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Application of interspinous dynamic stabilization system for prolapsed or sequestered type of lumbar
disc herniation/CHE Wu, JIANG Yunqi, MA Yiqun, et al/Chinese Journal of Spine and Spinal Cord,
2014, 24(12): 1079-1084

[Abstract] Objectives: To evaluate the long—term outcome of interspinous dynamic stabilization system(Coflex)
for prolapsed or sequestered type of lumbar disc herniation, and to compare with discectomy retrospectively.
Methods: 59 patients with prolapsed or sequestered type of lumbar disc herniation in our department during
the period from May 2007 to April 2009 were studied retrospectively. The group of discectomy plus Coflex
included 20 males and 11 females, with the age ranging from 28 to 52 years(mean 42.1+8.9 years). The con-
trol group undergoing only discectomy included 17 males and 11 females, with the age ranging from 30 to 54
years (mean 41.5£9.5 years). All the patients presented with the pain in hips and lower limbs or numbness
with sign of positive straight leg raising test. All were diagnosed as prolapsed or sequestered type of lumbar
disc herniation through MRI.  Conservative treatment had no effects after more than 3 months. Before opera-
tion, 3 months, 1 year, 3 years and 5 years after operation, VAS of pain in low back and lower limbs, JOA
score were recorded. Patients had regular lumbar X-ray, dynamic X-ray and MRI in the final follow—up. ¢

test and variance analysis statistics and rank—sum test were used. Results: The patients were followed up.
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The mean follow—up time was 65+4 months(from 61 to 69 months). During the follow—up, the complications
such as fracture of spinous process and implant displacement were not observed. At each time point after op-
low back and lower limb VAS,
the preoperative indexs(1=6.35-24.2, P<0.05). VAS of low back pain in Coflex group at final follow—up was

eration, JOA scores of the two groups significantly improved compared with
lower than that in control group, but the difference was not statistically significant(t=2.12, P>0.05). At 3 years
after operation and final follow—up, in Coflex group showed significant difference
P<0.05).

group was better than that in the control group at 5 years of follow—up(Z=2.85, P<0.05). Discectomy combined

posterior disc height (pDH)

with that in the control group (1=5.36 and i=7.53, separately, Scale of disc degeneration in Coflex
with Coflex group had no recurrence, while one case in the control group was noted recurrence. Conclusions:

Disc height maintaining and delaying the degeneration of disc is noted with Coflex for prolapsed or

sequestered type of LDH,

results remian good.

which may decrease the recurrence rate of lumbar disc herniation.

Long—term

[Key words] Lumbar disc herniation; Interspinous dynamic stabilization system; Outcome
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Table 1 Clinical result of VAS and ODI score at different timepoint between 2 groups
N N N N
K RIF 34 H ARJF14E ARG 34 KRB
. 3 months 1 year 3 years .
Preoperation . . . Final follow—up
postoperation postoperation postoperation
R VAS Coflex4i o o o o
Low back pain VAS Coflex group 5.6+0.8 3.2+0.8¢ 2.3+0.8¢ 2.6+0.8" 2.5+0.9¢
i} HE 4] - -
Conﬁ(ﬁﬁﬁoup 5.8+1.1 3.1+0.9% 3.3+0.5% 3.4+£1.1% 3.5+0.57
TR VAS Coflex4i ® ® ®
Lower Limbs VAS Coflex group 7.2+0.8 3.5+0.8¢ 3.2+0.5¢ 3.2+0.8¢ 3.2+0.7¢
ki 7310 33£0.97 342057 342117 342057
Control group
o o Collexl 10.4:1.4 224087 2244187 23411 40 24421302
score ollex group
o yHL 9.8+1.1 2212057 2154127 19.8+1.17 17.8+0.97
ontrol group
T - (D5 [l AR BT L P<0.05 545 % 1 2 ]I 1] 17 L2 P<0.05
Note: (DCompared with preoperation, P<0.05; 2Compared with control group at the same time, P<0.05
x2 WHBEARTMASRERESH#EZEHNEE (aDH) R /50 S E (pDH) (mm , xs)
Table 2 Anterior disc height(aDH) and posterior disc height(pDH)
N ARJE34MH RJE 14 AR5 34 o o 3
P 7KFIIJ . 3 months 1 year 3 years . ?f{(}\[;ﬁtﬁ
reoperation ) . ) " ; . Final follow—up
postoperation postoperation postoperation
HE I 5 7 00 2 Coflexi 9.8+1.4 9.7+1.1 9.7+1.1 9.6+1.1 9.5:1.6
Anterior disc height collex group
aDH .
(=DE) R 9.9+1.5 9.5+1.5 9.11.2 8.0+1.0 71212
ontrol group
Hem R g Cofledt 9.542.0 10.4£1.7 10.3£1.8 10.241.47 10.1£1.87
posterior disc otlex: group
height(pDH :
gnt(pDFy ki 9.6:1.8 95:12 92:12 74211 6512

Control group

78 (D5 [ B 18] 500 W8 20 L 4% P<0.05

Note: (DCompared with control group at the same time, P<0.05
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Table 3 Disc degeneration of operation segment(MRI, Pfirmann)
Coflex 2 A i 4> 2% Coflex 2 A K B 15 53 9% Sof B 20 A R 49 4% X B2 R IR B 7 G
“Seale of fiige  Scale of final follow—up in Coflex group Scale of )% Scale of final follow—up in control group
preoperation in  Number preoperation in  Number
Coflex group 1 I m I\% A% control group I I m v A%
I I
I} 14 13 1 Il 11 8 3
I} 17 17 I} 17 13 4
v v
AY \Y

Pfirmann ) 7£ 5 4F i 5 5 00 T % B840 (2=2.851, P<
0.05),

Coflex 41K K& AT . B AYBLIEEIF
JRAE A ULHE ] 3 98 Hh A2 4 (1 1) 5 R RRZH 1 o4
[i] 5 28 3 52 A T OO, G RSFIR YT R KR
TCLE M AT G M0 ME S AR ET R 4 [ HE AR
[E] A B RS ARIBIT .

3 itie

VAT HEAETA] 48 58 H 0 1Y TR J7 12 A0 455 PRl
A R AR B BEME R 5 R 45 (HAE AR R B F il T
JEMENE Zh i K, WU A ar i il G AR5 18 A 4B
T EBGRAR AT REPE R, PRI R 2 1] i e B
I 5 B A0 A 478 3R V7 30K T R A 24 ) A [1] %
FAREAT A I E, A B AE 2205 722 15 B IR AR | AR
SO A e T A%, B ETE T Coflex A7 EAE ]
F % HHAE AR DI Bl D i JE 3/ o

P [i) 0 72 7 2 P 21 B A 38 B R A DL 1 3
G R AT 3K 17%~70% , 6 HAE A i 5 H 5
Sk B S A ) B A% A8 T R BT S AT A 5t 5 )
JEEHE 7K Al S5 AR e HLTI Y A4, DA AT REAH R
T 9 R S AS A 9 A 3 B 5 I 9 [R] B A R 2
B Coflex B A W] LT bbbt Ao X — [a) 8, A6 HEA% ik
B LAl RS Coflex B AL H & RO A 5 #E 0] 43 =5
JE (UL 0 vEs B A U dd ) A5 B A i A F , 22K ik
5AEMRE DT, B BAE TXTIEAL , BeAh A oE 4
KR, Coflex 20 A Ji5 H: 1) 45k it M 5 B A7 — 52 TR,
{HBE R TR (Z R ARG G 2R, 7hr
FOIRUA 5 Se AR5 v R0 M ) R AR B
HWK AT Coflex 4 F AL T Sz A7, 1
AN OO B HCSE B B 40 Ak PR R R
T, 8 G A< A 3k B > AR ) AR P BT LA AR
FFEH Coflex ZHAR J5 MEHEAR K BRFG ™, HEH) B i

) B A — R R AR, 3 AR R S
(S-S ERVESE S KR

SCHR R 2 PR A RE AR R R S 10 AEFE U5 I
MRI 2GR 17.1%F- AR5 BB 728 fin s A4 Ak (7] 48 5
O, 3 5 ARG rho R 7 491 0 EE A1 D0 L 451
AT, WA H Coflex 4148 5 4F R F AR 1 Bt
HENR] B3R A8 73 9045 BB aF 44, AL 1 BIBR AT
LT XTI,

A 5T 45 e & B, Coflex 2H & 3 I 75 9/ 1Y 24
1 LB FREL B, 43 A I PR AT BE 5 A 41l R R
A AR e M2 B — g e | HE ] S5 A SUR A
TSAA 5C o Bt R AE B4 28 A A1 A U | 47 B A
1] 5% 8 A% B R AL AR BN ) 254 e A2 1R AR 10
MKA Coflex — & P T AJ i G B0 40 6 A% 47k B R
AN I, A ) T 4 4 A 1) g B2 B R A AR
P DT i 2 5 S A K

HE I1] 25 A% A B AR 5 52— B LK 2 AR [1]
FFAEVRIT T O B R — . ZEeEREIA
a5k B HETR] B A AR i — 2D IR AR P EOR 5 R 1)
FEF AN WG GER R R IE R AR TS PR M
i ERe O S SRV S NS S = T N
M A A R AR AR T STk R SRR T AR S AR
5 P AR i A TR) 5038 A8 1Y 70 9 45 %% (Plirmann 1
~M8%0) PA KA v 2 ol A 3k K e &2 sk &7
Ak 11 LAk 2D 5 1 A Jo A 8] 95 B R Ak B A
Ko TE Coflex 21, ME ] £ 14 J5 0N g B2 75 B 45 | 4
DU RE m] 9 D A5 METR] B0 A2 ), 9820 X 21 4E 20
WL OB e, i /b 175 %

[ AMIF ST b 4 K RS B A 2 8 Coflex 19 3
FEIFREM AHLEA DT R K BUB S B 4T, 7] RE
EJACLH 3 B DA O I A | b SR A R
MY BE B R 2~3mm, 33X 45 AR P I B — E 1Y IR
ME o FRATT A 28 0 2 07 FH L VS Al 200 S - 5 R X



P E A A R 2014 AE5E 24 B4 12 1 Chinese Jowrnal of Spine and Spinal Cord 2014 ,Vol.24 ,No.12 1083

o

1 BE T 47 2 LA/5 MEM L MAE a ARFETAL X 27/ HEBR & B2 IE R boe il JE A7 X 478 L4/5 ROM 4
3.5° d MRI 7% 1A4/5 HEIR] L5050 B4 32 16 ME (8] 8% Plirmann 23 2% 0 T &%, JC Modic BUZE e Ji AR T 147 99 A6 4% i 5%
A +Coflex B ARG 62 A ML X 2 ) oK JLREARE S5 ™ B JE Al 18] B2 5 2 RIR T £ 2 il i £ X 2R 14/5 ROM h
3.0° h MRI 7R L4/5 [a] B AR, A UL 52 % #E TR 3 Pfirmann 43224 1T 4%

Figure 1 male, 47 ys, LDH(L4/5) a Lateral X-ray of preoperation showed that disc height was normal b, ¢ Lumbar
ROM of 1A4/5 was 3.5° in dynamic X-ray d Implantation the prolapsed of disc and no Modic change in MRI. The pa-
tient accepted the discectomy with Coflex e Showed normal disc height and no kyphotic deformity in X-ray at 62
months after operation f, g ROM of [4/5 was 3.0° in the dynamic X-ray h No recurrence of disc hernia in MRI of last
follow—up
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