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[Abstract] Objective:To determine the fate of an asymptomatic degenerative disc adjacent to lumbosacral
spinal fusion.Method:71 patients were treated for painful degenerative disc disease by disc excision and pos-
terior lumbar interbody fusion (PLIF).All patients were evaluated preoperatively with MRI and discography.Only
those levels with both abnormal MRI findings and positive discography (degenerative changes and pain repro-
duction) were included in fusion.53 patients had normal disc adjacent to fusion(Group A).The remaining 18
patients had 20 levels of asymptomatic degenerative disc adjacent to fused segments (Group B).Clinical out-
come,rate of recurrent pain and rate of extension of fusion were compared between these two groups through
clinical examination and imaging study by two independent reviewers.Result: All patients were followed at least
24 months(range 24 to 80 months;average 35 months).The clinical success rate in all 71 patients was 88.7%.
Group A was 92.4%.,and Group B was 77.8% respectively.There was no statistically significant difference be-
tween these two groups for the successful clinical outcome(Fisher's Exact test,P=0.189).There was one patient
in Group A required extension of fusion because of painful degenerative change of a normal adjacent disc
level.However,during this follow—up period,only 4 of the 20 levels of asymptomatic degenerative discs adja-
cent to fusion became symptomatic after an average of 20 months postoperative asymptomatic period,as deter-
mined by clinical symptoms,positive discography and MRI test.These four patients required extension of fusion.
Conclusion: There was no significant difference in clinical outcome between patients with asymptomatic degen-
erative disc adjacent to fusion and patients with normal disc adjacent to fusion.The majority (80% ) of the
asymptomatic degenerative discs did not cause symptoms and most(77.8%) of these patients achieved success-
ful clinical outcome.lt suggests that the asymptomatic degenerative disc adjacent to symptomatic segments to
be fused should not be included at the initial fusion procedure.
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