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The clinical application of insert cage in posterior lumbar interbody fusion for spondylolisthesis in
aged patientssWANG Dalin,ZENG Yiwen, WANG Liming,et al/Chinese Journal of Spine and Spinal
Cord,2009,19(6) :621~626

[Abstract] Objective: To evaluate the role of insert cage in reduction and fusion in posterior lumbar inter-
body fusion (PLIF) for spondylolisthesis in aged patients.Method:The clinical outcomes and radiological data
was assessed retrospectively in a series of 36 patients with spondylolisthesis in aged patients who underwent
surgical treatment from March 2001 to February 2006.The study group consisted of 25 males and 11 females
aged 60-72 years (average 64.7 years).Surgical procedure was modified,and the definitive reduction of the
spondylolisthesis was made by insert cages augmented with pedicle screw instrumentation after decompressive
laminectomy.The clinical outcomes were determined by Oswestry disability questionnaire and the radiographic
evaluation including height of intervertebral disc and foramen,slipping degree,and slipping angle.Result:In 21
cases the slips were completely or partially reduced after inserting the cage,however,in other 15 cases com-
plemental reduction of the slip by pedicle screw was needed.Dural sac laceration occured in 3 cases,one was
dural sac fissure,no repairing was needed,other 2 cases were long lacerated wound,which were sutured prop-
erly,then lumbodorsal fascia was tightly closed.The patients underwent trendelenburg position after operation,
no leakage of cerebrospinal fluid was found postoperatively.There were 2 cases with neurological deficit,dehy-
dration and nerve nourishment were performed,and result was satisfied without remaining of any neurological
deficit.All cases of the slipping degree were reduced and the normal sagital plane alignment were restored.
The height of intervertebral disc and foramen,and slip angle before and after operation were 4.5+0.6mm and

9.8+1.5mm,9.9+1.0mm and 13.2+1.2mm,25.1°+8.2°nd 15.8°+2.5° respectively,there were all significantly dif
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ferences in the height of intervertebral disc and foramen,and slip angle between pre— and post—operation re-

spectively (P<0.01).The radiographic data showed no obvious loss of the correction in a mean follow—up time

of 34.5 months(range,15-76 months).The fusion was successfully in 33 cases with a fusion rate of 91.7%.The

Oswestry disability index(ODI) decreased on an average from 35.4+5.2 preoperatively to 19.5+4.8 postopera-

tively,and the excellent and good rate was 87.3% after operation and 92.5% at last follow—up.Conclusion:The

application of insert cage proved to be dual effects of reduction and fusion for spondylolisthesis in aged pa-

tients treated by lumbar interbody fusion through posterior approach,it is a safe and convenience method in

clinical use.
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