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Abstract:

Choice of fusion techniques for isthmic spondylolisthesis and degenerative
spondylolisthesis: a single-center, retrospective analysis of 7 years’ experience
Wyt Mg I Xt

B =B R KR BE e B SR AR T A AR

Tu Hongbo; Liu Feng; Liu Peng; Zhao Jianhua

Department of Spinal Surgery, Institute of Surgery Research, Daping Hospital, Third Military Medical
University, Chongqging, 400042, China

R IS 5 T A 5 MR 5 M A ) 15
lumbar spondylolisthesis; posterior approach; posterolateral fusion; lumbar interbody fusion
R681.53;R687.3

A

B LRSS AMUAE S5 HEAR AR B Bl5 AR T AN R 28 R EEAETE IUAE 1 RACR o Jridi 2003-20094: A}
KGR OIFEAL . WA HEE Al P9 s T ARG 7 WM TS IORE S8 133400, e s 4 A IR AR B0 5y g 24 o ity
S4B I AR R P R MR B Rl RO, SR HEAA TR B il & R 42151 3R AR TR M I 58 38 SR P A
e AR260, SR FMEAR IR B L& ARSSH . A5 B IOATE 53 LUK AR A A0 I AT 280047 VAR« &
B CPEBEVIIBA H . RKIRKBEVIRNOAYE )y (25.7+£1.2) 4y, LRETHIELZE A GiH24E X (P<0.01) | %
JI5 53 07 236 £ kS AL TR e A T4 3%, RS LA R 4y 90. 4%, 3 I A2 AR AR IR AR Y g JiE R 0 89.3%, RS L4
WG 26 4 98. 4% Il 24 AR v it £ 2 vl L0 SR 5 SR B il 05 b SR A Wl i 67 Bk, o265 F
ARiBg7, SBIMRSHIRIT BB VG . 0 WRER IEHE R AT ME A R RS R B S e, (AR
FH R MR B BB AR DU A 52 DAY SR 000 SRR B8 o A 7 B 3 SR PR MR R 5 A 5 A AR T A
RlE AR I BESRAT A7 0 MRl

Objective To compare clinical results of posterolateral fusion and posterior lumbar interbody fusion
techniques in the treatment of lumbar spondylolisthesis. Methods Between January 1, 2003 and
December 31, 2009, there were 133 cases of patients with lumbar spondylolisthesis treated in our
department. All of the 133 cases of patients were treated with open reduction, decompression, bone
graft fusion and internal fixation via the posterior approach. The patients were divided into 2 groups:
isthmic spondylolisthesis and degenerative spondylolisthesis. Ten cases of isthmic spondylolisthesis were
treated with posterolateral fusion technique, and 42 cases of isthmic spondylolisthesis with lumbar
interbody fusion technique. Twenty-six cases of degenerative spondylolisthesis were treated with
posterolateral fusion technique, 55 cases of degenerative spondylolisthesis with lumbar interbody fusion
technique. A score of JOA was used to assess clinical outcome. Results All cases were followed
up for an average of 18 months. At final follow-up, the JOA score was 25.7+1.2, significantly higher than
before surgery(17.3+1.6, P<0.01). The reduction rate was 74.3% and fusion rate at one year follow-up was
90.4% in the isthmic spondylolisthesis group. The reduction rate was 89.3% and fusion rate at one year
follow-up was 98.4% in the degenerative spondylolisthesis group. We found the loss of reduction in 5
cases of isthmic spondylolisthesis treated with posterolateral fusion technique. Two of the 5 cases

needed a revision surgery, and the other 3 cases needed a conservative treatment to obtain bone
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fusion. Conclusion The lumbar interbody fusion for isthmic spondylolisthesis results in good
stability of the spine, but there is a risk of reduction loss and internal fixation failure when isthmic
spondylolisthesis is treated with the posterolateral fusion. Both the posterolateral fusion and the lumbar
interbody fusion for degenerative spondylolisthesis lead to good stability of the spine.
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