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Postoperative complications of Dynesys dynamic stability system // LIU Zhuo—bin, YANG Da—zhi. Department of Spinal Surgery,
Shenzhen People’s Hospital, Shenzhen 518000, China
Abstract: With the change of people’s working style and living habits, chronic low back pain has become the main health problem in

the most people, which leads to the increase of socioeconomic cost and the loss of life quality. Posterior lumbar interbody fusion (PLIF) has
always been regarded as the first choice for the treatment of lumbar degenerative diseases. However, with the increase of research more re-
ports describe the defects of fusion. To solve these problems, non—fusion technique came into being. Among them, Dynesys dynamic inter-
nal fixation system is a widely used non—fusion technique of lumbar spine at present. Compared with fusion, Dynesys system archives good
outcomes by stabilizing the structure with non—fusion pedicle screws. However, Dynesys system also has its complications and adverse
events. This article reviews the researches on the most common complications of the Dynesys.
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