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Posterior instrumentation and reduction for L5/S1 spondylolisthesis in adolescents: the immediate re-
duction outcome and its associated risk factors/LI Zihui, CHEN Xi, SUN Xu, et al//Chinese Journal of
Spine and Spinal Cord, 2015, 25(5): 389-394

[Abstract] Objectives: To identify the immediate reduction outcome and its associated risk factors of posteri-
or instrumentation and reduction for adolescent patients with L5/S1 spondylolisthesis. Methods: In this study,
adolescents with isthmic(n=21) or dysplastic(n=9) spondylolisthesis at L5/S1 were recruited in our hospital from
May 2002 to Deccmber 2014. The average age was 14.5 years(range, 10-20 years). There were 13 males and
17 females. According to Meyerding grade, 16 cases in grade I, 7 in II, 4 in Il and 3 in V. All pa-
tients underwent posterior pedicle screw instrumentation(L5-S1 single segment fusion for 24 cases, 14-S1 dou-
ble segment fusion for 6 cases). The relationship between reduction rate and preoperative radiographic parame-
ters including lumbar spine lordosis Cobb’s angle, pelvic incidence, pelvic tilt, sacral slope, disc height, slip-
page rate, slippage angle and slippage distance was evaluated. Results: Before surgery, the average lumbar
lordosis(LL) was 52°+16°, the average pelvic incidence(Pl) was 62°+13°, the average pelvic tilt(PT) was 24°%
16°, the average sacral slope(SS) was 38°%15°, the average slippage percentage(SP) was (33.6+24.2)%, the av-
erage slippage angle(SA) was 13°+9°, the average slippage distance(SD) was 9.1£6.6mm, and the average in-
tervertebral disc relative height was 0.31+0.1. After the posterior instrumentation and fusion surgery, the aver-

age reduction rate of L5 slippage was (87.3+14.7)%. Among the preoperative radiographic parameters, immedi-

FE—EEE N B (1974-) Bl FAT BRI, B2 27 P4 A6 352, 0F 58 5 ) A RSN R
L35 . (0517)88232708  E—mail :12zh749110@sina.com
WIREE FME E-mail ; drsunxu@163.com



390 ot [E 2L R 2015 4EES 25 55 5 1)

Chinese Journal of Spine and Spinal Cord,2015,Vo0l.25,No.5

ate reduction rate was found to be strongly correlated with the disc relative height and LL, while negatively

correlated with PT, SP, SA and SD. Conclusions: Effective reduction of L5/S1 slippage in adolescents can be

successfully achieved by posterior instrumentation and reduction. Various factors may impact on the immediate

reduction rate including etiology, fusion method, slip severity, and disc relative height. During the surgery,

managing the intervertebral disc help improve reduction rate of slippage.
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Figure 1 male, age 15, LS5 isthmic spondylolisthesis

a Preoperative slipping percentage was 37% b Postoperative

immediate reduction rate was 100% ¢ Postoperative follow—up no significant loss for two years Figure 2 Female, age

10, LS5 dysplastic spondylolisthesis a Preoperative slipping percentage was 33% b Postoperative immediate reduction rate

was 100% c Postoperative follow—up no significant loss for three years
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