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Application of modified posterior lumbar interbody fusion with cortical bone trajectory screw in the
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[Abstract] Objective To explore the clinical effect of modified posterior lumbar interbody fusion
(PLIF) with cortical bone trajectory (CBT) screw fixation technique in the treatment of lumbar degenerative
disease. Methods Seventy-two patients with lumbar degenerative disease treated with single segment fusion
operation from January 2016 to January 2018 were retrospectively analyzed. According to the operation
methods, the patients were divided into pedicle screw PLIF group (29 cases), CBT screw PLIF group (24 cases)
and modified CBT screw PLIF group (19 cases). The operation time, intraoperative blood loss, postoperative
drainage, postoperative bed and hospital stay, postoperative serum creatine kinase (CK) concentration and
perioperative complications were analyzed in the three groups, and the visual analogue scale (VAS) score,
Oswestry disability index (ODI) and fusion rate of the patients at 12th month after operation in each group were
compared. Results The operation time, intraoperative blood loss, postoperative drainage volume, postoperative
hospital stay, and 12-month ODI in the modified CBT screw PLIF group were significantly reduced as compared
with those in the remaining two groups, and the differences were statistically significant (all P<0.05). The CK
value and postoperative bed rest time in the pedicle screw PLIF group were significantly increased as compared
with those in the rest two groups, and the differences were statistically significant (all P<0.05). There was no
statistically significant difference in the incidence of complications, VAS score and fusion rate at 12th month
after operation among the three groups (all P>0.05). Conclusion CBT screw fixation combined with modified
PLIF procedure for the treatment of lumbar degenerative diseases has shorter operation time, less intraoperative
blood loss, less trauma, quicker postoperative recovery, and more satisfactory clinical efficacy.
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