G 2014 4E 9 A5 27 459 ) China J Orthop Trauma,Sep.2014, Vol.27,No.9 <717 -
IR -
SHEIRSE AN [ 5 A 7 A e AR 1 TR AR

K
(BMEBRERSERER, P &M 031400)

[BE] B 5 A RMER BLE T R KR B 483 Z AR B AL B T $005 IRAf 78 LR T K R Wm0 09 97 2, ik
BB A 2009 4 1 A £ 2012 45 12 AR08 69 19 1 BRME B Bl 3915 F Am bl 69 16 R AL B 12 61, & 7 4, 8
36~68 %, T34 515 % HPEMTEEEER 64, RE S HAsh R 5 01, BB mE 8 4], 16 REIRA T ISR
TS AN TR IR RS BT KR B B MR S ARAT A BT, B BB | B HEAR R )G SMU AL %
AR T RIG B M 5 ARATHN ) S 2L 09 MR R R BCR A 3 S0 i 2 09 32 4T, #e A Al SR m K AME B ARSRATHHAT B R AN,
FE KA ARRAE BEAM S HIZAT, 5 A X & IEANL B Fofb B 3h A 45 B 3R WrAe 8] sk A0 HOR , 558 JOA 34t
I RGEATIRR R BT RS R, M A 10-30 A, F39 18 M A X KB FHTA G F ARG A R
W, HERRAERE 55~T AR, BRAERBERIAEHEERLER, HIRBATLMSEBE JOA FoRELRH
(78.06+3.90)%, AEHZHF RKATE ARG 6 A A KLiF a6 JOA #3474t o7, 1 BB 34, KT 13.33z
1.53, KJG 26.33+0.58; T B L 7 6], KAT 5 12.85+2.19, KJ& 26.29+2.21; T EHEBL 9 £, KAT#F 2 12.21£2.73, K
)& 26.44x1.81, FRATEIE ZFA LT FEL(P<0.01), &t BEFMEMATFRKEMBREEZZ5 N E T Hnsh
BT B A LB R AR K, BME T AR ZAMERME S ARAT N B R, T RAT B IR N B R AR E MR R A, A K G At
B o R W48 T, ST AR i 08 T ROR

[54R) REMEE L, BT R, %, AERdS

DOI: 10.3969/j.issn.1003-0034.2014.09.003

Three vertebral reduction and fixation for revision of lumbar spondylolisthesis L/ Chang-sheng. Department of Or-
thopaedics ,General Hospital of Coal Group ,Huozhou 031400, Shanxi, China
ABSTRACT Objective:To analyze the surgical failture of lumbar spondylolisthesis and investigate the clinical effect of
three vertebral reduction and fixation in revision of lumbar spondylolisthesis. Methods : The clinical data of 19 patients under-
went revision to lumbar spondylolisthesis was retrospectively analyzed between January 2009 and December 2012. There were
12 males and 7 females, aged from 36 to 68 years old with an average of 51.5 years. Reduction loss of olisthy segment had in 6
cases, internal fixation loosening or breakage had in 5 cases, slippage aggravating had in 8 cases. Clinical symptoms including
lower back pain, unilateral or bilateral lower extremity pain and numbness, etc. Revision surgery was performed with three ver-
tebral pedicle screw internal fixation and posterior decompression,reduction,and posterolateral bone graft between vertebral
body. For the first time after surgery pedicle screw loosening or fracture of vertebral body, to switch thick or long pedicle screws
implanted into again,or with bone cement perfusion and implanted with pedicle. The condition of intervertebral fusion and
clinical effect were respectively assessed by X-ray films and JOA score. Results: All patients were followed up from 10 to 30
months with an average of 18 months. X-ray showed all bone graft obtained fusion and fusion time was from 5.5 to 7 months af-
ter revision. No pedicle screws loosening and breakage were found and no reduction loss vertebral body. JOA score were statis-
tically analyzed between preoperative and postoperative at 6 months,in 3 cases with degree I ,the score respectively was
13.33+1.53 and 26.3320.58;in 7 cases with degree Il ,the score respectively was 12.85+2.19 and 26.292+2.21; in 9 cases with
degree Il ,the score respectively was 12.21+2.73 and 26.44+1.81 ;there was statistical significance between preoperative and
postoperative at 6 months,the improvement rate of JOA was (78.06+3.90)% . Conclusion:For the patients with lumbar
spondylolisthesis, the reason of primary surgical failure mainly concerned with internal fixation loosening and breakage ,and
bone graft no-fusion. Revision surgery using three vertebral pedicle screw internal fixation,can get rigid fixation, complete de-
compression , bone graft fusion, combined with the guidance of the postoperative functional exercise for patients, can obtain sat-
isfactory therapeutic effects.
KEYWORDS Lumbar spondylolisthesis; Treatment failure; Revision surgery; Spinal fusion
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