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Long—term outcomes of Dynesys stabilization in lumbar disc herniation/HUANG Daoyu, ZHANG Yang,
LI Fang, et al/Chinese Journal of Spine and Spinal Cord, 2018, 28(1): 9-15

[Abstract] Objectives: To retrospectively study the long—term clinical and radiographic outcomes of lumbar
discectomy Dynesys stabilization system in lumbar disc herniation. Methods: From July 2008 to July 2012,
84 patients with lumbar disc herniation were treated by the lumbar discectomy with Dynesys system, including
61 cases with complete follow—up data. There were 38 males and 23 females, whose mean age was 46.3x11.5
years old (range, 31-58 years). The mean follow—up was 74+14 months(60-108 months). Clinical outcomes
were evaluated by using Oswestry disability index(ODI) and visual analogue scale(VAS). Radiographic evalua-
tion included the disc height and range of motion(ROM) in lumbar neutral, flexion and extension X-ray. The
above indicators were evaluated before surgery, at 3 months and the final follow—up. The change of interver-
tebral disc signal was defined by MRI, and disc degeneration was classified according to the Pfirrmann grade
classification. Results: The ODI score and VAS score significantly improved at 3 months and the final fol-
low—up compared with the preoperative scores (P<0.05). No disc herniation recurred in all cases. The disc
height of surgical segments increased at 3 months follow—up (12.3+2.3mm) when compared with that before

surgery(11.8+£1.8mm)(P>0.05) and decreased at the final follow—up(10.1+1.7mm) when compared with that be-
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fore surgery(P<0.05). The ROM of surgical segments decreased from 8.1°+2.8° to 5.3°+1.8° at 3 months fol-

low—up and to 3.6°+1.9° at the final follow—up (P<0.05).

The ROM of the upper segments increased signifi-

cantly from 8.5°+3.0° to 10.3°+3.8° at 3 months follow—up and to 11.4°+3.7° at the final follow—up (P<0.05).

12 segments were noted as radiographic ASDs (19.7%)

at the final follow—up.

1 segment was noted as the

symptomatic adjacent segment degeneration. There was significant change of Pfirrmann grade between preoper-

ation and final follow—up in both groups(P<0.05). There were 2 cases of screws broken. No other complication

was found, such as screw loosen. Conclusions: Dynesys stabilization system can obtain the satisfactory clinical

outcomes. The stability of the surgical segment can be maintained and partially preserve the ROM of diseased

segments after intervertebral disc resection for lumbar degenerative disease in long term follow—up.

[Key words] Lumbar disc herniation; Dynesys; Dynamic stabilization; Adjacent segment degeneration
[Author’s address] Dpartment of Orthopedics, PLA Army General Hospital, Beijing, 100700, China
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Figure 1

The radiological data of the patient with
lumbar disc herniation. A 47-year—old female patient
underwent Dynesys dynamic stabilization due to lumbar
disc herniation in [4/5 a, b The preoperative MRI

e, f The lateral X-ray

ROM of the operated segment was 4° g The MRI 65 months after the operation showed

i The flexion and extension X-rays 65 months after the
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Table 1 The clinical radiological and outcomes of

the patients at the different follow—up timepoints

AT ARJg34A Rk

Preopera- 3 months Final follow
tion postoperation up

VASit-r 6.1x1.1 2.120.7% 1.0£0.9"
ODI(%) 59.9£10.3  21.7£3.07  13.9+24"%
TR BOE ] 25

(mm) ®
Disc height of 11.8+1.8 12.3+2.3 10.1+1.7
operated segment

A7 408 5 BEAE ] 153

B (mm)

Disc height of the 12.6+2.0 12.6+1.8 12.3x1.4
upper adjacent

segment

TR B (%)
ROM of Operated 8.1£2.8 5.3+1.81 3.6+1.992
segment

A AR AT B i 2l

y 85:30 1032387 11423772

ROM of the upper

adjacent segment

(D5 ARHT L P<0.05;@5 K5 3 4 H Lt P<0.05
Note: (DCompared with preoperation, P<0.05; (2 Compared
with 3 months postoperation, P<0.05

J9 68.8% .87.5%., Yilmaz ZFUHF5E 59 1147 5 4% [#]
FE AR A B ME (] 8GR AT PR (degenerative disc
disease , DDD) . il YT 45, 8 3ok AR MRT T2
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nesys 2 A FE R 40 E AR WYTAL, BV 34 A
78, Dynesys 41 VAS 2173 F1 ODI 24 35 45 5 4l i
KAt bR 2 B 2, JC 52 R 9 ), TR Y Bord [ Bt v
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F>20% , 8 Ml HEH] £ i 17T PEIR AR
ABFFEAR K BEDT I VAS 343 F1 ODI ¥4 AR
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R2 BEFAVTRE LML BRHEBRBRAR R UCLA 5 R1ER

Table 2 The UCLA grade of operative segment and proximal adjacent segment

F AR5 Bt Operative segment

I 437 #8485 BZ Droximal adjacent segment

UCLA 4% - -
R i KW BEVIAS Final follow—up R HT KBTS Final follow—up
UCLA grade Pr . C
reoperation I 1 I v Preoperation I I m vV
1 10 1 9 27 18 9
I 53 51 2 28 25 3
I 7 7 6 6

B F AR BRI S5 A UCHE VI L 7=2.083, P<0.01 5 I A 481 BOR R 5 AR U I H 42 2=1.691,P>0.05
Note: The grade of operative segment, preoperation/the final follow—up, Z=2.083, P<0.01; The grade of proximal adjacent segment,

preoperation/the final follow—up, Z=1.691, P>0.05

x3 BEFATERE LAHESTRAR KKK HHEER Pfirrmann 2 R1E R

Table 3 The Pfirrmann grade of operative segment and proximal adjacent segment

F- AR5 Bt Operative segment

A AR 4R 5 Bt Droximal adjacent segment

Pfirrmann/} 4% = =
T KK KEVTB Final follow—up o e ARWEIYI Final follow—up
Pfirrmann grade AT A
Preoperation 1 2 3 4 Preoperation 1 2 3 4
1 19 6 13 4 1 3
2 29 17 12 27 9 17 1
3 22 22 30 26 4

T T AR BT 5 AR K BT A 2=5.013, P=0<0.01; A7 ARSE S BOR Hi 5 K R B TR L8 2=3.744, P=0<0.01

Note: The grade of operative segment, preoperation/the final follow—up, Z=5.013, P<0.01; The grade of proximal adjacent segment,

preoperation/the final follow—up, Z=3.744, P<0.01
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