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WE: (BRY] WWERE SRR -FW 25 R0 S HHER LS (posterior lumbar interbody fusion, PLIF) J&YTIEHEAER
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[ER] WMARFELATRFAR, TTmEHIELAE. REBARPRME ., RE5IFEMAGY DR VAS P35 B #0015 A
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Posterior lumbar interbody fusion with or without preservation of the spinous process— ligament complex for lumbar insta-
bility 7/ ZHU Jian—hua', GAO Jia=zhi’, CUI Zhao—shi', ZHANG Jia—fu', LIU Yan—yan'. 1. Department of Orthopedics, Juxian County Hospi-
tal of Traditional Chinese Medicine, Rizhao 276500, China; 2. Department of Osteology, People’s Hospital of Weifang City, Weifang 261000,
China

Abstract: [Objective| To compare the clinical outcomes of posterior lumbar interbody fusion (PLIF) with or without preservation of the
spinous process —ligament complex in the treatment of lumbar instability. [ Methods] A retrospective study was conducted on a total of 84 pa-
tients who received PLIF for lumbar instability in our hospital from February 2017 to December 2020. According to the results of preopera-
tive doctor—patient communication, 42 patients had the spinous process—ligament complex preserved, while the remaining 42 patients had
the spinous process—ligament complex removed routinely. The documents regarding to perioperative period, follow—up and radiographs were
compared between the two groups. [Results]| All patients in both groups had operation done successfully without serious complications. The
preserved group proved significantly superior to the removed group in terms of intraoperative blood loss, postoperative drainage volume and
VAS score of postoperative incision pain (P<0.05) , although there was no significant difference in operation time and hospital stay between
the two groups (P>0.05) . The VAS scores of the low back pain and leg pain, ODI and JOA scores significantly improved in both groups over
time (P<0.05) . At latest follow—up, the preserved group was significantly superior to the removed group in VAS score of low back pain and
JOA score (P<0.05) , but there was no significant difference in VAS score of leg pain between the two groups (P>0.05) . During the follow—
up, postoperative persistent syndrome (POPS) did not occur in anyone of the preserved group, while which was of 8/42 (19.05%) in the re-
moved group, with a statistically significant difference (P<0.001) . Radiographically, the lumbar lordosis angle, intervertebral space height,
and slippage percentage significantly improved in both groups at the latest follow—up compared with those before operation (P<0.05) , addi-
tionally, the Lenke fusion grade improved significantly over time in both groups (P<0.05) . At the corresponding time points, there was no sig-

nificant difference in the above imaging indexes between the two groups (P>0.05) . [Conclusion] PLIFs with or without spinous process—lig-
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ament complex preservation are effective treatment of lumbar instability. By comparison, preservation of the complex is benefit to improve

the long—term outcome.
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fit (n=42) (n=42) P
I (B, Hio) 20/22 1824 0.661
i (B, x2s) 60.43+5.11 6239523  0.086
e (M, 7)) 20231410 22.66x15.22  0.450
BMI (kg/m®, & s) 26462225 26212235  0.620
B (B, Laa/Lus/LsS)) 7/25/10 9/20/13 0.550
SR (A, Sl ) 26/16 30/12  0.355
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FEAE AL P43 (visual analogue scale, VAS) . B K Os-
westry UJ it B % #8 20 (Oswestry disability index,
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Ao WEEAR S5 R L4E 5 #F (postoperative persistent
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KLY B Fisher RWAKIYS o 554000 R 2 AR H] (n=42) (n=42)
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Friedman f:%; . P<0.05 NESRAGITHE XL,

2 & B

2.1 FIFARBIER

PIABR ETFA, BIFARBIGRILE 2, &
BAARPIME ., RE5I0HE. RE T AT ER
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¥y (20.54+7.45) Ao By T, wHAA 1)
ARG 3 IR . FRORANEE, RN, 2
ROy, ffi &R, JRdch DRE R s
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122.64+33.11 130.64+35.89  0.291
308.31+119.80 488.27+80.60 <0.001
10.83+0.98 11.06+0.34  0.155

189.19+£50.55 330.25+70.80 <0.001

T HBATERE () 2.05+0.57 2.99£0.52 <0.001
FEBERTE] (d) 15.98+2.11 16.02£1.98  0.929
AJg 3d VI VASIES (43) 1.01+0.12 1.87+0.31 <0.001

PRV PR LR 3, (R e 2 TG 3
WE R T MY (P<0.05). KEREIHERS , PO
VAS, BB VAS F1 ODI PF4r 3 B 2 TR (P<0.05),
MM JOA PEA BRI (P<0.05) . AHT M 4 3 1
VAS. B VAS. ODI #F4rF1 JOA PF4r 922 53 0
Gt L (P>0.05) . RIKBEVIRT, £f 8 41
VAS PE53F1 JOA PF4r B L T A (P<0.05), 1M
BRIE VAS TF43 1 ODI ¥4 Wi 4l 25 7 T4 it X
(P>0.05). BEVIEREH, PREAZHTC POPS KA, Wi
FLZH 8 B (19.05%) k4= POPS, Wigiln]l 254 41t
R (P<0.001) . AIKBEVE I MacNab bR IETFEE
I RRCR, PREALLIE 35 I, RS, nl 26, ER
H95.24%; HHAIL 28 i, R 74, "6, 21
i, LR 8333%; WAl ERAGIT¥E X (P=
0.037).

®3 MABERHER (r=) SR

Bzt R I B4 (n=42) FWHA (n=42) Pl
SEA UG B () 10.36+1.22 11.95+1.14 <0.001
ISR VAS P45 (43) NG 6.11£1.52 5.92+1.56 0.573
ARJE 34 H 3.34+0.53 3.07+0.63 0.037
RIKBETT 0.86+0.42 1.60+0.88 <0.001

P <0.001 <0.001
&R VAS PF4r (43) P Nif] 7.04+1.42 7.12+1.50 0.802
R 31H 2.02+0.52 1.98+0.81 0.788
KK 0.92+0.32 0.86+0.39 0.443

P <0.001 <0.001
ODI 43 (%) yNif] 50.05+11.42 49.82+10.88 0.925
RJE 34A 16.97+1.93 17.22+1.89 0.550
ERIC ] 9.12+3.48 9.80+2.32 0.295

PH <0.001 <0.001
JOA PF4r (43) PNl 14.62+2.93 14.22+3.89 0.596
Rig31H 17.71+2.42 19.02+1.96 0.008
KIKBEV 26.46+1.95 22.92+1.76 <0.001

PAE <0.001 <0.001
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PRI 25 R L 40 SRR, PHLA
5 3 AN HEMHETT O A, (H2E R gt X
(P>0.05), {HAYKBET A4 IEAERT ™ A S5 A R 35 0
# (P<0.05). SARFIMLE, WAARE 3 H KK
it 7 ME (B B s 3 L W TR A B g (P<0.05) .
ARG RAG 3 A H WG] B MEHE R A L ME R B
B RN 2E R IG R E L (P>0.05) . RIKBE

Uiy, PR B 2 EHE AT AR B R T LA (P<
0.05) . ARWBHVIIT, PHLLAER] PR BE L TR A0 22
SIGITFE L (P>0.05) ., FEETEIHER, P4 Len-
ke T4 TFSLZEHT 25003 (P<0.001) s AJEHIAT
[ 55, P4 Lenke @l G IT 2T LG22 E X (P>
0.05). ZRKFEYS, PWLHTCHNEERM ., W8, W
FATEOL . DR ER A SRR LA 1,
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Bzt P[] 5 {REAA (n=42) HHAL (n=42) P {H
EHERTE A (°, Tas) ENi] 16.71+3.60 16.35+3.52 0.644
RJE 34 H 16.90+3.79 16.50+3.82 0.631
R 20.05+1.39 18.01+0.98 <0.001

P& <0.001 <0.001
MERIBR R (mm, &) PN} 7.05+0.81 6.8120.72 0.155
RJF 34 A 10.0120.67 11.35+0.98 0.067
KK BEV 10.77+0.88 11.01£1.03 0.254

P <0.001 <0.001
HHE (%, 7xs) ENi] 16.89+8.55 17.92+7.69 0.563
Rig 34H 6.12+0.78 5.88+0.98 0.218
ER/ ] 4.18+0.24 3.96+0.86 0.114

PE <0.001 <0.001
Lenke MG 2P (f], 1/1/10/IV) AR 0/14/28/0 0/15/27/0 0.818
AJE 34 A 0/26/16/0 0/25/17/0 0.823
ERUivi] 34/8/0/0 32/10/0/0 0.595

P 1 <0.001 <0.001
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