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[ Abstract)

ring bone grafting and pedicle screw- lamina hook system fixation. Methods

Objective To explore the clinical outcome of spondylolysis in young patients after treatment with direct repai-
Between December 2005 and September 2011,
a total of 82 young lumbar spondylolysis patients were treated by direct repairing bone grafting and pedicle screw-lamina hook
system fixation. All the patients suffered from severe back pain for more than three months, and conservative management (3-

All the

patients were followed- up for more than 12 months (12-48 months) . The back pain was relieved in all cases, with the postop-

6 months) was ineffective. The average visual analogue scale ( VAS) score was 7.9 before operation. Results
erative VAS score being 1.5. The satisfactory rate was 95% according to Nakai classification. The bony healing was achieved
in 81 cases, and only 1 case failed to achieve bony fusion due to alloreactive bone grafting. No pedicle screw-lamina hook

breakage or loose was found. Conclusion Direct repairing bone grafting and pedicle screw -lamina hook system fixation is an

effective ,
to avoid lumbar fusion.
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safe and simple single segment fixation for young lumbar spondylolysis. The indications should be controlled properly

Bone transplantation ; Internal fixators
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Fig.1 Pedicle screw-lamina hook system
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a-d: Preoperative anteroposterior and oblique position radiographs show bilateral spondylolysis in Ls e: Preoperative MRI shows normal signal f-i: Postoperative anteropos-

terior and oblique position radiographs show good position of pedicle screw- lamina hook j: Postoperative CT scan shows bony healing k: Radiographs after internal fixators

taken off shows isthmus fusion
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Fig.3 Radiologic data of a typical patient
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