108 P E R A 2011 AEES 21 55 2 W1 Chinese Journal of Spine and Spinal Cord,2011,Vol.21,No.2

e AR ie 3
FEHMESE 1 X B & ek A RJ)Eg A A4R T
1B TR 506K IT 0% %

MAnds L AE A LR Z PR X S BB !
(1 LR R 5 — EREESMEE 510700 T M52 B ARBARTZ &R B A MR

[FEZ] B89 I B B R 5 il A A e (57 4 40715 B3R 7 B O 5 R A0SR 0 96 R 4 AT 4B 738 A4 AR 26 [
#. Ak ST 2004 4F 10 H ~2009 45 5 H SR F R B BOME 5 AR IR AT R 2 T HEIRIA) cage AHE LA R
TRIT Y 49 B 14/5 IR TR TR F 22 1, 20 27 B AR IR 28~72 % (PP X 53.4 %), FRA BE ARRIIAT B
FERI . AE X 2R L0 b 1 5 Y B R L L A A SR B A I 4 ey o I Bl 24 A B AR A AR T RS B B LA I
SE T BRI AE AT A HE“&E;@ WA IR E A JOA V43 B D) e A 58 AL (ODT) PEAN I R ZBOCR o AR 2K 1k B 7 1
[ 57 FH AR5 BEA TR AR R AE o AR AR 4 5 AR IR AR 41, b T A R) I DR AR B AR 2 e 5 21 85 R B
BRI 13~52 AP35 0 293 A A iR R IR T2 F mE ek . R RBEVIHT 11 6185 (22%)
1A EB T B AR 2R A L P AL TR B S B AR AT 2 M 25 5 (P<0.05) s R |2 1 A B Y A I
HERIET A1 LA/S T A RUHE VAR 0] 3 0 5 4 0 0 38 M 25 5% (P>0.05) 5 K R B 17 1 1374 A AR 100 9 3% 85\ 1.3/4 HE
Vi) 3 5 L R HE TR] It 3l 28 i A 72 A S A7 7E B 35 7 25 5% (P<0.05) ,ODI il JOA W43 gl 38 3 JC Wk 35 1 22 5% (P>
0.05) ., 8 F AR S 5 2R YA T B [ A0 AH 4B 7 BEME Me) 45k = 8 M 1) B 3 25 Bl A M 1) % B 8 A8 (B A7 7R O
AHICE A DG R B 10 0.353.,0.521,0.472, AW 46 K7 5 [ e 1A AH SR B s AR 2= 1 A AR AL 38 T8 A G
P S50 - BT B A A Al B RS L AR 4T B AR AR AR 5 R AR 22 IR TC 3 A DG M o iR AF 5 R AR
WA ARG T 5 288 R0 A T A 52 10 2 0 k8 A TG J AR DG
(SRR MEMERLG A A4S Y BUR S A R R
doi : 10.3969/j.issn.1004-406X.2011.02.05
hE 425 R681.5,R687.3 XEEARIRAG:A X EHS:1004-406X(2011)-02-0108-05

Analysis of cranial adjacent segment degeneration after single—segment instrumented fusion:clinical re-
sults and risk factors/fCHEN Bailing, WEI Fuxin,Kazumasa Ueyama,et al/Chinese Journal of Spine
and Spinal Cord,2011,21(2):108~112

[Abstract] Objective:To investigate the relationship between degeneration of cranial adjacent segment after
single—segment instrumented fusion and its clinical results,and analyze the risk factors of degeneration of cra-
nial adjacent segment.Method:A retrospective study of 49 patients who underwent pedicle screws fixation and
posterior lumbar interbody fusion(PLIF) at the [A4/5 segment for lumbar degenerative diseases between Octo-
ber 2004 and May 2009 was performed.There were 22 males and 27 females with the mean age of 53.4
years (range,28-72 years).We measured BMD,and the vertebral height,dynamic intervertebral angle,displace-
ment of slippage of both the fusion segment and cranial adjacent segment.We also measured the lumbar lordo-
sis from L1 to SI,and at the fusion segment by Cobb’s method.Lumbosacral joint angle was also measured.
The clinical results were assessed by using JOA score and Oswestry dysfunction index(ODI).Patients were di-
vided into two groups according to postoperative progression of 1.3/4 degeneration:group 1 with no progression
of L3/4 degeneration and group 2 with progression of L3/4 degeneration.The clinical and radiologic results
were compared.Result:The average follow—up period was 29.3 months (range,13-52 months).All patients had
no neurologic deterioration.There were 11 patients(22%) who showed radiologic progression of 1.3/4 degenera-

tion.There was significant difference between the age of the two groups.But no significant difference between
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the two groups in BMD,lumbar lordosis,lumbosacral joint angle,lordosis and displacement of slippage of fu-

sion segment preoperatively (P>0.05).Significant differences were observed in the changes of vertebral height,

dynamic intervertebral angle and the progression of slippage at the cranial adjacent segment (1.3/4)

at final

follow—up between the two groups.However,there was no significant difference between the two groups in the

improvement of ODI and JOA at final follow—up (P>0.05).Age was found positively related to the change of

vertebral height,dynamic intervertebral angle and the progression of slippage at the cranial adjacent segment

at final follow—up.The relation coefficients were 0.353,0.521,0.472 respectively.Conclusion: After single —seg-

ment instrumented fusion,there is no significant correlation between the radiologic degeneration of cranial ad-

jacent segment and its clinical results.Age would be related to this adjacent segment degeneration,while there

might be no significant relationship between cranial adjacent segment degeneration and such risk factors as

BMD, preoperative radiologic parameters.
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