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[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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