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Analysis of posterior lumbar interbody fusion (PLIF) in treating lumbar degenerative disease in elderly patients XU
Yi-chun,YAO Hui ,WANG Qi-you,HOU Gang,and ZHA O Hui-qing. Department of Orthopaedics ,Lingnan Hospital ,the 3rd
Affiliated Hospital of Sun Y at—sen University , Guangzhou 510100, Guangdong, China
ABSTRACT Objective:To explore the clinical effects of PLIF surgery for elderly patients with lumbar degenerative dis-
ease. Methods; From March 2010 to May 2013,28 patients with lumbar degenerative disease,aged more than 80 years were
treated with PLIF surgery. There were 10 males and 18 females, aged from 80 to 93 years old with an average of (85.44+3.66)
years. Course of disease was from 3 to 20 years. The operation time ,intra-operative blood loss,operation complications were
recorded and JOA scores and Macnab criteria were used to evaluate the clinical outcomes. Results: All patients were followed
up from 12 to 40 months with an average of 26.5 months. The average operation time was (150.00+26.42) min and the average
intra-operative blood loss was (373.33+99.88) ml. The pre-operative JOA score was 12.30+2.43, and the corresponding post-
operative JOA score at the final follow-up was 24.81+2.09 which was much higher than the preoperative one (P<0.01). Ac-
cording to the modified Macnab criteria to evaluate at the final follow-up, 16 patients got an excellent result, 10 good, 2 fair. In
the weeks postoperatively , injuries of nerve root happened in 3 cases,superficial wound infection with delayed healing in 3
cases,and tear of the dural sac accompanied with cerebrospinal fluid leakage in 1 case. After long term follow-up, adjacent
segment degeneration and the corresponding spinal canal stenosis occurred in 1 case at 34 months after operation. All cases got
successful fusion without any displacement of internal fixation and pseudoarthrosis formation. Conclusion; With proper cases,
fully preoperative preparation, perfect intra-operative manipulation and active treatment after operation,even advanced ages
older than 80 years with lumbar degenerative disease could get satisfactory outcomes after PLIF surgery.
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Tab.1 JOA scores of 28 patients with lumbar degenerative

disease before and after operation(x+s ,score)
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Fig.1 A 93-year-old female patient with low back pain and intermittent claudication
for 6 years,aggravated with inability to walk for 3 weeks. Past medical history includ-
ed cerebral infarction and hypertension. After 26 months follow-up,the segment fusion
was good with JOA scores of 26 and an excellent result according to the modified
Macnab criteria  1a,1b. AP and lateral X-rays before operation showed the obvious de-
generation of lumbar vertebra, especially the segment of LsS; 1¢,1d. Preoperative MRI
showed the severe lumbar spinal canal stenosis in LsS, 1e,1f. The internal fixations

position was good by AP and lateral X-rays at 18 months after operation
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Fig.2 A 91-year-old female patient with low back pain and weakness and numbness of
the double lower limbs for 7 years,aggravated with inability to walk for 6 weeks. Past
medical history included hypertension for 20 years. After 18 months follow-up,the seg-
ment fusion was good with JOA scores of 23 and a good result according to the modified
Macnab criteria  1a,1b. AP and lateral X-rays before operation showed the obvious de-
generation of lumbar vertebra, especially the segment of L, s with light instability 1c,1d.
Preoperative MRI showed the obvious lumbar spinal canal stenosis on Lys 1e,1f. The

internal fixations position was good by AP and lateral X-rays at 27 months after operation
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