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Abstract: [Objective| To investigate the clinical outcome of isthmic screw combined with non—fusion pedicle screw fixation for lumbar
spondylolysis. [Methods]| From January 2015 to June 2019, 21 patients underwent isthmic screw combined with non—fusion pedicle screw
fixation for lumbar spondylolysis accompanied with or without grade I spondylolisthesis or discogenic low back pain. Clinical and imaging re-
sults were observed. [Results] All the 21 patients had operation completed successfully, without neurovascular injury, cerebrospinal fluid
leakage and other complication, while with operation time of (130.15+29.72) min and intraoperative blood loss of (215.64+58.51) ml on aver-
age. With time of follow—up lasted for (32.62+9.43) months, the VAS and ODI scores significantly decreased (P<0.05) . Radiographically,
the fusion rate of isthmic defect was of 100% 18 months after operation, whereas no deterioration of adjacent—segment degeneration was no-
ticed at the latest follow—up compared with that preoperatively in term of UCLA criteria. [ Conclusion| Isthmic screw combined with non—fu-
sion pedicle screw fixation is a safe and effective treatment for lumbar spondylolisthesis with or without grade I spondylolisthesis and disco-
genic low back pain with a satisfactory fusion rate of the isthmic defect.
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