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The effect and complications of posterior lumbar decompression and fusion in geriatric patients with
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[Abstract] Objectives: To evaluate the effect and complications of posterior lumbar decompression and fusion
in geriatric patients with lumbar degenerative disease by retrospective analysis of the medical data. Methods:
From January 2015 to October 2018, a total of 268 patients aged 75 and above received lumbar posterior
decompression and fusion surgery due to lumbar degenerative diseases in our hospital. Among them, 230 pa-
tients were followed up for no less than 12 months(12-51 months, a mean of 23.4£8.0 months) with complete
follow—up data. The average age of the patients was 77.3+£2.2 years old(ranged 75-84 years old). There were
60 cases of single segmental surgery, 114 cases of two segmental surgery, and 56 cases of three or more
segmental surgery. 192 patients had preoperative complications(83.5%). Each patient had 2.2 kinds of medical
disease on average, with hypertension in 176(74.6%) patients, diabetes in 88(38.3%) patients, heart diseases
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in 48(20.9%) patients, cerebral infarction in 30 (13.0%) patients, pulmonary diseases in 26 (11.3%) patients,
and tumor in 18 (7.8%)

with an average of 1.3 times for each patient.

A total of 302 times of preoperative medical consultation were conducted,
70 patients (30.4%)

quired by their diagnoses, of which 24(10.4%) underwent two or more root block. Operation time, intraopera-

patients.

underwent root block before surgery re-

tive blood loss and postoperative complications were collected. Visual analogue scale(VAS) and Oswestry dis-
ability index (ODI)
Results: All 230 patients were operated and discharged. The operation time was 120-380min (range, 233.1+
67.3min), and the intraoperative blood loss was 150-600ml(range, 304.5£92.4ml). At pre—operation, the VAS
the VAS
score of waist was 3.4+0.5 points, and 3.3x0.5 points of the lower limb. At final follow—up, the VAS score of

were used for evaluation at pre—operation, 3 months after surgery and final follow—up.

score of waist was 7.2+1.2 points, and 6.6x1.7 points of lower limb. At 3 months after surgery,
waist was 1.8+0.4 points, and 1.7+0.5 points of the lower limb. The preoperative ODI was (57.1£10.5)%. At
(19.3+3.0)%, (11.4+1.7)%. The
postoperative VAS score and ODI were significantly improved compared with that preoperatively(P<0.05). The
(13.0%)

8 cases of poor incision healing,

3 months after surgery, the ODI score was and at final follow—up it was

overall incidence of postoperative complications was 28.7%, with 30 cases of operation —related

complications,  which included 14 cases of dural tear, 6 cases of
cerebrospinal fluid leakage, 1 case of incision infection, and 1 case of nerve root injury (due to poor screw

36 cases (15.7%)

8 cases of urinary tract infection,

position, recovery after adjustment). of non-surgical complications, including 12 cases of

intestinal obstruction, 6 cases of urinary retention, 4 cases of pendular
pneumonia, 4 cases of cerebral infarction, and 2 cases of deep vein thrombosis. At final follow—up, no screw
Conclusions:

and titanium rod fracture found besides 2 patients showed screw looseness. Patients aged 75

years or above with lumbar degenerative diseases have more preoperative complications, more complicated
perioperative preparation and higher incidence of postoperative complications.  On the basis of systematic
preoperative preparation,  patients aged 75 years or above with lumbar degenerative diseases can obtain
satisfactory results through surgical treatment.

[Key words] Lumbar degenerative disease; Posterior lumbar decompression and fusion; Geriatric; Complica-
tions
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#&1 AEEESR VASiF455 ODI
Table 1 VAS score and ODI at different follow—ups

RET ARiE3IANHA KKBEVS
Preoperative 3 months  Final follow

postoperation up
T VAS 5> (41) @ 6]
Waist VAS score 7.2+1.2 3.4+0.5 1.8+0.4
R 9 VAS PE4F (43) @ o
Lower Timb VAS seore 6.6+1.7 3.3+0.5 1.7+0.5
ODI(%) 57.1+10.5 19.3+3.07 11.4£1.792

(D5 A 8 P<0.05;@5 ARJ5 3 4 H LA P<0.05
Note: (DCompared with preoperative condition, P<0.05; @Com-
pared with 3 months after surgery, P<0.05

R2 BENHELEBR

Table 2 Complications of patients
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Cases Percentage

FARMRIERIE 30 13.0
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L 22 M

Dural tear

IO AR R )
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i 5 W s 6

Cerebrospinal fluid leakage

25 L1 '

Nerve root injury

o) 1 1

Infection of incision
TR R 6 54
Non-surgically-related complications - )

i KR 12

Intestinal obstruction

W PR FR R e 8

Urinary tract infection

IR B .

Urinary retention

i PN S A

Progressive pneumonia

A 5E ,

Cerebral infarction

R I L 5

Deep vein thrombosis
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