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(#ZE] BH:IPE Dynesys M 8 0@l & ARIGIT LA/5 Sy B AR IR AR 9008 09 I R YT AL . 77 3% « [ B4 B 2008
AF T H~2012 4F 7 H WA B L4/5 BT BoaR AR e o 76 1, Ho b R H Dynesys 21 52 35 ] (Dynesys 41),
G AR 41 B (RLA Al B VTR R F 2 4F . M 4845 R B Oswestry T AE B 1548 £ (ODI) , P59 W1 SE A 4007 43
(VAS), F AR Bt B It T S 4B 3 19 BOAE 1] 5 B2 2 1% 8 B2 (ROM) , 4B 3T 15 BEAfE 8] % Pfirmman 4344, 3 B H
UCLA RGRVFM AR 1T BOR AR E I . 855 WA AR R BEDT I 19 ODI M2 VAS 143 Y B AR B U 1 8% (P<0.05)
PIALIAl H 5 25 T G2 1 L (P>0.05) o W2 AR B a] i B2 AR | TC i & M 22 57 K KB Ui IS Dynesys 41458
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2B X (P<0.05) o ARHT N 40 5 B ROM P4 1] 25 55 G b 3 P | oK U i 7 s il 2 20 65 R 106 W 8 28 i (P<0.05),
{2 ) 22 5 0 . 3% P (P>0.05) . PTZL AT Plirrmann 73 % LG iT24 £ 5, R KB B Plirrmann 43228 L 4 N A
Giit 222 57 (P<0.05)  H A [ A _F s 23 19 BE 25 A e i 24 L (P<0.05) . MR 4% UCLA RS 50F5 1, Dynesys
41 8 AT B AL AR A AR T BGRAE S RE AR AL 22 A1 B, TALIR] 25 58 e 32 58 L (P<0.05) o ALl & AR 4l
A1 PR IR A AR T T BB S AT R FRIRYT o B8 : Dynesys 2l 45 81 5l & AR 97 5T BB ME IR
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Comparisons of Dynesys stabilization and posterior lumbar interbody fusion for L4/5 single-segment
lumbar degenerative disease/XIAO Jinfei, ZHANG Yang, LI Fang, et al/Chinese Journal of Spine and
Spinal Cord, 2014, 24(10): 873-878

[Abstract] Objectives: To evaluate the clinical and radiographic results between Dynesys and posterior lum-
bar interbody fusion(PLIF) in the treatment of lumbar degenerative disease. Methods: 76 cases of lumbar de-
generative disease were treated with either Dynesys or PLIF between July 2008 and July 2012, 35 patients
underwent Dynesys procedure and 41 underwent PLIF. The follow—up period was more than 24 months. The
clinical outcome was evaluated by visual analogue scale(VAS) and Oswestry disability index (ODI). Range of
motion(ROM) and the intervertebral height of lumbar segments were measured by X-rays. The change of in-
tervertebral disc signal was defined by MRI, and disc degeneration was classified according to the Pfirrmann
grade classification. Results: The ODI and VAS score significantly improved in both groups at the final fol-
low—up(P<0.05), but the difference between two groups was not significant(P>0.05). The ROM of proximal ad-
jacent segments in both groups(Dynesys group, 8.3°%2.1°; PLIF group, 8.4°%1.5°) increased significantly(P<
0.05) at the final follow—up(Dynesys group, 10.2°+2.2°; PLIF group, 12.9°£2.1°). The changes were significant
between two groups(P<0.05). The ROM of distal adjacent segments in both groups increased significantly(P<
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E—EFR/ 5 (1981-), TIREIN, % 200 BF 5L T7 1) H ARSI R
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0.05) at the final follow—up, but there was no significant between two groups(P>0.05). There were significant
changes of Pfirrmann grade between the preoperation and final follow—up in both groups(P<0.05). According to
University of California at Los Angeles Grading Scale, there were 8 cases in the Dynesys group and 22 in
the PLIF group with radiological adjacent segment degeneration, the difference was significant between two
groups(P<0.05). Only 1 case in PLIF group had symptomatic adjacent segment degeneration, and received a

second operation. Conclusions: Both Dynesys and PLIF are reliable for lumbar degenerative disease. Dynesys

Chinese Journal of Spine and Spinal Cord,2014,V0l.24 ,No.10

stabilization has less influence on the ROM of cranial adjacent segments,

developing ASD.

and therefore less risks in

[Key words] Lumbar spine; Dynesys system; Dynamic fixation; Posterior lumbar interbody fusion; Pedicle

screw; Adjacent segment degeneration
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Jii B EHMERE 5K (posterior lumbar interbody
fusion, PLIF) {fJ7 IEME IR A2 R 22 0K A D2 e
TR iR P 28 ORI TS T AR e R AR
SR B il AR R S &0 T Bl 78 5 4 1) Y
2, Wi oy A B 52 B I PR 1 SC T, Sy i ot i)
B AERL A BORIIZ T A . Dynesys 3075 P [ 5E 42
AR T iz AERL G HOR, (HEFTRZ 5L
W52 RV m il , Gz 5 EHERL G AR R XS
g, FeBE H 2008 4F 7 H H46 W H Dynesys
W IR AS PSR, BUKE I Dynesys 3125
FE B PLIF Y67 L4/5 B BOR AR PR i %) Lot
FAAEIT

1 #AREFE
11— &R

Joa (A AR - AR AP 7 0 B P 2
B AT R/ 5 BRL B ) R A | R A R
T o o R BR AR v B AF B BB AL ™ A IR HEA
R I 1B A28 P A 9 L 7 ) A MR T | TR 4R
T B iR 48 KT UCLA  (University of California
at Los Angeles Grading Scale) Il 2™, [5] i 14 53
Br 2008 4£ 7  ~2012 4£ 7 J $#:3Z 14/5 Dynesys
B A N & E 1 EME IR AR fB 55 35 9] (Dynesys 41) ,
Horp EMES B2 E 16 5], JEAME [R] 54 28 i 0E 19 1],
VC P5c ) 39 St T.A/S HE 8] Rl & P9 1T A By 41 o1l 2
HEIR A2 R R X B4 (PLIF 41 ) | HL v M AE A Bk
FEAE 18 9], BEEAE ) 598 Y E 23 91 T AR 4
ISR R/ SRR B REIR , 28 IE RLOR SR YT R AR DL 1
TRk, P BEBEUTIN R KT 2 48 PR AR M
S, BT TR) K g i 26 A R) G W 3 25 S (P>
0.05,% 1),
1.2 PRI

AR WU MO, T ZH I BN fS E R i)
A, Dynesys 21 H JEHE ] 25 58 ) AE 28 35 6 O
7B BT 0B B 5% ME A 5% BB AL Xl R
Wiltse A [ 5k 55 , U5k P HE AR 378 55 28 Hh A% 6Tl
AT R8s AR A ple 7 i S8 M AT 1 T
SR 75 I iR ME AR S 5 9, VT BR A MEAUI T, g 53 3
JER 1) 8 B0 B MG AR N R B/ O S N ER 43, T
BRI 172, VL BT RAM R
TG T 2 B 2 0 58 sV D ME S AR ET A BE B A
RS SRS | B AHE S AR IR ET I B A TE DR
FEEHE BT AL A IS 2 5K 77 (1~2N) FATHE S AR BT
RS, DU A M AR MR ] R S U
B EZR PCU A e 5 PET 48R E A PCU
FE T HES ARIRET A, 05 % PET S8 % J5 BiE 48 R
FIME S AR EFEAL  vh et 1 a2 &1
156 PLIF ZH X B [ £ 5 HAE 835 05 R FH A
BRUTER, R T MRS A 28 3R A AR A )
FUIBRE , PRA M 2R IC P i J5 T HE (AR A
SRR Y ph e O CE SR AR AT,

1.3 ARJ5ab3g

RJG 24h P FLLS T BB G R KA
1BIT ,RJE 48h K51 . Dynesys A EH AR J5 5~
7d AR R R R, R R ] R 3 A
PLIF 28 & % A i B i s 5 3 4 H
1.4 BEVIEIR

BERGE 3N ERILERER 1R
YA, ORI B R . AT A5 BE Vs
Oswestry DJHEFEGF5 40 (Oswestry disability in-
dex,0DI) FUEIR M IEHII 2% (visual analogue
scale, VAS) V43, 5 (A A7 A S5 A0 A7, 00 &
FARAT BN S AR5 BOHEIR] = B2 | 3 3l BE (range
of motion, ROM ) . #E ] 55 B BUR R A & - K B Vi
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o EEHEAN 57 X 28 R A V) B AT 5 % v B 1 - 1
{8 ASHIFFE 1 FH AR 1 A YR B 17 I 9116 R B2 5% 14
SRR BRUEAT X LA AR

X 28 2R UCLA R 40K PF 4 400 15 BLR AR
T OLE, MRT AR AT FIAR 5 MRI 1E H 2% R A7 T2 i
ARG ARG A8 Plirrmann 43 2556 M [a] 28 R4 7
VAL, AR 2 40T T Bl A8 a2 SO I ACAE AR I
LR UE L AR T T BR AR
1.5 St

BT A 86 4 B SPSS 20.0 #0747 48 it 4>
Mro T ORER FH Y B bn e 22 IR SRR R |
¢ R AT () 22 5 0 THERTERLR R O R K L
A 25 SRR ] Wilcoxon B RS 5 Hb
AN ESR,P<0.05 NESAZITFE X,

2 F#R

P2 BB R AR e HE bl T, BE YT 37 S A
(24~43 A~ H ), AL PR B AR 52w 20 B8 K b
Vil e 22 R I g i B L (P>0.05,% 1), Dynesys
HFAREHAE] W5 PLIF 4 %, 2 R A 51T
2E7E L (P<0.01),

P4 BB 35 R ODI 153 A1 VAS 745 4 1] 2=
SIGTER L RIRBEVT I 43R 77 A 2 i
(P<0.05), P 2 1) 22 5 Te g1t 2% & XL (P>0.05, %
2) ST BB AR B U I 35 R & BT T | DR A
SARMEET AN SR B . PLIF 2H K Yk B 5 i 1 E
G WAL H T ARM I KA kA BT AR
ST B, AR J5REAR TC N, #h D TC Ak

PR A AR T TR T BRI AT 1 B Y HE (] T
B BE FME ] 5 B 22 R RS F i L, PRIk
i 7 B TR 1 BOAE ] 5 B 4 3R W T, HL PLIF
ZH K F Dynesys 4, 25 5 A G it 2% & XL (P<0.05,
% 3)., Dynesys 1 TR 75 B ROM HIARHTHY 7.6°F%
ZEARWBEVIY 5.0°(P<0.05,% 3),1fi PLIF 41 F
A5 BE ROM A R4 7.5°F% 2 K W B 5 5 £ 0°
(P<0.05,3 3), PZH Lo AT s 08 30 15 B[] 15
JEARb 22 R I G AEE L(P>0.05,38 3) . SRy
B ROM TEAR K U7 I B BORFT G - (P<0.05, 3%
3), HAR WU PLIF 2 1 o483 5 BE ROM K
F Dynesys 41 (P<0.05, 3% 3), Dynesys ZH %% 45 b f#
HTARE T BLE s TiRE (B 1),

i I UCLA R G Hr AR, Dynesys 2H 70 4>
5 BOA PLIF 41 82 4~ Be 43 il A 8 A9 Be i 22

MBI B ERIE T BORAE , ZR A G
B X (P<0.05,% 1), Dynesys 241 [ i @B ir 47 Be A
20 MTBE A 1 G R 2 AT B AR 2 GEE,
TumAB B 10 M BORAE 1 ARk, TE 2 9
ALK . AR K BTG 9B 2 58 Gt
“F 3 L (P<0.05,% 4), PLIF 4 4R it 5 Be A
29 BRI 4 AT BUR A 2 BB,
USRI B 18 MBI R A 1 BARk 2 AN
Bk A 2 ARk, ARET AR BT A 2% 57
A Gt L (P<0.05,K 5), MAARHF i, T
®1 BABRE-—RABRMEFREETHER

Table 1 The general data and adjacent segment

degeneration of patients in two groups

Dynesys# (n=35) PLIF#4 (n=41)
Dynesys group PLIF group
PRSI (93 /4) ®
Sex(M/F) (20/15) (23/18)
i 48,1123 5234157
ge(year)
Bl s g 1) () 33.4+6.6 35.3+5.67
Follow—up time e e
FARES [ (min) 97.1:22.4 123.2424.3?
Operation time
Ao KL & (D) 179.4£115.1  259.8+116.3%
ood loss
i (5125 7 (Case type)
I A A8 B A A
Lumbar spinal stenosis 16 18
I A 1) 23 5 H AT ®
Lumbar disc herniation 19 23!
IR AF 4B 345 B (Adjacent segment degeneration)
iR (8/70) (22/82)%

Radiographic degeneration

IR 2 1R A (0/70)

Symptoms of degeneration
i : 5 Dynesys 41 £ DP>0.05,2P<0.05
Note: Compared with Dynesys group, (DP>0.05, @P<0.05

(1/82)®

*2 WHEE ODIS VAS S
Table 2 The ODI and VAS scores in two groups
AR KK B

Preoperation Final follow—up

ODIPFE43 (ODI score) (%)

Dynesys 2

53.9+18.1 14.6+4.87
(Dynesys group)
PLIF 4 -
(PLIF group) 58.1+13.8 14.3+6.5"

VASIT43 (VAS score)

Dynesys # 64424 154110
(Dynesys group) SEe. S+l
PLIF A1 D2
(PLIF group) 7.2%1.5 1.4+0.8

7 (D5 AT H 4 P<0.01;@)5 Dynesys 41 b8 P>0.05
Note: (DCompared with preoperation, P<0.01; 2 Compared with
Dynesys group, P>0.05
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i A 3 5 BEME [A] 38 Phirrmann 43 2% 4[] 34 C 4811
2L 5 (U H5 514 0.79 #110.93,P>0.05) , A UK biti
7 AN b i 4B 5 15 BE Pfirrmann 2 204 0] 22 2 A
Bt L (U=2.0,P<0.05) , {X PLIF 414 1 4 i
BUAE IR 22 4B 3T 7 BB AR AT IR FARIAIT

®3 MABREXGFERNEER
Table 3 The radiographic result in two groups

FNED) ERN iR
Preoperation Final follow—up

TR A B ] 55 2 (mm)

Intervertebral height of operative segment

Dynesys #{(Dynesys group) 11.9+2.3 12.1+2.2
PLIF 41(PLIF group) 12.2£1.5 13.9+2.0"%
L 08 30 B ] 5 2 (mm)
Intervertebral height of proximal adjacent segment
Dynesys #H(Dynesys group) 11.8+1.8 11.9+1.8
PLIF ZH(PLIF group) 12.3£1.3 12.2£1.5
T i &0 3 B ] 157 2 (mm)
Intervertebral height of distal adjacent segment
Dynesys #1(Dynesys group) 9.97+2.0 9.5+2.1
PLIF 4 (PLIF group) 10.5+3.0 10.1£2.9
FARTBAE 3 (°)
The ROM of operative segment
Dynesys #(Dynesys group) 7.5+2.5 5.0+1.8Y
PLIF ZH(PLIF group) 7.5+2.7 0
L 3 408 T B B (©)
The ROM of proximal adjacent segment
Dynesys #1(Dynesys group) 8.3+2.1 10.2+£2.27
PLIF 41 (PLIF group) 8.4x1.5 12942102
T 3 408 T B B (°)
The ROM of distal adjacent segment
Dynesys #(Dynesys group) 7.0+2.7 8.3+3.8
PLIF 4 (PLIF group) 6.8+1.7 8.7+1.77

D5 AT HL# P<0.01;@)5 Dynesys 41 1L #: P<0.01
Note: (DCompared with preoperation, P<0.01; @Compared
with Dynesys group, P<0.01

% 4 Dynesys 8 £ 3& 4838 T B M & Pfirrmann 5 BT E R

3 itig
3.1 Dynesys 20745 &5 197 H w2
JREMEAE R B 5 e OR B [ 19 By 1B 2R
PRIG Zh B A DR R A A AR M, DT A 2 By 1k 48
T BGRAR B H WP, Dynesys sh 28 N [# E R 4802
Gilles Dubois 7£ 1991 4E#F il i, F 1994 4E7E 1%
B B SR TG R, Dynesys 78 4845 [ 2 19 Bt
—E WG B AR ER AT AT, A LRE A R A
R T B W Is g, I BRI D HE 1] 38 AN B/ ST
BT, TR EAYT BB, SG AR, BA
AT LR 3R IA% 1 MER ] 9 £7 i, (] A B T 5
VBB s ine, W T XA AR B ) Filis B
Y52 W], DT i B A0E 2% S 30T 19 B iR A8 18 & AR
It HAEMK S E 5 0is sh M faf A8 ik 5, 1872 i #E
W & AFE A B E M aTaett . MW i,
Dynesys 225 N [ 7€ 22 58 54 PLBE
3.2 Dynesys 20745 [ 5 JEHE RS A B I RT3
Behrooz!%t 32 fi|47 Dynesys [& %€ F1 32 #i17
A AR B B3 HEAT T Il X FE IS BE DT 4 4
WIZH ARG VAS A ODI ¥ 8 est | H @l A 4
il B %3k 87.5%, i Dynesys 411 5 % 1Y 68.8%.,
1 i B 20 1) AR 1R A8 1 i 8 A AT TR
I Dynesys W[5, BETT 22~31 A, RH
Macnab #5#E . ODI . VAS & Wooden P43 % J7 & it
TP, AL Dynesys R 40 iR 77 IEAE IR A8 PE
P AL D), AS RIS 38 3k i 9 1) X R
J71: HE#E Dynesys a5 N [ 5 BEMERL& ARG 9T7
LA/S5 BT Bl 728 M 1 I DR I 80 RIS AR 2 45
R, WA BEARE 34 KR KBV ) ODI 3
53 Ko VAS V53 BRI B 2 23 (P<0.05) , R Ik

(n=35)

Table 4 The Pfirrmann grade of adjacent segment in Dynesys group

RIT TSR

KKKV 579 (The final grade of postoperation)

The grade of

| 3 AR 3 Y B (Droximal adjacent segment)

F i 4B AT 19 B (Distal adjacent segment)

preoperation

1 2 3 4 5 ST (Total ) 1 2 3 4 5 St (Total )
1 2 2 1 1
2 7 14 2 23 12 8 20
3 6 4 10 12 2 14
4
5
St (Total ) 9 20 6 35 13 20 2 35

e B ImAR I B AT/ T U=4.125,P<0.01 ; F 3483 35 BEAR R/ A 5 U=2.134, P=0.03

Note: The grade of droximal adjacent segment, preoperation/postoperation, U=4.125, P<0.01;

preoperation/postoperation, U=2.134, P=0.03

The grade of distal adjacent segment,
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& 5 PLIF A &3EME T B E & Pfirrmann 53 4115 5% (n=41)
Table 5 The Pfirrmann grade of adjacent segment in PLIF group patients

RIKBEVI 779 (The final grade of postoperation)

TRIT T3 R
The grade of 348 3 45 B (Droximal adjacent segment) T Ui 4B U 15 B (Distal adjacent segment)
preoperation 2 3 4 5 i (Towl) 1 2 3 4 5 i (Towl)
1 2 2 4 1 2 3
2 2 15 3 20 11 12 2 25
3 4 12 1 17 9 4 13
4
5
1T (Total) 2 4 19 15 1 41 1 13 21 6 41

LG AR BERAT/AR G U=4.863,P<0.01 ; o 4535 15 B R A/ AR5 U=3.392,P=0.01
Note: The grade of droximal adjacent segment, preoperation/postoperation, U=4.863, P<0.01; The grade of distal adjacent segment,

preoperation/postoperation, U=3.392, P=0.01

Bl 1 % 57 % B BIEHE R 4 58 I AEAT 14/5 Dynesys s W ab ARETEMAL, FARTE ROM 13° ¢.d RE
3 AJRAAL, F AT B ROM 6° ef ARJ5 14FJH M AL, F AT B ROM 4° e f AJ5 4 4FJa i, AR5 B ROM 4°
Figure 1 A 57-year—old male patient underwent Dynesys stabilization due to lumbar disc herniation in 14/5 a, b The

preoperative flexion and extension X-rays, ROM of the operated segment was 13° ¢, d The flexion and extension X-—
rays 3 months after the operation, ROM of the operated segment was 6° e, f The flexion and extension X-rays 1 year
after the operation, ROM of the operated segment was 4° g, h The flexion and extension X-rays 4 years after the oper-

ation, ROM of the operated segment was 4°
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K U7t ODL 5 VAS PFJ3 W 41 1A] 22 5+ 48 i &
SC(P>0.05) , 78 PIAh P15 07k B RE 3RS R 4P Y
I RIT R, Dynesys 825 P [ H AR R B L H
3.3 Dynesys 325 4 & & 5 FEAERL & AR5 4B IL 9
BURZ

Dynesys 202 [ % 58 G015 7147 3 2 O 55 [ 2
BTG B R, R B AR AR T BB S Y
KA, fHXTF Dynesys Z Gfig & i 7 <8 1 Bt iR
AEATAFAER R AR, Cakir 554X LA/S 3B A8
HEATR P ME S B 7 (19 58 & 4T Dynesys 5 5 [#]
FEXS A SE, VR IA A JCIE Fil G AR B J& Dynesys
B2 [ 8 AR A B R O e ) 2l B, JCHAE X
LRI 1 B 3 B B9 4E F J7 T Dynesys I 3F 2 3
P, i Yu &5 U0 5 33 X} Dynesys 5 PLIF 3677
L4/5 HEE A AE /R 0 3 AERE VI I A il gie . 5
PLIF A [t , Dynesys & 4t GE % {f B4 05 2 #fk [8] 1 2h
JE [ R <08 301 B ME 8] 336 20 8 B /)N QB AT 7 Bl A2
KA (1727 vs. 6/26) , T BE % BB A )5
LRI BGR A , AWFSE T Dynesys 41 F1 PLIF 4153
B8 AT B 22 5 Bt AR A AR I T B
B, ZESA AR PLIF 44 14 BUE
AR ABAUTAT BOR AR M #2322 — TR, Pfirrmann 43
A2 4L R, Dynesys 20 Fl PLIF 41K J5 K Ik Fifi
Ui I & T 57 BOME (8] 8 2 R AN TR AR B i IR A8 L 5
ARBIAHCA GEF 22 5, (A AL b o403y Be
Pfirrmann 73 %% 22 5 A i1t 27 2 X, #2785 Dynesys
AN T E BB S I8 2% b i &0 T 9 BOR AE 1Y KA
FEH A AT RE 5 Dynesys R 400 B A ¢,
5 PLIF FARAH L, Dynesys P [ 22 £ B T A 15 Bt
PR MENRDE B, [R]I AR H SRAE Xof B GUR G
AT PRAPT , L RE A8 2R AT QB 1 5 B T4
WSS, PR IE T A5 R B AR E P AT A F)
I 2% AR BB AR B Y, B T Pfirrmann 4324742
% UCLA PP bn o SRR, e S 4 A L 3
i TF) IR A8 | I A it 5 I 1) ) S 4 T AR 4B T
B Pfirrmann R A BES B G 2R, T
EHAES TG T h i — 2D,
34 Z5ie

AR AR LR, Dynesys s8N E SRlG
ARIAETT BT B iR AR P A PR R 4 3RS R e R YT
B, SIEMERRG AR A L, Dynesys 3125 N [ € BE %
TRB TR BEAR /MG s B2, AR AR 1 B 1R 7
IRAR A o T A IS 2 Il B 9F 5, B 177 ()
5, HAEA 8/ Dynesys 8l 25 P [ 2 X 4B T 15

BB AZ B M AT s AR A AR SE LA BE— 22 T
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