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Application of Bioflex dynamic stabilization system in treating multi-segment lumbar degenerative disease LI Da-wei,
MA Yuan-zheng,HU Ming,LUO Zhan-peng,LUO Xiao-bo.Department of Orthopaedics ,the 309th Hospital of the PLA , Beijing
100091, China

ABSTRACT Objective: To explore the value of application of Bioflex dynamic stabilization system in treating multi-segment
lumbar degenerative disease. Methods: Clinical datas of 13 patients with multi-segment lumbar degenerative disease (8 males
and 5 females,ranging in age from 51 to 72 year with an average of 65.0) were retrospectively analyzed between April 2008
and May 2009. The involved area included 1;=S; in 7 cases,,=S; in 3 cases,;—Ls in 1 cases,4,=S; in 2 cases. All patients
underwent decompression, dynamic stabilization with Bioflex system,according to the severity of degenerative disc with/with-
out interbody fusion. The clinical effects were evaluated by VAS,ODI. ROM and fusion segments were also observed. Results:
The mean follow up period was 19.5 months (from 12 to 26 months). The mean operative time was 183.4 min  (from 90 to 240
min) and the mean volume of blood loss was 610.2 ml(from 400 to 1 220 ml). The mean VAS score was 7.8+1.3 preoperative-
ly,2.3£0.9 postoperatively and 2.1+0.8 at the last follow up. The average ODI was (60.50+4.40)% preoperatively, (17.80+
2.10)% postoperatively and (16.20+2.40)% at the last follow up.The VAS and ODI significant improved in postoperatively ( P<
0.05) ,and there was no statistical difference between postoperative and last follow up (P>0.05). ROM of whole lumbar and
non-fused segment showed obviously decreased and adjacent segment showed insignificant increased. The fusion rate of inter-
body fusion level was 95.0%(19/20). Conclusion: The preliminary clinical results show the Bioflex system combined with in-
tebody fusion is a safe and effective technique in treating multi-segment lumbar degenerative disease.
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(50 43) MBS Q@A B N B IRE .
i1t X £k A sk CT £ B8 Brantigan—Steffee H5 I 5
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SEA (e S ) 2 f B . ROM=3k {3 £ 35—k SR 57 A
BE ., AR BHE P AR B B R A —1T B,
1.4 S50 SR SPSS #k44 (A4S 10.0,SPSS
Inc, Chicago, IL, USA )X BRI T4 1250001, TR
HIJE B9 VAS ODI ROM iRk LT ¢ K256, EA5
IK3R P<0.05,
2 #R

FAREFE] 90~240 min, F#J 183.4 min; A 1 i
IfiL i 400~1 220 ml, “F-3 610.2 ml, A 30 BREE 4D |
PhZART 5 R FR AR T B, R S RRE . R
RtiT7 12~26 A~ H ,F39 195 ~H

2.1 IwPRAER  VAS PRI (7.8+1.3) 70, RS
H(2.3+0.9) 43, KKV R (2.1+£0.8) 43, 5K L
B, ARG VAS PP 4 B s /b (1=12.542, P<0.05),
ARG HRKBEVT LB B2 57 (1=-0.599,P>
0.05), FARHATE ODI LIRERERFEEILE 1, 5 AR
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F1 BHIBREFRAERFXBE T ODI 4R (v4s)
Tab.1 Results of ODI score before and after operation and

last follow up in 13 cases(x+s)

WA AH PN ERVCiv]
PR (41) 3.18+1.04 1.22+0.41 1.20£0.38
XTREIRAOSENT (43)  2.03+0.92 0.71x0.33 0.65+0.33
P89 (57) 3.05£1.01 0.84+0.26 0.82+0.27
Ak (43) 3.22+1.13 0.82+0.22 0.82+0.23
UHT.(43) 2.15+0.87 0.75+0.15 0.72+0.16
THEO) 3.42£1.01 0.91+0.37 0.80+0.35
HEm3RETI (4r) 3212113 0.89+0.38 0.87+0.36
AR (53) 3.16£1.03 1.13+0.47 1.10£0.39
*E2E B (41) 2.91+1.03 0.65+0.25 0.63+0.24
R (43) 2.83+1.05 0.83+0.38 0.84+0.32
BPE(%) 60.50+4.40  17.80+2.10*  16.20+2.40**

i SRR LA, *1=31.231, P=0.0000; * *1=31.368 , P=0.0000
Note ; Compared with preoperative, *t=31.231,P=0.0000; * “1=31.368 , P=
0.0000
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Fig.1 A 58-year-old female patient with lumbar degenerative disease 1a,1b.X-ray films of hyperextension and hyperflexion showed lumbar degenera-

tion and Ls , instability before operation 1e. MRI showed L,—S; disc degeneration and spinal canal stenosis before operation 1d,1e.X-ray films of hy-

perextension and hyperflexion showed partial range of motion reserved in non-fused segment and fusion was well in interbody fusion segment at 1 year after

operation

FR2 FRABARVERNENERE (2,°)
Tab.2 Range of motion of different segments before and

after operation(x+s,°)

HBAL E Nl ARJF 6 ~H ARG 14
[EHE(n=13) 35.4+2.1 21.7+3.9* 20.8+4.3%*
AERE 1B (n=19) 7.1£2.8 4.7+1.34 4.5+1.144
AETT B (n=14) 7.7+1.5 8.5+1.4% 8.2+1.744

W SARRTHAE, *1=11.152,P=0.0000; **1=11.000,P=0.0000; /=
3.389,P=0.0017;*41=3.767,P=0.0006; “1=—1.459 , P=0.1566; “*1=-0.825,
P=0.4168

Note ; Compared with preoperative, “t=11.152, P=0.0000; * *t=11.000, P=
0.0000; *:=3.389,P=0.0017; **:=3.767,P=0.0006; “t=-1.459,P=
0.1566;“*1=-0.825,P=0.4168
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