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Treatment of lumbar degenerative disease with intervertebral cage through the X —Tube sys-
tem/ZHANG Yadong, WANG Jia,CAI Zhenyu,et al/Chinese Journal of Spine and Spinal Cord,2007,
17(5) :337~340

[Abstract] Objective:To study the feasibility and the effect of using the minimal invasive fusion technique
with the intervertebral threaded cage under the X-Tube system for the lumbar degenerative disease.Method:
From June 2004 to February 2006,33 cases were treated with minimal invasive cage fusion technique under
X-Tube,which included 18 males and 15 females.There were 17 cases with lumbar disc herniation,3 cases
with spondylolisthesis (grade I ),11 cases with lumbar spinal stenosis,2 cases with discogenic pain.The pre-
operative, 1 month postoperative and latest follow—up functional evaluation were graded with ODI and VAS
scoring system.The height of the intervertebral space and the fusion status were measured as well.Result:Dural
tear happened in 2 cases,glutin sponge and biological glue were used in one case for dural tear sealing,
while the patient got a low fever after surgery and healed with antibiotics in 2 weeks after surgery.Dural sac
suturing was performed in another case.Neither cerebrospinal fluid leaking nor neurological injury was found.
3 cases lost follow up,and the average follow—up time was 14.4 mouths.The preoperative,1 month postopera-
tive and latest follow—up ODI scores were 39.64+2.72,17.58+3.29 and 4.50+1.60 separately,while the corre-
sponding VAS scores were 8.17+0.70,4.67+0.78 and 1.54+0.90 (P<0.01).The preoperative,1 month postopera-
tive and latest follow—up measuring of the height of intervertebrae space were 8.97+0.81mm,14.53+0.75mm
and 12.79+0.91mm(P<0.01).Non—fusion only happened in one case at 11 months follow up, the other 29 cas-
es achieved solid bony fusion.No cage shift or escape was noticed.Conclusion:Minimal invasive lumbar inter-
vertebral cage fusion technique could achieve satisfactory clinical results.
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