W5 2018 4F 8 HEE 31 %258 8 ] China J Orthop Trauma, Aug.2018,Vol.31,No.8 <757

- s R 5T -

Bl BB 48 5 P G R B E  0
A 4.5 H A 2 A A RA RO T HL e

BAM, DX, IEW ftE NEE SR, TZH,. 220, T RE, Y=
(BevE s NREREEBHRBE,BEPE  PE%E 710068)

[BE] Br: 0 ARAERBT DS 5 G AR R T D AE 7 IR A &R R RS BRI RT .
3% :%F 2008 4 3 A £ 2013 4 3 A F K& 57 89 146 ) ) fEAf i) £ & ik E A O R & A2 & F 00 6 R T AT o 4, &
PAEGMERR T IAAA(BRA)TT B, B 42 6,4 356, F#(49.4218.5) % , 2k 3 & 1,546 4 1S, 31 ) ; ik R AE
MR R AL (PR 40)69 #), B 37 4,4 32 4], 8 (49.8+17.9) F ;B kP B Ly 540 4, 1S, 29 1), A H & K6 F
RoFE, Rbphhed, RPAVERBBEERG R, REMEREESFRIRMA LR FHITIE,; FRANTEM TR
(VAS)# 5 Z 8 A FHH2a(JOA)F M mABF WG RT X ER- BAZLEETF KRR R P dhd b £2F0
it E L, KR LAY 2 RS F A0 BB E B4 B 5 5 A 5.80% (4 /69)Fe 1.45%(1/69) , 4% %t 431 A 16.9%(13/77)
F2 9.09% (7/77), M 4L b 85 £ A 4ot 2 & L (P<0.05) ;3 AR kA B Ao 25 B & 2R 29 %) 4 91.3%(63/69) .
8.70% (6/69) , 4% % 40 4 % 3 76.62%(59/77).29.9%(23/77) , a4 2 F A 4t F &L, KB 6 AR ,1.2.3 % VAS
AW A, m JOA 3R 23 5 RaT 9 & (P<0.05), KJ 1.2.3 &5 B 40 VAS 3 43 s T4 448 (P<0.05 ), @ JOA
MR THLEA(P<005), it . ARHERBTOHEKERENERHESFBERBO RN TG FBRAL
KF M BkAF VAS 4 & JOA 325 ) 77 @4 T B AT A AR = AR

[X8EIA] fefe; MRAASL; RERE; HR; WH; REASTERHIRL

DOI.:10.3969/}.issn.1003-0034.2018.08.014

Efficacy evaluation of modified lamina osteotomy replantation versus traditional lamina osteotomy replantation in
treating lumbar disc herniation with lumbar instability DUAN Da-peng,WEI Wen-bo ,SUN Zheng-ming,XU Hong-hai,

LIU Zong-zhi,GONG Li-qun,CHANG Yan-ha,LI Quan-yi,MA Zhan-sheng,and LIU Shi-zhang. Orthopedic Hospital of
Shaanxi People s Hospital ,Xi’an 710068, Shaanxi , China.

ABSTRACT Objective:To evaluate the clinical effects of modified lamina osteotomy replantation versus traditional lamina
osteotomy replantation in the treatment of lumbar disc herniation with lumbar instability. Methods : The clinical data of 146 pa-

tients with unilateral lumbar disc herniation with lumbar instability underwent surgical treatment from March 2008 to March
2013 were retrospectively analyzed. Patients were divided into two groups according to osteotomy replantation pattern. There
were 77 patients in the traditional group (underwent traditional lamina osteotomy replantation ) ,including 42 males and 35 fe-

males with an average age of (49.4x18.5) years;the lesions occurred on L, 5 in 46 cases,on LsS; in 31 cases. There were 69
patients in modified group (underwent modified lamina osteotomy replantation) ,including 37 males and 32 females with an
average age of (49.8x17.9) years;the lesions occurred on L, 5 in 40 cases,on LsS, in 29 cases. The operation time , intraopera-

tive blood loss, complication rate during operation, lamina healing rate , recurrence rate of low back and leg pain were compared
between two groups. Visual analogue scales (VAS) and Japanese Orthopadic Association (JOA) scores were used to evaluate
the clinical effects. Results : The operation time and intraoperative blood loss were similar between two group (P>0.05). There
was significantly different in nerve injury rate (5.80% vs 16.9%) and dural injury rate (1.45% vs 9.09% ) between modified
group and traditional group (P<0.05). The recurrent rate of low back pain of modified group was higher (91.30% ,63/69) than
that of traditional group (76.62%,59/77) ,and the intervertebral fusion rate of modified group was lower (8.70% ,6/69) than
that of traditional group (29.9% ,23/77) at 3 years after operation. Postoperative VAS scores of all patients were significantly
decreased at 6 months, 1,2,3 years,and JOA scores were obviously increased (P<0.05). At 1,2,3 years after operation, VAS

scores of modified group were significantly lower than that of traditional group (P<0.05) ,and JOA scores of modified group were
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higher than that of traditional group (P<0.05). Conclusion: Modified lamina osteotomy replantation has better long-term effica-

cy(in the aspect of recurrent rate of low back pain,intervertebral fusion rate, VAS and JOA score at three years follow-up) in

treating lumbar disc herniation with instability.
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Tab.1 Comparison of preoperative general data of patients with lumbar disc herniation and lumbar instability between two

groups

5 e I (s, ) HEAED i (ves 1) PR AR
L 1 (x+s,kg/m?) Lys LsS,

B84l 77 49.4+18.5 42 35 31.5+10.8 25.6£3.5 46 31

gl 69 49.8+17.9 37 32 32.7+11.6 22.6+3.4 40 29

KB H - t=1.73 X2=0.012 t=0.31 t=0.80 ,\/2=0.047

P - 0.09 0.911 0.76 0.43 0.828
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Fig.1 Schematic diagram of traditional lamina osteotomy replantation 1a. Single segment osteotomy  1b. Multi-segment osteotomy  1c. Cross section

osteotomy
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Fig.2 Schematic diagram of modified lamina osteotomy replantation 2a. Single segment osteotomy 2b. Multi-segment osteotomy 2¢. Cross section

osteotomy
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Tab.2 Comparison of general conditions of patients with lumbar disc herniation and lumbar instability between two groups

TH B4 4 (n=T7) R4 (n=69) K 50 (i P{H
F AN ] (x5 ,min) 118+49 12351 =125 0.213
A Il (s, ml) 603126 565174 1=0.34 0.657
A5 PR A ] (xs ,d) 3.5+13.0 3.0£12.7 1=1.31 0.232
ARG AL B ] (xs,d) 6.5+4.2 5.9+5.3 =128 0.205
s [ ()% 13(16.9) 4(5.80) X'=4.347 0.037
T P 45 93 [ (f9i]) % ] 7(9.09) 1(1.45) X’=4.103 0.043
e &2 % L () % ] 23(29.9) 6(8.70) x’=10.250 0.001
Jiegi &2 % [ (i) % ] 5(6.49) 3(4.35) x’=0.323 0.570
M) A5 [ (9] % ] 59(76.62) 63(91.30) X’=5.710 0.017
MeR A [ (1)) % ] 43(55.84) 61(88.41) X’=20.416 0.000

*3 MARE#EBZERHESRE VAS ER LR (x+5,7))
Tab.3 Comparison of VAS of patients with lumbar disc

PEA> 2 DL B B bR i 22 (s ) o, B4 H 3 T R AT
Ji VAS J¢ JOA ¥-45 e %k A8 52 i £ 7 22 40 A, 4L
PR AT [B) 7 AR ¢ R . A R A 48
T SRR 10 . B M B9 &2 &1 100 4 L ALEICRN T 4

herniation and lumbar instability between two groups

(X+s ,score)

FARoR , L] FEROR P A 3 5l Fisher BUIMER . wiim R4 (n=TT)  BR4(n=69) (fi P

P P<0.05 22 A Geit v i o A 6.26+0.85 6.28:0.52 0049 0962

2 #R AFE64H  2.16:037 1.83:0.28 1594 0.150

2.1 — R Mg 2 W EE ARJG 14 2.07+0.38 1.52:0.28 2.660  0.029

P2 B T AR ] . A . A BN R RG24 1.82£0.23 136:020 3354 0010

] ARG AEBE IS 7] 22 57 C G 17 7 L(P>0.05) . 5% RJE 3 1.78+0.28 1.3420.17 3006 0017
GEAUME G, e BB A b e B0 IR B sl P #2368 R
P 0.000 0.000 - -
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Tab.4 Comparison of JOA of patients with lumbar disc herniation and lumbar instability between two groups(x+s ,score)

215 i i) FWLAE IR H 1 ) 52 BR i AR R AiE Ji% e 2 fig Bar
541 (n=T77) A 4.02+1.41 6.85+1.17 3.18+0.57 -0.63+1.26 13.5620.85
ARG 6 4 H 6.331.37 11.21+0.89 4.09£0.63 -0.32+0.95 22.35+1.51*
RIg 14 7.17+0.75 12.23+0.63 4.67+0.52 0 23.78+0.76*
RIg 2 4 7.35+0.82 12.54x0.77 5.38+0.82 0 24.67+1.49*
RIg 34 8.18+0.75 12.57+0.52 5.51+0.55 0 26.28+1.05*
ok B4 (n=69) AR 3.5+1.05 6.95+0.89 2.69+1.03 -0.57+0.86 12.59+1.12
ARJE 6 4 H 6.85£0.75 12.09+0.63 4.33%0.52 0 23.18x1.33
RJE 14 7.88+0.41 12.58+0.54 4.710.63 0 25.07+0.64%
ARG 24 8.15+0.73 12.83+0.77 5.76+0.54 0 26.71x1.51%
ARG 34 8.81+0.55 13.36:0.80 5.80+0.68 0 27.67+1.12%

T 55 4% G 4R BT L 5, P<0.05 5 55 B0 B AL AR B EL L, P<0.05, AL 4 LA R, e=1.536,P=0.156; R 5 6 4~ A ,1=2.133,P=0.059; & J&
1 4F,1=2.907,P=0.016; R J5 2 4 ,1=2.300, P=0.029 ; K J5 3 4,1=2.204,P=0.036

Note: *Compared with preoperative score in traditional group,P<0.05 ; ‘compared with preoperative score in modified group , P<0.05. Comparison of total
points between two groups , before operation:t=1.536,P=0.156 ; postoperative 6 months:1=2.229,P=0.034 ; postoperative 1 year,:=2.907,P=0.016; post-
operative 2 years :1=2.300, P=0.029 ; postoperative 3 years:1=2.204,P=0.036
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