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Discectomy and Isobar placement for single—level lumbar disc herniation complicated with segmental
instability, a three—year follow—up study/BAO Zhaohua, YANG Huilin, ZHANG Zhiming, et al/Chinese
Journal of Spine and Spinal Cord, 2014, 24(12): 1085-1089

[Abstract] Objectives: To explore the clinical results of a semi-rigid dynamic fixation system(Isobar) plus
discectomy for single—level lumbar disc herniation(LDH) complicated with segmental instability. Methods: Thir-
ty—two patients between January 2009 and December 2010 suffering from back and leg pain for 2-4 years
and diagnosed as single—level LDH complicated with segmental instability were included in this retrospective
study, all cases presented with leg pain, numbness and weakness and showed irresponsible to conservational
treatment of 3—6 months. The diseased level located at L.3/4 in 2 cases, [4/5 in 16 cases and L5/S1 in 14
cases. All cases underwent discectomy and decompression and fixation with Isobar. VAS and ODI scores were
used to evaluate the results. X-ray and CT scan were performed at 3 months, 6 months, 1 year, 3 years to
evaluate the status of implants and ROM of surgical level. Results: All patients finished 3—year follow—up.
The average operation time was 70+16min, and the average blood loss was 150+42ml. The preoperative VAS
score was 7.3+2.2, and the 3-month postoperative VAS was 2.2+1.0 and remained at this level until the final
follow—up(1.8+0.9, P<0.05). The ODI of preoperation was (59.7+13.2)%, that of 3—month follow—up was (32.6+
11.4)% and was (30.8+10.6)% of 3 years(P<0.05). The preoperative ROM was 14°+2.5°, that of 3—-month fol-
low—up was 2.8°£1.5° and the 3-year follow—up ROM was 2.6°+£1.3°(P<0.05). No screw breakage or disc re-
currence was noticed. Conclusions: For single-level LDH complicated with segmental instability, discectomy

and Isobar placement is effective in relieving the symptoms and maintaining the segmental motion.
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Figure 1 Female, 60 years old a, b Sagittal and axial view in CT scan showed 14/5 disc herniation with paracentral

type(deviation to left) ¢, d Pre—operative and post—operative lateral lumbar X-ray showed good lordosis and instrumenta-

tion



1088 o E R R 2014 AR5 24 555 12 )

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

o AR BT R B A K B EHHZ S TI6E,
AR 20 955 1911 1) Ry AR A P MR ] 98 5 1 R e A 7 B
PEARTIE B, ARETA AN R RE B B N5 3 s
ZEMR 2 R ARE IR FARAE | SR T A A H I e A
FETE I RAE R GEE AR AT P B A B e I8, AT LR
"B R V1R[] 25 6 A% 0k 5 0 A ) il 5 = R O ik
=R M R Rl A 2 AT RN AT Y A bR
HE AEARRBEFT i FRATR B 18 2 26 B ORIRYT X
JEEBE, WERE BRI A A — s Y N 3 B, L RE
T ME B) v B2 AR AR [l 2840 B3 A I M ) B 2 78 1Y
KB P T SR AR I K AR 7 R ]
s e S 0T RAE L, 53 A sh sh A [ E B
W R P AR R S HE R AL G 5 R AR RIE X
AR AEAR A AR E I . TET R rh A 2
5HR IR ) R - A AT A b A T PR AU TR R
PIETT RIS 4 R ALY S A BUE AT
(A [E] 5 T4 4 AR FE FOR 15K )

AL 19117 24 F- ORI ] 70min A2 47, 55
25 571 58 T MEB] Fl A TLIF B % T AR Bisf ] AH X
B, WA B T AR B g 4 O A E JL O AN AT
HEPAR (A1l R v H i A2 5 B AR i i 1 A+ G 1)
JERAE T BEIT R, IGIRFE U B AR
Je P s B IR, 6 J S TR Rl T A B AV 5k S
AR 55 30,3 AR im R BE U5 ok B2 R W )
Wi SR A I R B, IR 25 RAEZ F AR Ty
BRIRYT MR PR L T — A L

Gao 55 7€ — I [l LA 58 T L #2 T Isobar 3]
75 i1 7 TR 290 FEATE U 5 [ 5 i P A () 8455 1
MRI SRR, 2 4R [ Bl 15 25 1 o, 5 AR T
HL#5¢ Tsobar a2 [ 5 AT LA SIE 28 40 3/ 22 #E i) 45 9 1R
A% s Isobar ZHAE ] #5455 0L T R [ 4, SR,
Fu 25 JF 17 i — TR BE M 0F o8 0oR R ST T
Isobar 2J) 2% [ 12 JH 2l 245 [ %2 49 BoA b AL &Ry
B SRAFAE — PR EE IR AE |, X Fh 22 5 m] R AT
SEIR BRI AR, FAR I AN RA G, SR,
G R GO Ny i o (K ey N 1 DA 5 v 2 M I X
PE |, DA B SR G 5 e 0 o B 5 T 4, OV A
(AT A [T 2 580, MR T T iy B WL, B A Tk sl 2k
R LA B BT B 5 56T 2 I il 4R A R, FRATTIA
RIRAEAFRVT, A< 2 AT 7 32E— 2 i PR BE 7 1
TR BT LA b )8 3R AT S 48 R0 T AR 3 I
P LZORFFE AT 600 — AR AT A EHER AR
AL SEEIRAE A 5 IR OGN SR I A TR EAR K

PR =R N E R R Y s D A
J Y E BB AAE T ARERAE T R HEAR ] A £
F, AT A A A DR R R R TS AR5 A
AT 1) e T B 1) Bt 1 o JBE AN 5 L A 19 3% Bl
1 s AESh S BE ah 675 b, (5T S5HE 5 AR
B A KRR JIVER, B 1k 8 A A
A BUETAS S 25 . P T 5 560 58 (1 il 4 ]
R BR TR BE AR A B B HE S ARS8 AR,
AT A 2 I . HEET S mAMIR T 1T B 1k 8T 2 ity
FIBAT AR S AR A REAE A il e 2% 2B il . R P IE
FEETERERR P AN C RUE X WL AR B oL, nl 14
TEIRET 7 B ERG , 540, ST B SETT KT mah , N
0B T ERAE RO R E ;. FRATERB L b A % 5
A ST HES RRIRET Al ffule ST T Y4 B2 i N i £
JE TR 1 A RIS, ROR W

EIA, TR e R 5 4030 Bl A8 & AR 9
ML AN A, A HRAE R AR YT B kA
N 5.2%~18.5%M, NEHEME B fl G |5 i R [
FE HEVR 360°fh & 125 5 5 R AR IT 1 BrR B 2R G
TIE 5 17 FH o 6T sl 2 1 ] ok 2 R A R AR
R 24 3 AR I R BT, AR S5 RE IR 22l 1A R B
BT 8] LB O W MRS Bl T A A A R B T ET
Wi R B4 B AR 4 [ 2 15 BE 2°~3° W B A7 30, ik
PRAE T HER 18] 155 B2 I PRI 800 B AR AR 2
Zhb . BeZ Tsobar Bl A% [ N B K AR T B
MRI SZ AR 2% B kE /N BEAR G- i 1) A A 2 25 ] 7
Jer B LA ) 355 R A8 5 AN 78 R — £ kg b, &
114 18 33 K I BE 4R AL Tsobar 3625 & 52 4 BE B9 Ak
V1) Bt v 85 R £ B AR A

4 BEXH

1. Wang JC, Dailey AT, Mummaneni PV, et al. Guideline up-
date for the performance of fusion procedures for degenerative
disease of the lumbar spine. Part 8: lumbar fusion for disc
herniation and radiculopathy[J]. J Neurosurg Spine, 2014, 21
(1): 48-53.

2. Logroscino CA, Proietti L, Pola E, et al. A minimally invasive
posterior lumbar interbody fusion for degenerative lumbar
spine instabilities[J]. Eur Spine J, 2011, 20(Suppl 1): S41-45.

3. Mroz TE, Lubelski D, Williams SK, et al. Differences in the
surgical treatment of recurrent lumbar disc herniation among
spine surgeons in the United States[J]. Spine J, 2014, 14(10):
2334-2343.

4. Amin BY, Tu TH, Mummaneni PV. Mini—-open transforaminal
lumbar interbody fusion [J]. Neurosurg Focus, 2013, 35(2



op A HA A 2 AR 2014 AR5 24 B85 12 1 Chinese Journal of Spine and Spinal Cord,2014,Vo0l.24 ,No.12 1089

Suppl): Video 2. doi: 10.3171/2013.V2.FOCUS13187. 92(39): 2781-2784.

5. Goel VK, Lim TH, Gwon J, et al. Effects of rigidity of an in- 11. Gao J, Zhao W, Zhang X, et al. MRI analysis of the ISO-
ternal fixation device: a comprehensive mechanical investiga- BAR TTL internal fixation system for the dynamic fixation
tion[J]. Spine, 1991, 16(3 Suppl): S155-161. of intervertebral discs: a comparison with rigid internal fixa-

6. Madan SS, Harley JM, Boeree NR. Anterior lumbar interbody tion[]]. J Orthop Surg Res, 2014, 9: 43. doi: 10.1186/1749—
fusion: does stable anterior fixation matter [J|? Eur Spine J, 799X-9-43.

2003, 12(4): 386-392. 12. Fu L, France A, Xie Y, et al. Functional and radiological

7. Motiei-Langroudi R, Sadeghian H, et al. Clinical and magnet- outcomes of semi-rigid dynamic lumbar stabilization adjacent
ic resonance imaging factors which may predict the need for to single—level fusion after 2 years[J]. Arch Orthop Trauma
surgery in lumbar disc herniation[]]. Asian Spine J, 2014, 8 Surg, 2014, 134(5): 605-610.

(4): 446-452. 13. Wang JC, Arnold PM, Hermsmeyer JT, et al. Do lumbar

8. Rasouli MR, Rahimi—-Movaghar V, Shokraneh F, et al. Mini- motion preserving devices reduce the risk of adjacent seg-
mally invasive discectomy versus microdiscectomy/open discec- ment pathology compared with fusion surgery? A systematic
tomy for symptomatic lumbar disc herniation [J]. Cochrane review|J]. Spine, 2012, 37(22 Suppl): S133-143.

Database Syst Rev, 2014, 9: CD010328. 14. Okuda S, Oda T, Yamasaki R, et al. Repeated adjacent—

9. Kerr D, Zhao W, Lurie JD. What Are Long—term Predictors segment degeneration after posterior lumbar interbody fusion
of Outcomes for Lumbar Disc Herniation? A Randomized and [J]. J Neurosurg Spine, 2014, 20(5): 538-541.

Observational Study[J]. Clin Orthop Relat Res, 2014 Jul 24. (s B 11 .2014-07-24 & [8] H ].2014-12-01)
[Epub ahead of print]. (EXHmEF H RIRIH)
10, EGE, WU, 27K, 5. ZoHE LA UK I A R 4 O I (RX s %0

AT B A 0] 45 9 R0 PP B R H[)]. AR R 20k, 2012,

XMITE 2015 F£(PEEHEREE)

(PEAEAMEE) THEAREZARTUNATLEN ALY, TERAEFALPHAHER L
A, BEARE—AFBESMANESHERRESZCHA . B R B A SN A B4R 69 A AT 3
A KT E FARKE AR ET RIZEBITR IAEERBEFRZADIT, EH5 T RARNERAE
ShA B A A2 A A B kA A AR R R AN EF IRERMEFAG LT LA
20

AR AFERBELFLEF YA AL RAF (FERAEZCHA), PR ERFTE
AR s F B A 5] A E(CSCD) R R BRI " ALK K FOP LS HA LR LI, o

H AN % Chinainfo( P B 15 &) ML TR & % (7 F 2 3) R P B 2 K47 L&A L r e+ B 45 W
(PE&R), ZaBEF %58 5,

2015 FAFIBA AT, K 16 7, EL 96 R, & A 10 B BIR, 2HABREY ET R, MM 20
T, A 240 T, A B A KRB TITHE AR S 82-457, Bt F T A S PEBRE BT H EA
3] P IR AHEE £ (100044, 36 7 7 & E @ % 35 5 ), K% . BM668S.,

AR 22230 T B A B A ShiE F R AR (bR F ), bk b w AR E R A B AFE
B M, ¥R %% . 100029, £ 230w 45, (010)84205510,

% 330 % 35 . (010)64284923, 84205233 ; E—mail : cspine@263.net.cn ; http : www.cspine.org.cn.,

TAMEAT R BARRES LB, JTEHEEEFTIE. AR F 0148 5,





