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The use of myeolography for selecting the operation methods of lumbar spondylolithesissDING Wen-
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[Abstract] Objective: To analyse the significance of myelography used in selecting the operation methods for
spondylolisthesis.Method:43 patients with lumbar spondylolisthesis were ordered to perform myelography.Ac-
cording to the clinical findings,signs and the outcomes of myelography,all of the patients were divided into 3
groups.Group I consisted of 11 patients of grade [ spondylolisthesis with back pain or intermittent claudica-
tion.Myelography showed no spinal stenosis or lateral canal stenosis and they were treated with reduction of
slided vertebra used posterior pedicle screw fixation,interlaminar bone grafting fusion.Group I consisted of 10
patients with unilateral sciatica,myelography showed lateral canal stenosis and they were treated with semi—
laminectomy decompression, medial facetectomy,foraminotomy in symptomatic side,slided vertebra were reduced
by pedicle screw fixation,interlaminar fusion in symptomatic side and transverse process fusion in contral lat-
eral side.Group Il consisted of 22 patients with biolateral sciatica,neurogenic claudication,motor weakness or
sensory disturbance in the nerve root distribution.Myelography showed part or complete canal block,spinal
stenosis and they were treated with laminectomy decompression,medial facetectomy,foraminotomy,reduction and
fixation of slided vertebra with pedicle screw instrument,posterior transverse process bone graft or interverte-
bral body fusion.Result:The results were evaluated after follow—up 12 to 28months in 43cases.The satisfactory
rate reached 86.1% .Recovery rate of clinical nervous results was 76% .Conclusion:Myelography is a very
useful examination to evaluate spinal stenosis or lateral canal stenosis due to anterior slippage of the vertebral
column and fibrocartilagenous mass of spondylolisthesis.
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