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Mid-term effect of unilateral pedicle screw fixation and transforaminal lumbar interbody fusion in the treatment of
lumbar degenerative diseases LIU Liang-le ,DAI Ming-hai,TANG Xiao-jun,JIANG Gang-yi,TANG Cheng-xuan ,and
ZHANG Li-cheng. Department of Orthopaedics ,the Third Affiliated Hospital of Wenzhou Medical University,Wenzhou
325200, Zhejiang , China
ABSTRACT Objective:To investigate the feasibility and the mid-term effects of unilateral pedicle screw fixation and
transforaminal lumbar interbody fusion in treating lumbar degenerative diseases. Methods; From August 2005 to May 2010,56
patients with lumbar degenerative diseases underwent lumbar posterolateral fusion,their clinical data were retrospective
analyzed. The patients were divided into two groups (unilateral group and bilateral group) according to fixation methods,27
patients in unilateral group who were underwent unilateral pedicle screw fixation,including 18 males and 9 females with a
mean age of (57.5+7.1) years old (ranged from 41 to 66 years);and 29 patients in bilateral group who were treated with
bilateral pedicle screw fixation (on the basis of the above,with contralateral vertebral pedicle screw fixation) ,including 19
males and 10 females with a mean age of (54.6+5.1) years old (ranged from 43 to 68 years). The clinical data such as
operation time , blood loss volume , hospitalization time and cost were compared between two groups. JOA score system was used
to evaluate the neurological function. And fusion status and cage-related complication were also analyzed. Results: All patients
were followed up from 36 to 60 months with an average of 45.8 months. No iatrogenic nerve, blood vessels or organs injury were
found during operation. Operation time ,blood loss volume , hospitalization time and cost in unilateral group were better than
that of bilateral group (P<0.05). There was no significant difference in JOA score between two groups (P>0.05). Two patients
in unilateral group developed with cage related complications, 1 case was cage displacement and 1 case was cage subsidence,
while 2 patients in bilateral group developed with complications of no-fusion, and there was no significant differences between
two groups (P=0.58). Conclusion: Unilateral pedicle screw fixation is a satisfactory method and can obtain good effects in
treating lumbar degenerative diseases in mid-term, however, the indications should be well considered.
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Tab.1 Comparison of clinical data of patients with lumbar
degenerative diseases before operation between two groups
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Tab.2 Comparison of surgical condition of patients with lumbar degenerative diseases between two groups(xs)
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Tab.3 Comparison of bone union rate of patients with

lumbar degenerative diseases between two groups(x+s)
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tained bony fusion
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Fig.1 A 39-year-old male patient was underwent unilateral pedicle screw fixation and transforami-
nal lumbar interbody fusion 1a,1b. Preoperative sagittal and cross sectional MRI showed lumbar
disc herniation in Ly s 1c¢,1d, 1e. Postoperative at 36 months,lumbar AP and lateral X-rays and CT

showed the locations of intervertebral fusion cage and internal fixation system were well and had ob-
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