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[Abstract] Objective To explore the clinical efficacy of cortical hone trajectory (CBT) screw fixation
in the treatment of adjacent segment degeneration (ASD) after lumbar fusion. Methods Sixty patients with
ASD treated in Honghui Hospital affiliated to Xi’an Jiaotong University from June 2016 to November 2019 were
selected. Among them, 28 patients were treated with CBT internal fixation (CBT group) and 32 patients with
traditional pedicle screw (PS) fixation (PS group). The operation time, intraoperative blood loss, hospital stay,
the level of creatine phosphokinase (CPK) before and 1 day after operation, the visual analogue scale (VAS)
score of low back pain and lower limb pain, Oswestry Disability Index(ODI) and Japan Orthopaedic Association
(JOA) scores were compared between the two groups. Perioperative complications and screw loosening, fractures
in the last follow-up were observed. Results  Sixty patients were followed up for (12.68+2.91) months (8-18
months). The time of operation, the amount of blood loss during operation, the time of hospitalization and the

level of CPK on the Ist day after operation in CBT group were lower than those in PS group, and the difference
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was statistically significant (all P <0.05). The VAS score in CBT group was lower than that in PS group 1 week
after operation, and the difference was statistically significant (z=—2.115, P=0.038). But at the last follow-up,
there was no significant difference between the two groups (P > 0.05). There was no significant difference in
ODI and JOA scores between the two groups before operation, 1 week after operation and at the last follow-up
(all P>0.05). In the CBT group, 3 patients each had a screw piercing the broken bone cortex, and 4 patients in
the PS group had moderate anemia on the first day after operation. there were no complications such as dural
sac ruplure, cerebrospinal fluid leakage, nerve injury and wound infection in the two groups. No screw loosening
and fracture was found in the last follow-up X-ray films of the two groups. Conclusion Compared with the
traditional PS fixation, CBT internal fixation can achieve the same therapeutic effect, and has the advantages of

small exposure area, less bleeding, short operation time and short hospital stay. It has a certain minimally

invasive value in the treatment of ASD.
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