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Relationship between age or fusion choice and reoperation of adjacent segment disease after posterior
lumbar fusion/LI Jianing, TIAN Wei, HAN Xiao, et al/Chinese Journal of Spine and Spinal Cord,
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[Abstract] Objectives: To explore the relationship between the age of patients or fusion choice and
reoperation of adjacent segment disease (ASD) after posterior lumbar fusion. Methods: Clinical data of 339
patients who underwent posterior lumbar fusion between March 2007 and March 2017 were retrospectively
analyzed. Reoperation group included 113 patients who received additional surgery for ASD and control group
included 226 cases without ASD after the initial surgery. The original fusion choices for reoperation group

were 67 of posterior lumbar interbody fusion (PLIF), 23 of posterior lumbar fusion (PLF) and 21 of
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transforaminal lumber interbody fusion(TLIF). For the control group, 97 received PLIF, 45 received PLF and
84 received TLIF. The clinical outcomes were evaluated by the comparison of VAS score and lumbar JOA
score between preoperation and the last follow—up. Results: The mean age was 56.4+2.1 years in reoperation
group and 57.1x1.1 years in control group, and the mean follow—up period was 24.6+1.1 months in reopera-
tion group and 24.9+0.6 months in control group. The VAS scores of lumbar pain and lumbar JOA score at
the last follow—up in both reoperation group and control group were significantly lower than those of preoper-
ation. Reoperation group showed significantly lower VAS and lumbar JOA score at the last follow—up com-
pared with control group. Additionally,
to suffer from ASD, and patients who received PLF and TLIF were less likely to be affected by ASD. Con-

clusions: It is concluded that higher age at the initial surgery and PLIF is more likely to result in ASD and

patients who were 60 or older at the initial surgery were more likely

reoperation.
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Table 1 The general information comparison case

group and control group

X BR 4

- - /]
Atk ?iﬁ’? (n=226) M Pl
Variable C =1 Control ~ x? value P value
ase group
group
HIR T AR IS AEHS (%) Age (Years)
=60 80(70.8%) 140(61.9%) 6.689 0.026
<60 33(29.2%) 86(38.1%)
191 Gender
% Male 55(48.7%) 115(50.9%) 1.434 0.321
¢ Female 58(51.3%) 111(49.1%)
SR B Marital status
FENS/ R = 124
Marriage/ 60(53.1%) (54.9%) 2.043 0.162

cohabitation
At Other 53(46.9%) 102(45.1%)
AL BE Educational level
CH literacy 21(18.6%) 34(15.1%) 2908  0.145

AN
Elementary school/ 54(47.8%) 89(39.4%)
junior high school

i L 103
F—Iigh school and 36(33.6%) (45.5%)
above
1A B £ (kg/m?) BMI
=24 66(58.4%) 130(57.5%) 3.021 0.142
<24 45(41.6%) 96(42.5%)
il AL Fusion surgery
PLIF 67(59.3%) 97(429%) 21.031  0.024
PLF 23(20.4%) 45(19.9%)
TLIF 21(20.3%) 84(37.2%)
B
Number of fusion segments
g*%-pi&“ 78(69.1%) 166(73.5%) 45.213  0.004
mngle segment
2B
Multi—segment 33(30.9%) 60(26.5%)
HER I BR
Laminectomy
EN’% 65(57.5%) 134(593%) 4.043  0.039
esection
HEAR ] T 7
Opening between — 51(42.5%) 92(40.7%)
the lamina
BRI E
Suspension fixation
[ 7€ Yes 67(59.3%) 154(68.1%) 4.132 0.036
A 5E No 44(40.7%) 72(31.9%)
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R2 VIRFANEREHMEARXGMIETRIEESHERFEFARE Logistic @357

Table 2 Logistic regression analysis of age, fusion methods used at the initial surgery and reoperation of adjacent

segmental degenerative diseases

o TR AR LL/%) R 20 ORTH 2 95%Cl PlE aOR{H M 95%ClI PlE
Variable Case group/control group OR value and 95%CI P value aOR value }% 95%CI P value
WK TAIER Age
<60 % (Years) 33/86 1.00 1.00
=60% (Years) 80/140 1.23(1.12~3.56) 0.012 2.54(1.23~3.56) 0.007
fil &5 AR Fusion surgery
PLIF 67/97 1.00 1.00
PLF 23/45 0.76(0.34~0.89) 0.021 0.54(0.42~0.77) 0.011
TLIF 21/85 0.68(0.25~0.82) 0.015 0.47(0.34~0.83) 0.009

TE :aOR D P BEAF % Rl & R 5 Rl 737 B i MR DT B LA D 8 18T A5 et )

Note: aOR was adjusted for age, fusion surgery, the number of fusion segments, laminectomy and suspension fixation variables

x3 FAHEREER B ARBTH0 R KB BB X AR
tt
Table 3 Comparison of relevant indicators between

different age groups before surgery and at the last follow—up

<60 % =60 %
<60 years old =60 years old

Variable g vAS  JOAIFS N VAS  JOAIF4H
VAS score JOA score VAS score JOA score

AR
Case group
B% (n) 33 33 80 80
AT 52823 45:2.1 57424 4.6%3.1
Preoperative
AU 35,130 702150 366167 814217
Last follow—up ~-<—"*
Xf B4
Control group
1% (n) 86 86 140 140
A 624212  43:1.5? 524167 412167
Preoperative
*Uﬁ\l&ﬁl}j 3.411_51I13i 5.911.1‘@)3\/‘ 3.4i1.3([‘33 6.2i1.1‘]‘)13?/

Last follow—up

T - (D2 A L P<0.05 5 Q)2 ] A i L 2 P>0.05 3 (B4 il A ¥
B D5 L # P<0.05

Note:  (DIntra-group comparison, P<0.05; (@Pre—operative
comparison between groups, P<0.05; ®The last follow-up

comparison between groups, P<0.05
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Table 4 Comparison of related indexes between different fusion groups before surgery and at the last follow—up
PLIF PLF TLIF
JHLIR VAS JEEHE JOA P53 B9 VAS JEHE JOA 5% B3 VAS JBEHE JOA 4
VAS score JOA score VAS score JOA score VAS score JOA score
TFAY
Case group
1% (n) 67 67 23 23 21 21
AR 5.8+2.5 54:14 46£1.9 3.9:+1.4 53+12 38+1.1
Preoperative
N 474147 6.9+3.17 31167 6.7+1.87 39057 5.9+1.57
ast follow—up
X 20
Control group
1% (n) 97 97 45 45 84 84
AHT 6.6:1.6% 48+1.12 44+1.12 3.840.92 49+1.1% 3.4+0.62
Preoperative
AU Ui 4141179 5.9+1.67% 2.9+1.57% 5,120,617 3.2:0.6"% 4,540,919

Last follow—up

Vi < PLIF : I J55 585 i 1S ) 2 PA) I8 58 A 5 P M S5 6 0 S S5 00 il PR T 58 AR 5 TR & Bl 228 A ) LA S8 M ) i 25 RS
DA H % H. P<0.05 ; Q4L A AR Fe 45 P>0.05 ; 4 ] K U Bl 7 HL 8 P<0.05

Note: PLIF, posterior lumbar decompression and interbody fusion with internal fixation; PLF, posterior lumbar posterior decompres-

sion and posterior fusion; TLIF, lumbar intervertebral foramen fusion; @ indicates intra—group comparison, P<0.05; @ indicates

pre—operative comparison between groups, P>0.05; @) indicates the last follow—up comparison between groups, P<0.05
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B R RE R B, [, $3Z PILF Lk PLF TLIF
FHREFEORG ASD BT, |5 R#ET T ARIGYT
B, 5 B 3050 25 X WA R 2, RO SR BBUR L 114
Jita a2 08 3 T BB AR PR 1 XU
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