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Abstract: [Objective| To compare the clinical outcomes of endoscopic versus open bone grafting and pedicle screw fixation for lumbar
isthmic spondylolysis in the youth. [Methods]| A retrospective study was conducted on 22 patients who received surgical treatment for lum-
bar isthmic spondylolysis in our department from June 2017 to January 2021. According to the preoperative doctor—patient communication,
12 patients underwent the endoscopic surgery, while other 10 patients underwent the open surgery. The clinical and imaging consequences
of the two groups were compared. [Results| The endoscopic group proved significantly superior to the open group in terms of intraoperative
blood loss [(115.8+13.1) ml vs (195.0+27.2) ml, P<0.05], postoperative ambulation time [(1.3£0.5) days vs (2.3+0.5) days, P<0.05] and hospi-
tal stay [(10.1+1.2) days vs (14.1£1.8) days, P<0.05], but the former consumed significantly longer operation time than the latter [(115.1+
11.2) min vs (100.6+7.3) min, P<0.05]. With time of the follow—up period lasted for (14.8+2.2) months on a mean, the VAS score and ODI sig-
nificantly decreased in both groups (P<0.05), which was not statistically significant between the two groups before surgery (P>0.05), while
those in the endoscopic group were significantly better than the open group 1 and 3 months after surgery (P<0.05), and then became not sta-
tistically significant again between the two groups at the latest follow—up (P>0.05). Radiographically, the isthmic healing rate increased sig-
nificantly over time in both groups (P<0.05), with no significant differences in isthmic healing quality and isthmic healing time between the
two groups at any time points accordingly (P>0.05). By the time of last follow—up, all patients achieved isthmic bone healing. [Conclusion]
The posterior endoscopic isthmic bone grafting and pedicle screw fixation is considerably better than the traditional open counterpart for lum-
bar isthmic spondylolysis.
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Table 1 Comparison of clinical and imaging data between the two groups

£ P I WAL (n=12) TR (n=10) PAH
AL (B, T +s) 19.8+1.8 20.1£2.0 0.669
I (B, B 10/2 9/1 0.650
BMI (kg/m’, X +s) 23.642.0 227422 0.364
URFEREENS BE (1], Ls/La) 9/3 8/2 0.781
TSS9, T RE/JCHA S0 G 6/6 713 0.342
FARBHA] (min, x +5) 115.1+11.2 100.6+7.3 0.002
AR JI A (ml, 7 ) 115.8+13.1 195.0+27.2 <0.001
RIGT i (ml, 7 +s) 0 165.0+30.3 <0.001
T HEETE] (d, % +5) 1.3+0.5 2.3+0.5 <0.001
fEBERFA] (d, & +s) 10.1x1.2 14.1x1.8 <0.001
WA G TR (H, % 4s) 10.5+1.3 11.321.3 0.374
VAS W41 (43, & ) AR 6.3+0.8 6.1x0.8 0.644
RIE 14H 3.3+0.8 4.2+0.8 0.009
ARG 31H 2.10.7 2.7+0.5 0.025
PR/ 0.4+0.5 0.4+0.5 0.941
P1E <0.001 <0.001
ODI P45 (%, & +s) ENifl 41.8+7.7 43.329.6 0.678
ARiE14H 22.7+7.7 33.6+8.9 0.006
AJE 34H 15.147.3 21.0+5.4 0.045
R 43432 4.9+4.6 0.747
P <0.001 <0.001
WL ({31, W] B /STR AL ARHIT 12/0/0 10/0/0 S
ENEREOIE! 9/3/0 7/3/0 0.798
AJ5 3 4H 7/4/1 6/3/1 0.970
R 0/0/12 0/0/10 ns
P1A <0.001 <0.001
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Figure 1. A 19-year—old male underwent endoscopic isthmus bone grafting combined with pedicle screw fixation for bilateral Ls spondy-
lolysis. la: Preoperative sagittal CT showed Ls isthmic spondylolysis; 1b: Preoperative CT cross—section scan showed bilateral Ls isthmus

disunion; lc: CT reexamination 7 days after surgery showed good spondylolysis bone graft placement; 1d: CT at the latest follow—up

showed isthmus bone healing; 1e: CT after removal of internal fixation showed good healing of bilateral isthmus.
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