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[Abstract] Objectives: To evaluate the clinical application of percutaneous pedicle screws combined with
Quadrant system for lumbar degenerative disease. Methods: 92 patients with lumbar disc herniation were
treated in our hospital from Feburary 2010 to Feburary 2012. They were divided into two groups randomly,
46 patients underwent percutaneous pedicle screws combined with Quadrant system (MIS group), the others
experienced posterior lumbar interbody fusion(PLIF)(conventional group). The operation time, length of incision,
blood loss, excellent to good rate at final follow—up were evaluated by modified MacNab criteria, and the
VAS score of low back pain and complications before operation, 6 months and 1 year after operation between
two groups were recorded and compared. Results: All patients were followed up for 4-24 months(average, 16
months). In the MIS group, 1 cases suffered from delayed incision healing, and 1 case suffered from CSF
leak. The operation time of MIS group and conventional group was 100.0£21.7min and 91.0+18.1min, and the
excellent—to—good rate was 89.2% and 86.9% respectively, which showed no significant difference (P>0.05).
Preoperative VAS score for low back pain of 2 groups was 6.0£3.3 and 6.3+2.5 respectively, 2.5%1.3 and
2.6+1.4 at 6 months and 1.4+1.1 and 1.3x1.1 at 1 year after operation respectively, which improved signifi-
cantly compared with the preoperatives (P<0.05). Compared with the conventional group, the MIS group had
shorter length of incision and less blood loss(P<0.05). In the MIS group, 24 cases obtained bony fusion at 3
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month follow—up,

18 cases obtained bony fusion at 6 month follow—up, 4 cases obtained bony fusion at 1

year follow—up. While in the conventional group, it was 25, 18 and 3 cases obtained bony fusion at corre-

sponding follow—ups respectively. Conclusions: Percutaneous pedicle screws combined with Quadrant system is

safe and effective for lumbar degenerative disease, which has less skin incision and blood loss compared with

conventional treatment.
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Table 1 The operative time, length of incision, blood

loss of MIS group vs traditional group

[CCIE: ey 2a
MIS group Traditional group
AN (min) 100.0+21.7 91.0+18.1
operative time(min)
DIE R (em) 2.5:0.2 5.120.6"
length of incision(cm)
AR L (ml) 80.07.2 152.0+12.37

blood loss(ml)
(D5 A 4L L8 P<0.05
Note: DCompared with MIS group, P<0.05

2 WEOAEEEMHABMR MacNab trE SR
Table 2 The Modified MacNab Criteria results of MIS

group vs traditional group

E MBI (/%) (e
Grade MIS group Traditional group
i Excellent 17/37.0% 18/39.1%
R Good 24/52.2% 22/47.8%
7] Fair 2/4.3% 3/6.5%
% Poor 3/6.5% 3/6.5%
o 41/89.2% 40/36.9%

Excellent and good rate

®3 WMEASERAEERE VASTESER (xxs)
Table 3 VAS score of low back pain of MIS

group vs traditional group before and after operation

A 2 (n=32)
MIS group

15 48 4 (n=33)

Traditional group

ARHI VAS
VAS score before
operation

A 24 VAS
VAS score 6 months
after operation

ARJ5 14 VAS
VAS score 1 year
after operation

T D5 AR H 4 P<0.05
Note: @C()mparcd with preoperation, P<0.05

6.0+£3.3 6.3£2.5

2.6+1.4Y

2.5+1.37

1.4+1.17 1.3+1.17
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Figure 1 45 years old male with recurrent
lumbar disc herniation a Lateral radiograph
before operation showed stenosis of L4/5 inter-

val b MRI film before operation showed disc

fall into spinal canal ¢, d Anteroposterior and

lateral radiographs 6 months after operation showed no failure of internal fixation e~h Anteroposterior,lateral and flexion—

extension radiographs 1 year after operation showed well bone fusion
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