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Result of 5-year follow—up of lumbar spinal decompression plus Coflex interlaminar placement for de-
generative lumbar spinal stenosis/LIANG Changxiang, CHANG Yunbing, SHEN Ziwei, et al/Chinese
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[Abstract] Objectives: To observe the clinical efficacy and safety of lumbar spinal decompression plus Coflex
interlaminar placement for degenerative lumbar spinal stenosis. Methods: 103 patients undergoing surgery for
degenerative lumbar spinal stenosis between April 2008 and May 2009 were followed up. 50 cases underwent
coflex interlaminar placement with yellow ligament resection(coflex group), while 53 patients were treated with
laminectomy and lumbar interbody fusion(fusion group). The JOA, ODI and VAS scores were used to assess
the clinical effects between two groups. The range of motion(ROM) and disc height of adjacent segments were
measured pre—operatively and post—operatively. The outcome and safety were evaluated statistically. Results:
The average follow—up for Coflex group was 5.43+0.21 years and 5.52+0.28 years for fusion group. There was
no significant difference for JOA score, ODI score or VAS score between two groups at 2 years and 5 years
of follow—up(P>0.05). There was no significant difference(P>0.05) for ROM or disc height of adjacent segments
in Coflex group between pre—operation and 2 or 5-year post—operation. In fusion group, at 2 and 5 years af-

ter surgery, the ROM of upper disc significantly increased compared with that at pre-operation(P<0.05), and
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the ROM of lower disc also significantly increased at 5 years after surgery compared with that of pre—opera-
tion(P<0.05). In fusion group, at 2 and 5 years after surgery, ROM of upper and lower disc both increased
compared with that in Coflex group(P<0.05). In fusion group, at 5 years after surgery, the upper disc height
while higher than that in Coflex group (P<0.05).

complication in Coflex group was 12%, while 9.4% in fusion group. The reoperation rate in Coflex group was

was lower than that at pre—operation (P<0.05), The rate of

8%, and 5.6% in fusion group, which showed no statistical difference between two groups(P>0.05). The inci-

dence of adjacent segment disease in fusion group was 13.2%,

statistical difference between two groups(P>0.05).

and traditional lumbar fusion is consistent.

Conclusions:

while 6% in Coflex group, which showed no

The clinical outcome of Coflex implantation

S5—year follow—up reveals the advantage of Coflex in maintaining

the motion of adjacent level. However, its result needs long—term observation.
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[Author’s address] Department of Orthopaedics, Guangdong General Hospital, Guangzhou, 510080, China

TR AR M P A R A R 2 v S A DL AR A
PR, DAME R 5038 A8 S LAl 5 30— R 90 4k Ak
PRPACE | QR ] 28 AT 5 BE 5k ME TR Lk
78 ) AR BB JE RN ET AR 45 I IR LRI A
[vi) %) R T B 1 7 R A i bt 2R AR P AR
MARSFIRYT 5 2% B A F AR B A F R EE
I ROk M 27, R ZE [R] Coflex B ARIE
JE X —HE MR, ARG RN e A L R
10 AR A BE U 25 RS 202 A R 4
= 2 o HE AR Rl TR B 2 18] Coflex B A ARG Y7 IEAE A
B Y7 8 B % MR BE A TR BN 2008 4F
4 H IT 46 R AR S 08 B2 8] Coflex ¥ AARIGYT
P BB AR EREAE A SR A, B T R Ay R
RORP, FE IR b AT Bl 1 1A SR A A s
2] Coflex B AR IS 5 HELAE HE 1] fil A 181 2 AR
BT I BE VI I RUR /N 5 A B3 A Bk, HF
A7 B e, B B 7R T (1) PR HEE &
HRZEIE] Coflex B AR 1R A8 M A A B A2 5E 1)
FRA ROPE 2 A s (2) 3RS ] Coflex B A
AR H

1 #REHE
1.1 — %R

g8 AP . (1)2008 4F 4 A ~2009 4 5 H 7E
FEAHZ Wi Ay 18 722 1 A e A o -4 52 A A8 el
W] Coflex B A ME ] A& AR 5 (2) A BHHI K
(] AP AT A TSN PRk o PR A J
BRI, PR BOR PRI |, 480 IE B SR T AR
TCGR S5 (3) W AR BE Ry 1A/ B B AR 2l s
DAIBeZE S 3, AR A 1T B A MR R] 4% 28 1 5 1
JEREHEW L ; (4) 2 0UHE X LB B R A, &

HRHAL 5 (5) RV T 548 SR sE K

HEBRARE . (1) BEAEA EAE TR s ) MEAEA
T T T A5 | IR s S Al R A 5 A,
M5 R 28 R B i B R A (3) IR AR
PEWG R T B 5 (4) EREWRERZY ; (5)FFA ™ A
EREMEMA,

20084 4 H ~2009 4% 5 H 78 & BLi2 W 14/5
T A B A8 i I e SZ MRS U . SR (A] Coflex #
ARIGIT W 3L 54 61,4 B 17, TR 3SR I AfE
A AR HAF S9N HEBRARUER A 59 i, o
6 BRI, FF A LR AHEBR bR E 3L 103 f], H
i Coflex 2H 50 141, Rl & 2H 53 141, A 4H & R 3k
ARG LR 1, IR Y O™ B R G , N
R HE B b o — B0, AR B3 o 1475, B
I i — 2k
1.2 FARFE

Coflex 41 . &2k, MFEMY , J5 IE R AR . A2k
BIME B A R LA B S LS R T
Gk, ¥ [ V% A 65— 3 1) R 0 2 F | AR B T4 B 0 %
N IESE I R T VIR LA/S BRI 8
L4 B9 T 2k I 15 M8 1585 IR i 2L
(M e 8 S e VI BR S A 3 P B m IR
I 1/3 D& 28, R MR DR S S K B
Rif RS0 A0 o i 2 AR A B 28 2 R AT RS MK
PHEAT A 1] 45 28 1 35 00K 28 1 1 BEAZ 800 B
EAGRAEE LBEAEREIE AR W B R MR N (BT
WUE L B E R ERR P B A B S 19 Coflex, B
RS, 24~48h SR BRI 8, &8 HEAT
TS FIUSBE I | S L 2

Al A AL AR T S IE A AR R a1 B AT
AR AR DT R, M T 0 U S AT A



1074 o E R R 2014 AR5 24 555 12 )

Chinese Journal of Spine and Spinal Cord,2014,V0l.24 ,No.12

RS, B 1~2 BOMER Fl-& &% 747 MEF R
XU HE =5 AR R BT [ 2 O I A B B U S 1AL
24~48h R BR , e SCRARYR B R 3l SR il
2~31H,

1.3 Pk

1.3.1  IERSTFRONEE A B E AR SRS 34
R AR RS AR DT R H A
BE2% 2 (JOA) TF 4 Oswestry U g BE i 45 %k
(Oswestry disability index, ODI) A i % A0 o ¥F 53+
B 731 3% (VAS) PF 23 0 3l o S8 38 1 22 D) g
PRI O ) R R A P 521 0 R ek S 17 10 32
WOARTT, ARJ5 2 4 EAR)G 5 419 8dE 217 24 8] e
BT, 0T AL TR R BT g e v
I K AE

132 SARFMEE ARG S BE T I 15 M AE A0 7
Lot Jw sh 714 X e h . ] PACS 218 R4
PO TR i P BE T HEAT BT A s 491
i, Horh A SRR B I R N A K
WOH AR08, METR] B B2 S sl se 7 X e iy |
L3/4 F1 L5/S1 5 BeAHABZ M s 9 FE 5 5 43 501l )
HEL3/4 A1 LS/ST 5 BeAe (i {57 (9 A 1] B2 A 52, HE
Vi) 175 2y B = 3 e 57 A ) B 9 88 — ok Jed 5 HE ) B2 £
JE EBORET ARG 2 4E KRG 5 48 10 i Hoiis
T8t 2= .

K ] UCLA HE[R] Bt 1 78 45 2% Ay HEWTE A AH 4B
TBGRAENG AL, W] UCLA B SEHn  %
K UL BN R e A= AH AR5 BelR 8 (adjacent seg-
ment degeneration, ASD) .

1.4 Gitsahbag

K HI SPSS 17.0 Hh dA7 %t st A K giit
AEFR, TE R BRI IC 3R P 2 B o 22 1B
o X PR AR M AT — Bk 5, )
BrRH, ARJF 2 FEFMAKBET I JOA ¥4 0DI
Je VAS P53 FISEAR 2 0 i 6 b, 2 1) BL A ful Yk
SEREAS ¢ K5 2N A XS REAS ¢ A, X
P VSR I EE L B DT M i TR SR
XK, P<0.05 AERAGFE L,

2 H#R

PO B AEAR Y P A B b BE DR ] T
JEE FEAFE T8 0451 50 B 5 I At 5 451 5y T 1Y) 22 S
TG L (P>0.05,% 1), AR AR 2
HEMARG 5 451 JOA P43 .0DI & VAS P4 45 3

W2, REr, RF 2 FEARE S F JOA P57,
ODI & VAS PFor PR e 25 R RG24 5 L (P>
0.05),

PI2H B H AT ARG 2 AERIARJG 5 4F 13/4 J
L5/S1 5 B i gl J8 WL 3R 3 R i L3/4 K L5/S1 75 Bt
ME B 1% 2h E T4l e A 22 R R Gt 22 B L (P>
0.05); RJF 2 4F J 5 AERG 4 13/4 J 15/S1 HENR]
T BN KT Coflex 2H (P<0.05) . Coflex 2 A5 2
A K 5 AERF L3/4 K L5/S1 5 Bk 8 5 R Wi L
BTG IT #2255 (P>0.05) Ml ARG 2 4 K&
5 4F L3/4 1 B i ol B 5 R T L B A B e 1
(P<0.05), ARJG 54 L5/S1 15 B 36 3 55 AR w43
Jin(P<0.05) .

PI2H B FH AT ARG 2 AERIARJG 5 4F 13/4 J
L5/S1 15 B ] B i & WL 4, ARHiT L3/4 I 1L5/S1
WBCHER B A A BT R AR (P>
0.05) ; L3/4 15 BeHEMI B & 2 5 4R BE U5 fil G 44K
T Coflex 21 (P=0.032) , HAvdH [ X L T4t 1127 22
5 (P>0.05), Coflex HARJ5 5 4 13/4 L5/S1 HE[H]
Wit e BE 5 ORI IR 22 3 S i B L (P>0.05,
1) B A ARG 2 48 13/4 1L5/S1 MER] B & 5
ARHIT A 22 57 To g i 2% 5 L (P>0.05) , R JF 5 4F
L3/4 5 B HEM BR & B S R AT L A S it 2 7
(P<0.05),L5/S1 = JE E KA E

G AES3HRETRE T RERET
ASD, KAEN 13.2%, FHri 6 kA7 1.3/4 15
Be, 1 A A= 7E 15/S1 9B, Coflex 2H 50 i i #
3B kAT ASD, ¥ KR ATE 13/4 1 B, RAERN

F1 2HEBERTERER
Table 1 The basic data in 2 groups preoperatively

Coflex4H il 2
Coflex group Fusion group
AR (%) 53.6+4.52 55.7+5.33%
Age (year) (37~68) (35~71)
T (14 ) @
Sex (Male/Female) 33117 34/19
B V7 ] 8] (4F) 5.43+0.21 5.52+0.28%
Follow—up time (year) (5~6) (5~6)
1 EHEW@’M(WU) 7 10*?'_?:
spondylolisthesis grade |
%#E{ﬁﬁﬁ(ﬁ” )‘T’ 8 10’2y

Comorbidities

O & IR m R R S0 H T RS Q5
Coflex 41 L%, P>0.05

Note: @Complications refers to high blood pressure, diabetes,
@ Compared with

coronary heart disease, gastric ulcer, ete;

Coflex group, P>0.05



o A 2L A 2014 AR5 24 55 12 1)

Chinese Journal of Spine and Spinal Cord,2014,V0l.24 ,No.12 1075

6%, I LA x*=1.53,P=0.22,
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3AFIRETN G, TTRIETF R, I RIERAERN
9.4%., WdLBH I LIER ARG %257 (=
0.18,P=0.67), Coflex 4 4 fEfT T4 — K F AR,
FFARERN 8% Bl A4 3 Pl IR F AR, HTF
RFBH 5.6%, 23 TG H 5 L (P=0.64),

3 it
3.0 I [E G Coflex HYHF AL H

P ME AR D) IR D 8 BRI i P AR S RE A AR
7 MEMEARR 78 R, H B Al T JC5 i ke 5 HE

x2 TWHEZE JOA ¥4 .ODI K VAS 45 (wts)
Table 2 JOA,ODI and VAS scores of patients in both groups

JOAﬂzﬁf(é})(JOA score)

ODI(%) VASH"&)(%)(VAS score)

CoflexH il & 21
Coflex group Fusion group

Coflex2i il 4l
Coflex group

Coflex4 il A 41

Fusion group Coflex group Fusion group

P Al . 12.44+2.36 13.23+2.63V 60.72+15.68 63.16+16.47% 7.54+1.54 7.92+2.15%
reoperation
2 A5 2 4 24.54+1.58 25.23+2.63V 8.43+2.27 9.21+2.557 1.05+0.35 1.22+0.47V
year after OP
5 *EafS " 24.74x1.44 24.73+2.22 7.62+2.34 8.56+2.49" 1.25+0.64 1.27+0.45Y
year after OP
1 : (D5 Coflex 2 [F 1 ] 17 L 2 P>0.05
Note: (DCompared with Coflex group at the same time, P>0.05
x3 MABREFABESTREBRFHE (wts,°)

Table 3 The range of motion of adjacent segments

L3/4 HfE )35 8h 2
The range of motion of L3/4

L5/S1 #E [ 3 3 &
The range of motion of L5/S1

N ARJF 2 4

Preoperation 2 year after OP

ARG 54 AT
5 year after OP

RG24
2 year after OP

ARJ5 5 4F

Preoperation 5 year after OP

C ?{’ﬂe"éﬂ 8.73+2.41 9.29+2.41 10.03+2.78 9.69+3.27 10.28+3.32 11.91+2.57
orex gTOLl]J
=1IPAN . JE - A
fi 3 4L 8.57+2.34 10.76+2.4672 12.332.5302 9.88+3.45 11.98+3.452 13.57+2.7672

Fusion group

D5 4K §7 L 4 P<0.05;@5 Coflex 41 [l ] 45 b 42 P<0.05

Note: (DCompared with the same group preoperative, P<0.05; @Compared with Coflex group at the same time, P<0.05

®4 MAREFAESTREBDRSE (s, mm)
Table 4 The intervertebral height of adjacent segments
L3/4 HE [] B 155 152 L5/ST HE 1] B 5 152
Intervertebral height of L3/4 Intervertebral height of L5/S1
ENil] ENEPES ARG 54 AT NS KI5 54

Preoperation 2 year after OP 5 year after OP Preoperation 2 year after OP 5 year after OP
4
Coflex?il 12.63£2.21 12.4120.98 12.03:0.85 9.94+2.32 9.66+3.49 9.35:2.72
Coflex group
A .
fih ey 21 11.78+2.45 11.32+1.92 10.45£0.96"% 9.45+2.68 9.32+1.98 9.15+1.98

Fusion group

F Q5 R4 T 4 P<0.05 ;5 [F] B [ 15 Coflex 41t 42 P<0.05

Note: DCompared with the same group preoperative, P<0.05; @Compared with Coflex group at the same time, P<0.05
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1 BH% 45 % ab KRBT MRI RO LA R 7R LA/S HEASBRAE o d TEARFTE f bead S 8 00 6 X 4R A bl 4 L3/4
L5/S1 % 3l BE 43 5y 2.75° 0 4.69° e ARHIMIAL X £ v Bl 4 L3/4 \L5/ST #E ) B & B2 43590 4 15.92mm & 9.01mm f.g 17
L4/5 Ji pHEAS T | Coflex B ARG 2 48, 23 Mo i s i i X 2k v Bl 4 L3/4 L5/S1 3% 3h B2 43 4 7.84° /% 7.48° h
ARJG 2 4F L3/4 15/S1 HE MR B 543 500 15.68mm & 8.66mm i.j ARJF 5 4F L3/4 L5/S1 HEM I 3l B 43 il 8 6.62° 1% 9.78° k

KI5 5 4F L3/4 . 15/S1 MR B & BE 4350 8 14.53mm & 8.52mm

Figure 1 A 45-year—old male a, b The MRI sagittal and axial view showed [A4/5 spinal stenosis pre—operation ¢, d The range

of motion of 1.3/4 measured at excessive flexion and extension pre—operation was 2.75° and L5/S1 was 4.69° e The intervertebral

height of 1.3/4 measured on the lateral view pre—operation was 15.92mm and L5/S1 was 9.0lmm f, g Two years after implanta-

tion of Coflex and decompressive laminectomy, the range of motion of L3/4 was 7.84° and 1.5/S1 was 7.48° h The intervertebral

height of 1.3/4 2 years after surgery was 15.68mm and L5/S1 was 8.66mm i, j The range of motion of L3/4 5 years after surgery
was 6.62° and L5/S1 was 9.78° k The intervertebral height of 1.3/4 5 years after surgery was 14.53mm and L5/S1 was 8.52mm
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