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Application of transpedicle screw fixation system combined with interbody fusion in severe lumbar spondylolisthesis
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[ Abstract] Objective To evaluate the curative effect of transpedicle screw fixation system combined with interbody fusion
in severe lumbar spondylolisthesis. Methods From 2002 January to 2007 December, 32 patients of high-grade lumbar spon-
dylolisthesis ( Meyerding grade Il and IV) underwent surgical treatment of transpedicle screw fixation system combined with
interbody fusion. In the operation procedure, cages implanted for interbody fusion were carried out. In the follow-up, the fu-
sion was appreciated in accordance with Suk’ s criterion. The curative effect was evaluated according to items of nerve injury,
low back function and effect upon career. Results The follow-up were 6 to 36 months, averaged 22.5 months. The outcome
of 29 cases was considered to be excellent or good (90.6% ). The fusion rate was 84.4% (27/32). Mean slip rate reduced
from 57.3% to 12.2% . Two cases encountered cerebrospinal fluid leak. Unilater radical pain occurred temporally in 2 cases.
Three patients felt anaesthesia in dorsum of foot, and slight myosthenic weaken of ankle dorsiflexion. There were 5 patients

whose cages subsided. Mean subsidence was 1.1 mm. Conclusion Transpedicle screw fixation system combined with inter-

body fusion was a safe and effective surgical procedure for severe spondylolisthesis.
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Tab.2 Preoperative and postoperative X-rays measurement of the spondylolisthesis(n =32, x + )

Taillard W% (% )
Taillard slip rate (% )

Lumbar lordosis angle (°)

JERERT M (°) TP IBEAEAE ] 5 2 1880 (% )

Intervertebral height index( % )

AW 57.3+5.7
Preoperative
R 12.244.6

Postoperative

29.1+£5.3 0.2+0.1

34.2£4.7" 0.6+0.2°

SR, P <0.05
Note: vs. preoperative values, P <0.05.
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Fig.1 Preoperative lumbar lateral MRI scan.
Fig.4 One year postoperative lumbar anteroposterior X-rays.
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Fig.2 Preoperative lumbar lateral X-rays.

Fig.3 One year postoperative lumbar lateral X-rays.
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