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Effect of interspinous fixation on adjacent segment degeneration in degenerative lumbar diseases/SUN
Haolin, LI Chunde, SHI Xuedong, et al/Chinese Journal of Spine and Spinal Cord, 2014, 24(10): 879-
885

[Abstract] Objectives: To study the effect of interspinous fixation on adjacent segment degeneration in de-
generative lumbar diseases. Methods: From September 2007 to September 2009, 76 cases with [4/5 degener-
ative lumbar diseases were treated with interspinous fixation. The clinical results were assessed by VAS score
on lumbar and lower limbs, lumbar JOA score, Prolo functional score and ODI score; the radiological results
including segmental lordosis and segment movement ROM of 1.3/4, 14/5, 15/S1 and L1-SI were assessed by
dynamic lumbar X ray at final follow—up and compared with the pre—operative ones. Adjacent segment degen-
erations of 1.3/4 and L5/S1 were assessed by UCLA method. Results: 66 cases were followed up and the
average time was 604.6 months. At final follow-up, lumbar VAS, lower limb VAS, lumbar JOA score, Prolo
functional score and ODI score were all better than the pre—operative ones(P<0.01). Segmental lordosis angles

of 1A4/5 and whole lumbar spine lordosis were less than the pre—operative ones(P<0.01); 14/5 and whole lum-
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bar spine ROM were less than the pre—operative ones(P<0.01). Segmental lodosis angles of 1.3/4 and L5/S1 as
well as L5/S1 ROM remained no significant change (P>0.05), while L3/4 ROM decreased slightly compared
with the pre—operative one(P<0.05). In Wallis group, based on UCLA method, 2 cases changed from grade I
to grade Il in L3/4,
grade Il in L5/S1. In Coflex group, 1 cases changed from grade I to grade Il in L3/4, 2 cases changed

4 cases changed from grade I to grade I and 1 case changed from grade I to

from grade I to grade Il and 1 case changed from grade Il to grade I in L5/S1. Conclusions:

Decompression and interspinous fixation for single segment degenerative lumbar diseases is effective with no

symptomatic adjacent segment degeneration,

further investigation and long—term follow—up.

while its effect on the adjacent segment degeneration needs

[Key words] Lumbar; Interspinous implants; Adjacent segment degeneration
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Figure 1 Measurements in lumbar lateral X ray for segmental lordosis angle of interspinous fixed segment (L4/5, 3),

upper adjacent segment(L3/4, «), lower adjacent segment(L5/S1, B) and lumbar lordosis angle(L1-S1, -)

Figure 2

Measurements in lumbar dynamic X ray for segment movement degree of interspinous fixed segment(L4/5, 81-82), upper

adjacent segment(L3/4, al-a2), lower adjacent segment(L5/S1, B1-B2) and lumbar movement degree(LL1-S1, yl1—y2)
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Table 3 Lumbar pain VAS, lower limber pain VAS, lumbar JOA score, Prolo functional score and ODI score in both groups

Wallis?H (n=41)
Wallis group
AR A AR i AR

Pre—operation Final follow—up Pre—operation

Coflexf (n=25)
Coflex group

Final follow—up

(R VAS P 6.2412 1.420.97 6.6£12 1.3£1.07
aumbar pain VA
TR VAS I3 0
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S .
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Table 4 Segmental lordosis angle(LA4/5), segment movement degree(L4/5), lumbar lordosis angle (L1-S1)
and lumbar movement degree(LL1-S1) in both groups

WallisZH (n=41)
Wallis group
AR A KU BBV AR

Pre—operation Final follow—up Pre—operation

Coflex# (n=25)
Coflex group

Final follow—up
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LA st o deee 7.9+1.2 5113 7.8+1.3 514120
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L1~S1 %5 Beili 5 ¢ 30.4+2.4 25.942.87 30.742.7 26.3+2.67

L1-S1 lumbar movement degree
i DRAHT L EE, P<0.01
Note: (DCompared with data of pre—operation, P<0.01
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Table 5 Segmental lordosis angle and segment movement degree of upper adjacent segment(1.3/4)

and lower adjacent segment(L5/S1) in both groups

Wallis 2H (n=41) Coflex# (n=25)
Wallis group Coflex group
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L3/4 55 B ™
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L3/4 segment movement degree
L5/S1 71 Be it A
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[5/51 47 BL¥% 511 B 52:12 53415 52:13 53+15

L5/S1 segment movement degree
(D5 R4 AR AT L E P<0.05
Note: (DCompared with data of pre—operation, P<0.05
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Table 6 UCLA grade of upper adjacent segment(L3/4) and lower adjacent segment(L5/S1) in both groups
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I %
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1IR3
Grade 1 9 11 14 17 7 8 9 10
I/ 23
Grade 1I 1 1 1 2 1 1 1 2
V2%
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£t 41 41 41 41 25 25 25 25
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Figure 3 Male, 49yrs, suffered from 14/5 lumbar disc herniation

and received 1A4/5 discectomy and fixation with Wallis. The fol-

Y
L3/4 UCLA grade I and L5/S1 UCLA grade I before b Lumbar dynamic X ray showed pre—operation (L1/S1 lumbar

low—up time was 72 months a Lumbar X ray showed scoliosis,

movement degree was 31.1°, [4/5 segment movement degree was 7.7°) ¢, d Lumbar MRI showed 14/5 disc herniation e
L3/4 UCLA grade I and L5/S1 UCLA grade I at final follow—up f Lumbar
dynamic X ray showed final follow—up(L1-S1 lumbar movement degree was 28.6°, L4/5 segment movement degree was

4.4°)

Lumbar X ray showed Wallis position,
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