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Treatment of low lumbar degenerative disease with unilateral pedicle screw combined with contralateral percuta-
neous transfacet screws fixation SHA O Rong-xue ,LUO Peng,LIN Yan™ ,XU Hua-zi ,and CHI Yong-long. *Department of
Orthopaedics ,the Second Alffiliated Hospital of Wenzhou Medical University , Wenzhou 325027, Zhejiang, China

ABSTRACT Objective:To explore the operative skills and effect of unilateral pedicle screw combined with contralateral
percutaneous transfacet screws fixation in treating degenerative low lumbar disease. Methods : From January 2009 to December
2011,22 patients with degenerative low lumbar disease were treated with transforaminal lumbar interbody fusion, during the
operations, unilateral pedicle screw and contralateral percutaneous transfacet screw fixation were performed. There were 16
males and 6 females, aged from 32 to 71 years old with an average of (51.1£10.6) years, including single segment in 20 cases
and two segments in 2 cases. Clinical effects were evaluated according to visual analogue score (VAS) and Oswestry Disability
Index (ODI). Results: All patients were followed up from 1 to 2.5 years with an average of 18 months. One case complicated
with leakage of cerebrospinal fluid after operation and 1 case with lower limb pain of decompression-side on the 3rd day after
operation. Twenty-two patients got bony fusion. There were no instability and evidence of instrument failure during follow-up.
The VAS and ODI score decreased from preoperative 8.24+0.72,36.72+6.84 respectively to 3.18+0.66,4.36+1.12 at the final
follow-up(P<0.05). Conclusion ; Unilateral pedicle screw combined with contralateral percutaneous transfacet screw fixation is
safe and feasible surgical technique in treating low lumbar degenerative disease. It has advantages of little trauma, rigid fixa-
tion, high fusion rate, and less complication, etc.
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Fig.1 The start and ending point of the pin in sketch map by roentgenoscopy 1a. On a oblique radiograph, the pin ending point in the eye of “the Scotty

Dog” (A point) 1b. Figure of incision and the pin  1e. Start point and direction of the pin
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Fig.2 Percutaneous transfacet screw was implanted under roentgenoscopy guiding  2a. Pin with protection sleeve was implanted  2b. Cannulated screw

was implanted  2c. Position of intraoperative screw
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Fig.3 A 51-year-old male patient with lumbocrural pain and numbness of lower limbs for 1 year,was diagnosed as intervertebral disk hernia of LsS; and

treated with transforaminal lumbar interbody fusion combined with unilateral pedicle screw and contralateral percutaneous transfacet screw fixation 3a,

3b. Preoperative MRI showed intervertebral disk hernia of LsS;, and compressed left-side nerve root  3c,3d,3e,3f. AP and lateral X-rays and lumbar CT

sagittal reconstruction on the 6th month after surgery showed good position of LsS, transfacet screw and interbody bone fusion
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