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A comparative study of outcome between single cage and double cages interbody fusion combined with pedicle screw
fixation in treatment of isthmic spondylolisthesis HOU Hai-tao ,WANG Y a-nan ,SHA O Shi-ze ,and HUANG Xiang-peng.
Department of Spinal Cord ,Wendeng Orthopaedic Hospital , Wendeng 264400, Shangdong, China
ABSTRACT Objective:To compare the clinical effects of isthmic spondylolisthesis by a single cage or double cages inter-
body fusion combined with pedicle screw fixation. Methods: The clinical data of 172 patients with isthmic spondylolisthesis
underwent surgery from March 2000 to August 2008 were retrospectively analyzed. All cases underwent posterior pedicle screw
fixation and interbody fusion,89 cases with single cage fusion and 83 cases with double cages fusion. In single cage group,
there were 56 males and 33 females,aged from 18 to 63 years old with an average of (41.60+8.20) years;25 cases were in L,
segment and 64 cases were in Ls;according to the Meyerding standard ,32 cases were | degree,46 cases were Il degree and
11 cases were Il degree. In double cage group, there were 49 males and 34 females, aged from 20 to 65 years old with an aver-
age of (43.30+6.39) years;21 cases were in L, and 62 cases were in Ls;according to the Meyerding standard, 25 cases were |
degrees,45 cases were Il degree,and 13 cases were Il degree. The operative time,intraoperative blood loss, postoperative
drainage volum,bone fusion rate,intervertebral space height and the improvement of clinical symptoms were compared be-
tween two groups. Results : All the operations were successful and all patients were followed up for 18 to 83 months with an av-
erage of 4 years and 3 months. The operative time ,intraoperative blood loss , postoperative drainage volume in single cage group
were less than of double cage group (P<0.05). Two weeks after operation, the intervertebral space height was significantly in-
creased in two groups (P<0.05),and there was no significant difference at the last follow-up between two groups. At 16 months
after operation, all bone grafts of patients got bony fusion by X-rays. At the last follow-up, there were no statistically significant
difference in JOA ,ODI and VAS score between two groups ,no pedicle screw loosening and breaking were found. Conclusion :
Single cage interbody fusion combined with pedicle screw fixation is as effective as with double cages interbody fusion in treat-
ment of isthmic spondylolisthesis, it has the advantages of short operative time and less blood loss.
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Tab.1 Comparison of preoperative data of patients with isthmic spondylolisthesis between two groups

401 P LIS JOAPE4  VAS 4y IR 2 () Meyerding 4% ()
H & (s, %) (s ) (aesdh) L I I 11 iz s

PARCAH 89 56 33 41.60+8.20 10.21+1.93 8.74+1.53 25 64 32 46 11

KA 83 49 34 43.30+6.39 9.85+1.27 8.64+1.32 21 62 25 45 13

O TA(EN - x’=0.273 1=1.466 1=1.434 1=0.458 x’=0.171 x’=0.660

P - 0.145 0.153 0.602 0.648 0.680 0.417
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Tab.2 Comparison of general data of patients with isthmic

spondylolisthesis between two groups (x=+s )

gl Bl%C TR (h)  ARP R (ml) ARG 51 R (ml)

ALl 89 1.8+0.8 362.4+93.7 116.3+54.2
WAL 83 2.3+0.5 414.6x118.6 238.5+94.5
¢ - 4.875 0.321 10.490
PAY - <0.001 0.002 <0.001
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Tab.3 Comparison of the intervertebral space height of patients with isthmic spondylolisthesis between two groups before and

after operation (x+s,mm)

415 (e A A5 2 A AUl 5 F i P
LNl 89 6.53+0.98 9.85+1.11 9.23+1.33 20.826 <0.001
AU 83 6.62+1.06 9.94+1.02 9.35+1.05 16.670 <0.001
i - 0.579 0.553 0.367 - -

P1E - 0.564 0.581 0.714 - -
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Tab.4 Comparison of the VAS scores of patients with
isthmic spondylolisthesis between two groups in preoperation

and the latest follow-up (x+s ,score)

4151 il % ENi] RIK B 7 {8 PfA
AL 89 8.74£1.53  2.23%1.51 28.061 <0.001
WM 83 8.64+1.32 2.03x1.75 27.813 <0.001
t - 0.458 0.800 - -
Py - 0.648 0.425 - -
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Tab.5 Comparison of the ODI of patients with isthmic spondylolisthesis between two groups in preoperation and the latest

follow-up (w+s )

FURCAL (11 %0=89)

MUK (11 %0=83)

Wi H
A AT ER/ii) AHT ER/i)

PIRFRIE (43) 43204 12404 4.420.5 1.320.5
H % 0% 3 3 BERE T (48) 4.3:0.8 1.6+0.6 4.5+0.9 1.4+0.4
Y (53) 4.3+0.9 1.5+0.5 4.5+1.1 1.3+0.7
1k (43) 4.1£0.7 1.3+0.2 4.0+0.8 1.420.5
e (43) 4.120.6 12404 4.020.7 1.6+0.9
B3 (43) 4.4+0.9 1.3£0.7 4.30.8 1.4+0.9
R DR (43) 4.1£1.0 1.9+0.7 4.2+1.1 1.320.6
PEAETE (4)) 3.8+0.6 1.9+0.5 4.0£0.9 2.020.6
*LaE 8 (4) 4.7£1.2 1.6+0.4 4.8+1.3 1.5+0.5
ik (43) 4.1x0.7 1.7+0.6 4.0£0.6 1.740.8
H5r (%) 42.84+7.13 12.3427.52* 42.26+7.76 12.83+7.25**

T S5 ARET R, “1=36.255,P<0.001 ; **1=34.452 ,P<0.001 , *5**[14%,1=0.435,P=0.664
Note : Compared with preoperative data, *1=36.255,P<0.001 ; “*1=34.452 ,P<0.001.*vs** ,1=0.435 , P=0.664
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Tab.6 Comparison of the JOA scores of patients with isthmic spondylolisthesis between two groups in preoperation and the

latest follow-up (x+s ,score )
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Jig e o -0.65+0.13 0 -0.8520.20 0
Hy 10.2121.93 20.19+2.08* 9.85+1.27 20.24+1.95%*

W S ORET AR, *1=33.181,P<0.001 ; * *1=40.676 ,P<0.001 , *5** 45 ,1=0.162,P=0.871
Note : Compared with preoperative data, *1=33.181,P<0.001 ; “*1=40.676 ,P<0.001 ; *vs ** ,1=0.162,P=0.871
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