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[ Abstract)

low lumbar spine. Methods Sixty-eight cases of low lumbar spine instability including 27 cases with spondylolisthesis and 41

Objective Retrospective study on the role of the Telamon fusion technique in the treatment of the instability of

cases with degenerative instability, with an average age of 49 years, underwent posterior decompression, pedicle screw fixation
and Telamon fusion. Of these cases, 5 cases underwent laminectomy and 63 cases underwent bilateral fenestration procedure.
The Oswestry disability index was averaged 48. 5% before the operation. Results The follow-up period was averaged 11. 8
months. At the final examination, good intervertebral fusion was seen in all cases and no instability was found. The Oswestry
disability index was averaged 7. 5% . Conclusion The Telamon fusion technique can provide good intervertebral fusion and
maintain good intervertebral space and good lordosis of the lumbar spine. Without the protection of the stable fixation, the Tel-

amon can not be used alone because it can not provide the immediate stability. The good result of the surgery depends on the

correct surgical indication.
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Fig.1 a Spondylolisthesis with one degree on L, before operation b  Good lordosis and intervertebral space after operation Fig.2 a Spondylolis-
thesis with two degrees on Ls before operation b Good lordosis and intervertebral space after operation
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