(12.1£2.6)°] was significantly decreased than preoperative
[(14.8+3.2)°](t=2.61,P=0.03). But the Cobb angel [ (14.9+4.1)°] increased at final follow-up, even reached the level of be-
fore operation (1=1.39,P=0.65). The Cobb angle of upper adjacent segment did not obviously change in preoperation, postop-
eration and final follow-up [ (12.1£2.3)°,(12.3£3.2)°, (11.9+3.0)°,respectively ]. Dynamic measure showed that Coflex can
adequately limit the ROM of extension (¢=4.01,P=0.001) ,but the ROM of flexion increased (¢=2.57,P=0.02). The VAS score
in follow-up(2.2+0.7) was significantly decreased than before operation(4.9+1.1,:=2.95,P=0.02).The ODI score in follow-up
[(29.1£9.0)% ] was significantly decreased than before operation[ (56.5£14.2)%, (¢=3.02,P=0.02) ]. Conclusion ; The Coflex
implanting combined with decompression can get good result clinically,but imaging showed that Coflex can not maintain the
relatively kyphosis gained after operation except for extension limitation.
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Tab.1 Comparison of the Cobb angle in the segment of
Coflex implantation and upper adjacent segment in the
different date(x+s,°)

o RSz SzHEE] Cobb ff BB IZ SE
BATEB A TR Jet iz ffRAL
AR 14.8+3.2 12.122.3 6.542.9 4.8+1.7
ARG 12.122.6*  12.3+3.2% ESUL e
BT 14.9+4.1°  11.9£3.0%° 7.6+2.2" 2.9+1.44

W 5ARRAT AL, *1=2.61,P=0.03; **1=1.39,P=0.65; “1=1.26,P=0.86;
482133, P=0.70;™=2.57,P=0.02; 4/=4.01,P=0.001

Note : Compared with preoperative, *t=2.61,P=0.03; **1=1.39,P=0.65;
21=1.26,P=0.86; ““1=1.33,P=0.70;"%=2.57,P=0.02; *1=4.01,P=0.001

Fz2 18 GIBEARBIAKIMGRFED BT AEHE ODI 43 L3R (54s)
Tab.2 The comparison of Oswestry Diability Index item

between before operation and follow-up (x+s)

Wi H AHT Fifi Uy
PIRIRREE (41) 2.1+0.4 0.6+0.2
H %15 3l A EERE T (41) 1.6+0.2 0.2+0.0
$9(41) 2.1£0.2 0.4+0.1
17E(43) 2.9+0.3 0.520.2
A5 (41) 2.8+0.4 1.0£0.2
YT (43) 3.4x0.4 1.1£0.2
HEER (43) 0.5+0.2 0.3+0.1
PEAE ™ (41) 4.0+0.0 3.0£0.0
HESI(4) 3.9:0.4 1.9£0.3
HRAT (43) 3.0£0.4 1.320.2
M%) 56.5+14.2 29.149.0%*

VAT 3 LA A T LT TR SR e, 13,02,
P=0.02

Note: *Only three patients responded to the scoring of sex life.Compared
with preoperative, **1=3.02, P=0.02
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decompression and Coflex implation at L, 5 segment. The neutral lateral X-ray films showed the Cobb

angle change in different times 1a. Preoperative Cobb angle was 26.1°

gle was 19.6° 1c. Cobb angle was 21.0°at the 3rd month after operation  1d. Cobb angle was 23.6°at

the 12th month after operation
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Fig .1 A 56-year-old male patient with lumbar spinal stenoses of 2.5 years history was treated with
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