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Clinical outcomes of Wallis interspinous dynamic stabilization for lumbar degenerative disc disease/LLU-
O Jianping, CUI Liyang, ZHANG Xinsheng, et al//Chinese Journal of Spine and Spinal Cord, 2013, 23
(10): 879-885

[Abstract] Objectives: To explore a mean of 3.5-year clinical results of Wallis interspinous dynamic stahi-
lization for lumbar degenerative disc disease. Methods: From July 2008 to July 2010, a retrospective analysis
of 79 patients with lumbar degenerative disc disease who underwent one—level placement of the Wallis inter-
spinous dynamic stabilization system was carried out, 75 of whom completed a mean of 3.5-year follow—up,
Low back pain VAS, leg pain VAS, JOA and ODI score were measured at pre—operation, 3 months post—op-
eration and final follow—up. The segmental lordosis and the cranial and caudal adjacent segment were evalu-
ated by X-ray to understand their range of motion (ROM) and disc height, Pfirrmann’s classification under
MRI was used to evaluate the disc degeneration. The intraoperative and postoperative complications of all pa-
tients were noted. Results: 79 cases with one—level Wallis placement were recorded, 75 of whom completed a
mean of 42.97+2.74 months follow—up(range, 28-49 months), and 4 lost follow—up. The preoperative symptoms
of all patients relieved after operation. No complication such as recurrence or prosthesis displacement was
noted. There were statistical differences in low back VAS score, leg VAS score, JOA score and ODI score at

3 months post—operation and final follow—up when compared with the preoperative data(P<0.001) and the sta-
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HL35 . (0371)65897597 E-mail : ljpsurgon@163.com
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tistical difference existed between 3 months post—operation and final follow—up. At final follow—up, significant
difference was noted as for the extension Cobb angle and ROM of the operated segment when compared with
the pre-operation (P<0.001), while those in the cranial and caudal adjacent segments were bigger than the
difference in the lateral and flexion Cobb angle and ROM of the

operated level as well as the cranial and caudal adjacent segment when compared with the pre—operation (P>

preoperative ones. There was no statistical

Chinese Journal of Spine and Spinal Cord,2013,V0l.23,No.10

0.05). At final follow—up,

while there was no statistical difference as for the cranial and caudal adjacent segment (P>0.05).

classification at the pre—operation and final follow—up showed total improvement,

rate of 45.3%, 52.1% and 2.6% respectively,

caudal adjacent segment when compared with those at pre—operation,

disc height of the operated segment was higher than the pre—operation (P<0.001),

Pfirrmann’s

no change, and deteriorate

while there was no significant difference in the cranial and

some cases changed from grade Il to

grade II. Conclusions: Wallis interspinous dynamic stabilization system is an effective surgical option for the

treatment of lumbar degenerative disc disease at least in a mean of 3.5—year follow—up.

[Key words] Lumbar degenerative disc disease; Interspinous dynamic stabilization system; ROM; Radiographs
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F1 AR AKE VAS.JOA ODIF4  (xts)
Table 1 The VAS JOA and ODI scores of pre— and
post—operation

AR ARJF 34 H KUK Vi
Pre—op 3 months post-op Final follow—up

JBESH VAS

Low back VAS 7.8+1.2 45+1.4 3.5+1.2%
TR VAS o -
Leg VAS 8.6+1.4 3.6+1.4 2.5+1.0
JOA 18.46+1.16 23.14+1.327 25.12+1.2202
ODI 56.52+9.43 8.76+2.64" 7.64+2.2602

D5 AT P<0.001; @5 AT 3 4T 14 P<0.001
Note: (DCompared with pre—operation, P<0.001; @Compared with
3 months post—op, P<0.001

(ws) (°)

Table 2 Cobb angle of the operated and the cranial and caudal adjacent segment at pre—and post—operation

{5z lateral

{37 extension L JE A7 flexion

R e

Pre—op Final follow—up
The ;ﬁiﬁilem 8.800.18 8.72+0.17%
Tfe%iiﬁﬁil 6.48+0.26 6.51+0.25%
AL R 13.87+0.24 13.64:0.227

The caudal level

12.91+0.22

9.55+0.29

15.89+0.20

A ERIN ] AT ERIN ]
Pre—op Final follow—up Pre-op Final follow—up
8.10£0.16% 6.29+0.21 6.31+0.207
11.54+0.332 5.08+0.16 5.17+0.14Y
18.12+0.25% 9.02+0.25 9.06+0.337

5 T BEAR T H#DP>0.05,@)P<0.001

Note:Compared with pre—operation of the same level DP>0.05,2P<0.001
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®3 RATKRRFEHFARAR ETLET R ROM EEES E (ws)
Table 3 ROM and disc height of the operated and the adjacent segment at pre—and post—operation
ROM(®) b
A RN A ERNs
Pre-op final follow—up Pre-op final follow—up
F AR5 Bt (The operated level) 6.62+0.32 2.79+0.25% 0.75+0.03 0.91+0.02
A48T B (The cranial level) 4.46+0.35 6.38+0.37" 0.98+0.02 0.99+0.02%
FALARIE Y B (The caudal level) 6.88+0.31 9.06+0.42V 1.06+0.02 1.04+0.0172

I 5 BEAR AT 8 DP<0.001,@P>0.05

Note: Compared with pre—operation of the same level (DP<0.001, @P>0.05
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Figure 1, 2 Female, 48y, low back pain and right radicular leg pain for 1 year, which deteriorated for 1 month la—c
ROM of the operated segment and Cobb angle of hyperextension increased, while that of the cranial and caudal adjacent
segment didn’t change, no spondylolisthesis and fracture and osteoporosis was noted 1d—f ROM of the operated segment
and Cobb of hyperextention decreased significantly compared with pre—operation, but that of the cranial and caudal
adjacent segment increased and Cobb angle of lateral and flexion decreased compared with pre—operation 2a—d The disc
height of the operated segment increased compared with pre—operation, while that of the cranial and caudal adjacent

segment didn’t change. Compared with normal disc, the disc of the operated improved than pre—operation, while that of

the cranial and caudal adjacent segment didn’t show degeneration
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