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The mid- and long—term follow—up of total disc replacement for lumbar intervertebral disc degenera-
tive diseasessKANG Nan, LU Shibao, HAI Yong, et al/Chinese Journal of Spine and Spinal Cord,
2013, 23(4): 296-301

[Abstract] Objectives: To determine the mid- and long—term clinical results of lumbar total disc replace-
ment(TDR) in patients with degenerative disc diseases. Methods: From December 1999 to December 2006, 78
patients with lumbar intervertebral disc degenerative diseases were treated with TDR. Among these patients,
48 patients(52 prosthesis) had follow—ups of no less than 5 years. Clinical and radiographic results of these
patients were evaluated before surgery and at final follow—up. The clinical outcomes were evaluated by Visual
Analogue Scale(VAS) and Oswestry disability index(ODI). Radiographic parameters including range of motion
(ROM) and intervertebral disc height (IDH) of the index level were evaluated by A—P and dynamic X-ray.
Results: 33 patients had 5 to 10 years’(including 5 years’, not including 10 years”) follow—up(group A), and
15 patients had more than 10 years'(including 10 years’) follow—up(group B). VAS score: group A had 94.0+
6.3 preoperatively and 23.0£3.1 at final follow—up; group B had 92.0+5.8 preoperatively and 21.0+2.2 at final
follow—up, which showed significant difference between preoperative score and final follow—up score in each
group(P<0.05). ODI: ODI of group A was (66.0+4.2)% preoperatively and (12.0£2.9)% at final follow—up; It
was (65.0£7.8)% group B preoperatively and (9.0£2.8)% at final follow—up. The difference of ODI between
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preoperation and final follow—up in each group was significant(P<0.05). ROM: group A had a ROM of 5.0°%
group B had a ROM of 4.0°+£3.8° preoperatively and

6.0°+£2.2° at final follow—up. There was no significant difference between preoperative ROM and the final fol-

2.3° preoperatively and 6.0°+£1.1° at final follow—up;

low—up ROM(P>0.05). 3 cases lost ROM at the index level(average 1.2°+0.4°, one occurred at 5 years after
TDR and the other two at 7 years after TDR), while others remained an average ROM of 6.5°(range, 2°-10°).
4 cases developed adjacent—level degeneration, but only one was symptomatic at upper disc and needed reop-
eration (8 years after TDR). One of the 4 cases lost
TDR),

at 5 years, the other at 8 years). 2 prosthesis were found to be displaced(one at 5 years, the other at 6.5

disc height over 2mm at final follow—up (7 years after

and the other 2 cases had ossification in the anterior part of the upper vertebral body over 3mm(one

years) and 3 cases developed heterotopic ossification(respectively at 6, 7 and 9 years), but none of them had
symptoms. Conclusions: The mid- and long—term outcome of lumbar TDR for intervertebral disc degenerative
diseases with SB Charite Il prosthesis is of satisfactory.

[Key words] Lumbar intervertebral disc degenerative diseases; Artificial intervertebral disc replacement; Clin-
ical outcomes
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Table 1  VAS score, ODI and ROM of the index level pre—operatively and during the follow—ups of 48 patients
VAS 43 T AR BOG ()
VAS score ODI(%) ROM of the indexxlevel
n
AR AT AW 5 0 AT AR UCKE I AR AU BE T I
Pre—op Final follow—up Pre-op Final follow—up Pre—op Final follow—up
BE VI E] =5 4E{A <10 4E4l ) -
5 to 10 years post-operative(including 33 94.0+6.3 23.0+3.1Y 66.0+4.2 12.0+2.9Y 5.0£2.3 6.0+1.1
5 years', not including 10 years’)
B A I = 10 4741 ,k
Over 10 years post—operative 15 92.0+5.8 21.0+2.2% 65.0+7.8 9.0+2.8" 4.0£3.8 6.0£2.2

(including 10 years’)

DS AT LA P<0.05
Note: (DCompared with preoperation, P<0.05
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Figure 1 Male, 45 years old a Pre—operatively myelography showed compression of dural in L5/S1 level b Pre—opera-
tive CT of L5/S1 level showed disc herniation ¢ After total disc replacement of L5/S1, X-ray showed good position of
prosthesis and symptom disappeared after operation d~f A-P and dynamic X-ray 10 years after surgery showed good po-
sition of prosthesis and no sign of ASD, the degree of ROM was 4.3° in the index level Figure 2 Female, 44 years
old a, b Pre—operatively MRI showed disc herniation of 14/5 level ¢ 5 years after operation, X-ray showed good position
of prothesis and no sign of ASD d 8 years after surgery, low back pain occured, discography showed disc degeneration
and herniation of 1.3/4 e Myelography showed disc herniation of 13/4, and the dural was compressed. Revision surgery of
Coflex fixation was performed and symptom disappeared after surgery f 2 years after revision surgery, X-ray showed good

position of prosthesis
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