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A comparative study of the different surgical technique for lumbar spondylolisthesis/XU Jianguang,ZHU Haibo,
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[Abstract] Objective: To investigate the ideal surgical technique for the different types of lumbar spondylolisthesis and
indication.Method : 67 patients with different types of lumbar spondylolisthesis and complications were treated with poste-
rior pedicle screw fixation and different bone graft fusion technique from Feb.2000 to Dec.2003.The operative time and
amount of bleeding,therapeutical effect,rate of lumbar spondylolithesis reduction and loss of reduction,bone graft fusion
and disc height were observed.Result:The operative time and amount of bleeding were most in the technique of posterior
pedicle screw fixation and lumbar interbody fusion.The whole follow up excellent and good rates were 88.71 per cent.
There was no difference among three techniques.22 patients with one degree lumbar spondylolisthesis and 32 patients
with two degree lumbar spondylolisthesis were reduced anatomically,and 9 patients with two degree lumbar spondylolis-
thesis and 4 patients with three degree lumbar spondylolisthesis were reduced to one degree.All patients with lumbar in-
terbody bone graft had good fusion,normal disc height and no loss of spondylolisthesis reduction.12 patients with simple
posterior lateral bone graft fusion had loss of spondylolisthesis reduction to a certain extent.Two pedicle screws were
loosed and two pedicle screws were broken.Conclusion:The patient with degenerative lumbar spondylolisthesis should be
treated with posterior pedicle screw fixation and posterior lateral bone graft fusion,the patient with severe lumbar broken
isthmus spondylolisthesis should be treated with posterior pedicle screw fixation and lumbar interbody fusion,the revision
should be treated with posterior pedicle screw fixation and anterior lumbar interbody fusion.
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Analysis of operative complications of spondylolisthesissDOU Yusheng,HAO Dingjun, WEN Shiming//
Chinese Journal of Spine and Spinal Cord,2005,15(1):31~33

[Abstract] Objective:To review and analyze the complications of spondylolisthesis treated with internal fixa-
tion.Method:216 patients with spondylolisthesis treated by decompression and posterolateral instrumentmented
fusion were studied.The intraoperative and postoperative complications were reviewed.Result:The complications
could be divided into intraoperative complications and postoperative complications.The intraoperative complica-
tion rate was 3.7%.There were dura tear 3 cases(1.4%), nerve root injury and cauda equine injury 3 cases
(1.4%) and incorrect localization 2 cases(0.9% ). The postoperative complication rate was 11.1% ,which were
incision hematoma 2 cases(0.9% ) ,neurological deficits 2 cases(0.9%),pulmonary embolism 1 case(0.5%),im-
plant failures 5 cases(2.3%), cerebralspinal fluid leakage 3 cases(1.4% ) and pseudoarthrosis formation 11
cases (5.1% ).Conclusion: The complications of spondylolisthesis with intermal fixation are severe and multiple,
which can be abolished by right selection of surgical indications,proper manipulation,early diagnosis and
prompt management correspondingly.
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