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Waveflex dynamic fixation for lumbar disc herniation in adolescents // XUE Hai—peng"’, WU Yan’, ZHAO Xia’, LI Bing—ying’,
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Abstract: [Objective] To evaluate the short—term clinical outcomes of Waveflex™ spinal system in the treatment of lumbar disc herni-
ation in of adolescent. [Methods]| A retrospective study was conducted on 23 adolescent patients who received extended interlaminar fenes-
trated discectomy combined with internal fixation with Waveflex™ spinal system for intervertebral disc herniation in our hospital from June
2017 to December 2020. The clinical and imaging data were evaluated. [Results] All the 23 patients were successfully operated on without
serious complications, whereas with the operation time of (73.8+5.5) min, and the intraoperative blood loss of (131.7+22.4) ml, and followed
up from 12 to 36 months. As time went by (preoperative, 6 months after surgery and the last follow—up), the VAS score for lumbago [(5.4+
1.0), (2.3£0.6), (1.5+0.6), P<0.001], the VAS score for leg pain [(6.5+0.9), (2.4+0.6), (1.4+0.5), P<0.001], and ODI scores [(59.0+4.8),
(19.7£2.9), (13.0£3.0), P<0.001] were significantly reduced. Radiographically, the height of the intervertebral disc [(8.6+1.6)mm, (10.4+1.4)
mm, (10.1£1.5)mm, P<0.001], the lumbar lordotic angle [(18.3+8.6)°, (24.7+7.4)°, (23.9+6.4)°, P<0.001] , and Pfirrmann grade of disc de-
generation (I/II/III/IV/V) [(0/6/15/2/0), (1/10/9/3/0), (2/13/4/4/0), P=0.009] significantly improved postoperatively compared with those pre-
operatively. [Conclusion] This waveflex dynamic fixation does achieve satisfactory clinical consequences in short term for adolescent lum-
bar disc herniation, which might be beneficial to maintain the height of intervertebral space and delay the degeneration of intervertebral
disc.

Key words: adolescent, intervertebral herniated disc, waveflex, dynamic fixation

JBEME 8] 42 28 HH 4E (lumbar disc herniation, LDH) H/DAE LDH IR UL, 5 Br A FARIG97 LDH SR i)
SR R WA, DU BRI S B m R P 0.5%~3% ", HERSZMRELL, Q. FH

DOI:10.3977/j.issn.1005-8478.2023.09.17

ABETUE PR R R IT H (455 :202019148) 5 TR B HI 4 [ 44 2 P I 5L AL R T A 85 3 (b B 25 AR [2022]75 5) 5 117K
Hh = 2 R T AR R A AT H

VEZ Ay - BEVMS , PR Pt @ AT BRI, AR5 07 1) - A AEAMRE, (R ) 13287711511, (FL (R 4)13287711511@163.com

*EEVEE AR, (B TF(541)275179609@qq.com

851



3L FH W
202345 H

T LSRR S
Orthopedic Journal of China

Vol.31,No.9
May.2023

JritiRma I M got AL S T BRI G R ' ZIE R
AR JE XS I RE B AL ) K TAEEOR S RArAfE )
BB S SR A AU, ARBIETE 2017 4F 6 H—2020 4F 12
H Wi H Waveflex™ spinal system (i [E, Medyssey 2y
Al BhASIEE RGUAS G In AR 1 AT 2 B R
RIGITHE DAEMRER B 23 6], BUSIHERCR, H
HBELNT .

1 IRFE#

1.1 —ekt

2017 4F 6 H—2020 4 12 A A g X5 />4 LDH
2 RGERIELRSEIRIT 3 A H UL EORSFIB T IO 23
B, N Waveflex sh 2% R G4 -G HEA 0] 9 K
R BRARIGIT . Hrh B 15 6], 2 8 1l AR
17~21 %, FH (19.421.5) %5 Ly 15 6, LJS, 7
B, Lo 1B BTA S YA W0 09 RO 5 1 a1
ANPENER A A R 6 T B 28 S RE X L) R
B SRR, R RCEL R A SR B SRR AR S
Ry BT BB () 4 5% B AR e 5 R SA TOEHE T
AR, Tz BWBOE SRR . AR AEFLE S
PRZE By, T A A Rl 2 B I TR
+e
1.2 FARTE

KA BRI, BURTRMY, IR . RETEMR
FENTF AR B bRid. RABIETYIO, K2 8~
10 em, YITFRZIR B Bz T AHZ, 30 J2 30 5 0 28 U A
MRS, AR MR Wiltse AR, A
TR PR PP Aty RS ] 970 45 R OG5 4 1) o A
PEo DIREZE [ 5T RCT R 173 bnid b ik 5T
AOEA 4 ROHE S RIRET, BOLUESCIRET L E R
U AR R IR A B B SOBUN TR 1T, 9 R AHEAR
AL, WCBRERIA, CRIPEERRE AR, fhRRZE
Kt D A% ZH 23 S TRl BR N AB PR A% AH 2, B R b 28
MRFAT . B Wavellex 5P 45 5 ME 5 AR IR 4T 3% 22 1491
FEE, X TRIBBRAENERE, S SEIF, HY)
o EE L FRGE LRI [ E YO E R AF, IR,
DI, BRI A BE E RS A s, B2

AN
= o

AT 30 min I B 07 FH Sk 7000 A T B SRR . R
J B SR S, ARG 48 h NARBRS TR
B,o12~14 d Lk RJGRVFURT TR T 5l
FHASENT R B R IR, SRR S I I S 2
TGS TS A REMEIEMIGL X £k R S CT 7
852

F+IRMEHE, TR LA H R, 34 H M
BB . A, RIF 6 A MR b7 I 52 A I HE
CT FHH+IARN - . MEME MRI,
1.3 PP ER

LR F AR, A5G TR | AR i &
LIt RAETE I . R PR BEREAUPES) (visual ana-
log scale, VAS) . Oswestry JJ fig f i35 2% (Oswestry
disability index, ODI) PF# Il IRRL SR o 1T 218 2F K
A, MEEREHERTIN A (SR Li~Ls Cobb ff1) . TR
T BHEM PR i B, R Pfirrmann 7M R G VF
i AR BOHE] BB AR E I
L4 Gtk

K H SPSS 21.0 Geit#ft (SPSS 4], &) it
BRI, TR 7+ FR, WHREIESS
A Ik 2R FH B 207 2200 Fr, I ELBCR T LSD 2%,
FORHRARES MR, SRR . FHTORR
Kendall K%, P<0.05 225w Gt 5 .

2.1 RS,

A 23 ) B E R ST AR . FARBS ] 60~
80 min, ¥ (73.8+5.5)) min; A il 110~
200 ml, SFH) (131.7£22.4) ml, FAREEPLE RN
PUREHF PR SE . W AR T A . RIITFAR
BRI 5]

23 ] 8 3 S8 R SR WK 7, BT T) 12~36
MH o RIREERIFE 1, KI5 6 A HRA KBTI B
HME . BRYK K ODI P4 R A i E ik 3%, 5%
At E L (P<0.05); HZE, RiF61H5KRK
BEAR G, TR AIBEZE VAS P43 ) ODI ¥4 22 534
Gt E L (P<0.05),

2.2 ARV

BRAGER ZR 1, KI5 6 A~ H FIAR KB
JEHERT™N AR L HENRIR S FEROR AT g3, ZRA%5:
T L (P<0.05) . ARJ5 6 A H 5K K BE i) AH
Fo, 2R TGH2E L (P>0.05), 1EALR ]
Ay B F TR [A] 2% Pfirrmann AR T B s, 56
Sy B MER B 2 KBS, R KB VI Pir-
rmann Z; TG 1 9 2 B (8.7% ), 1 9 7 14
(30.4%) , PR 39.1%; {HE, 2 BB E IV 4%
(8.7%) . WIEREH, B g YA B &
IRETIRI L . FAB) SR S AR A58 S8 D0



5531 59 T EBHIE MR Vol.31,No.9
202345 H Orthopedic Journal of China May.2023
x1 23 BlBERRSHZERERRILR

Eison ARH ARJF 64 H ER/Eiing PiA
B VAS BF43 (43, %) 5.4+1.0 2.3+0.6 1.540.6 <0.001
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