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0.05); FARTIBL ROM AEAMERE /A ROM 2080/, M4BT B ROM B8N (P<0.05) . AR KMV, Dynesys 2 FRTTEL
FEHERE R ROM {35 KT PLIF 41 (P<0.05), Dynesys 4HA4BIETT B UCLA PFLE 0T PLIF 41 (P<0.05). [&it] sh&S R
SE R A RYT BT BORATHENEAR N B0 35 PTG R T AL, AU REOR S Zis g Beii sl , B B AR AR 2 403 1 Bk A8
KR, [RIBEEA i Al AEBE R R A AR A
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Dynamic stabilization versus instrumented fusion for single—segment degenerative lumbar spondylolisthesis // MU Xia—ping’,
JI Yong', XU Jian—zhong®, ZHANG Jin—song’. 1. Department of Orthopedics, Sichuan Jianyang People’s Hospital, Jianyang 641400, China;
2. Department of Orthopedics, Southwest Hospital, Army Military Medical University, Chongqging 400038, China

Abstract: [Objective| To prospectively compare the clinical efficacy of Dynesys dynamic stabilization versus intrumented fusion in
the treatment of single—segment degenerative lumbar spondylolisthesis. [Methods| From January 2013 to June 2016, a total of 46 patients
with single—segment degenerative lumbar spondylolisthesis were randomly divided into two groups. Of them, 22 patients were treated with
Dynesys dynamic stabilization (the Dynesys group) , while the other 24 patients were treated with posterior lumbar interbody fusion (the
PLIF group) . The perioperative, follow—up and imaging documents were compared between the two groups. [Results| All the patients in
both groups had operation completed smoothly. The Dynesys group was significantly superior to the PLIF group in terms of operation time,
intraoperative blood loss and hospital stay (P<0.05) . All patients were followed up for 1840 months, with a mean of (25.47+ 6.69) months.
Both VAS and ODI scores in the two groups significantly decreased at the latest follow—up compared with those preoperatively (P<0.05) .
However, at corresponding time points the Dynesys group was slightly superior to the PLIF group in VAS and ODI scores, despite of the fact
that no statistically significant differences were noted between them (P>0.05) . Radiographically, although there were no significant changes
in the involved disc height and adjacent disc height (P>0.05) , the ROMs of affected segment and the whole lumbar spine decreased signifi-
cantly, while ROM of the adjacent segment increased significantly at the latest follow—up in both groups compared with those before opera-
tion (P<0.05) . The Dynesys group had significantly greater overall lumbar ROM than the PLIF group at the last interview (P<0.05) , addi-
tionally, the former proved significantly superior to the latter in term of adjacent segment degeneration by using UCLA scale (P<0.05) .
[Conclusion| Both dynamic stabilization and instrumented fusion achieve satisfactory clinical outcomes for treatment of single—segment de-
generative lumbar spondylolisthesis. By contrast, the former retains more segment motion, significantly reduce the incidence of radiographic
degeneration of adjacent segments, and has the advantages of less bleeding, less trauma and shorter hospital stay.
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Dynesys 41 PLIF 21
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BRFEZRR ;18 BRENETTIZ S FIZ7 Bhife J1, 4 BIARK
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PP NE (P<0.05) . AFTPALE UCLA PF ZARWBEVIT, Dynesys 21 UL [ € Pk 8l |
LR TG E L (P>0.05), KKHEDTHF Dynesys Wr%d . PLIF 20 A SR Al A I BRI A B B PER S, o
20 4R 3T Bt UCLA 1749 W 2 I8 T PLIF 41 (P< WIEE YIRS Sha Al . MBREIAZ LA 1. 2,

®4 REBRERBGITHERSILER

Eistn o T] g Dynesys 41 (n=22) PLIF £ (n=24) PAH
FARNBMEF R (mm, % +5) i 10.94+2.23 11.15£2.27 0.753
R 10.15+2.48 11.56+2.83 0.080

PE 0.273 0.583
LRI BHERI B (mm, % +s) A 11.3422.11 11.43+2.36 0.893
R 11.131.68 11.78+2.65 0.331
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