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Direct repair of adolescent lumbar spondylolysis using a pedicle srew-laminar hook system by paramedian approach
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China

ABSTRACT Objective:To discuss the indication and clinical effect of direct repair of adolescent lumbar spondylolysis by
screw-laminar hook system. Methods ; From August 2003 to December 2008, 28 patients (13 males and 15 females, ranging in
age from 15 and 26 years,averaged 21.6 years) with lumbar spondylolysis were treated with isthmic bone grafting and internal
fixation with a pedicle screw-laminar hook system. Three patients had spondylolysis at L3, L,; 5 patients had spondylolysis at Ly,
Ls; 8 patients had spondylolysis at I;;and 12 patients had spondylolysis at Ls. All the patients had low back pain and lasted
over 6 months. According to preoperative and postoperative plain radiograph, CT scan and Macnab criteria, the fusion rate and
clinical effect of this technique were evaluated. Results; All the patients were followed up with a mean period of 14.9 months,
ranging from 9 to 24 months. All the patients had bony union according to the X-rays and CT scan. According to the calculation
results of Macnab criteria, 22 patients got an excellent result,5 good and 1 fair. Conclusion: The direct repair of adolescent
lumbar spondylolysis with pedicle screw-laminar hook system can shorten length of operation,decrease blood loss, preserve
more posterior structures of spine and avoid latrogenic instability of spine. The postoperative immediate stability of vertebral
segment is acquired and the mobility of adjacent intervertebral discs is reserved. The screw-laminar hook system for the treat-
ment of adolescent spondylolisthesis can get satisfactory clinical results.
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screw loosening, breakage and displacement
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