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Abstract: Adjacent segment degeneration (ASD) refers degenerative disorder of the adjacent disc following spinal fusion, with many
risk factors, such as advanced age, overweight, previous degeneration of the segment, osteoporosis, sagittal spine—pelvis imbalance, choice of
surgical techniques, number of segments of intraoperative decompression and fusion, destruction extent of anatomical structure involved.
The incidence and morbidity of ASDs after lumbar fusion remain relatively high at present, and how to effectively prevent and treat ASDs af -
ter lumbar fusion is a hot and difficult topic in the research of spinal degenerative diseases. Therefore, we reviewed the literature reports on
adjacent segment degeneration over the past 10 years, aiming to provide further theoretical reference for clinical practice and reduce the inci-
dence of adjacent segment degeneration after lumbar fusion to improve the long—term clinical effect of lumbar fusion.
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S5 10X 190 AT IS B IEME LA 0 BB EATREYT, K
BOBML H B3 1 A~ {E, ASD & E R4
67.6%, BMI{H S5ARJG ASD K42 FAMX. Ankrah
S 73 b 106 I EAHERL G R R B E OB, KR E
ASD #5835 44 BMI & 33.9 kg/m?®, 1l K & 4= ASD
B M 29.7 kg/m® (P=0.003) . A 4h, # BMI i
34 kg/m’ R oy A 4TS 00, KB BMI>34
ke/m’ (Y B H FFFARR B EH N, X5 Bagheri . Ye
SE RS AR S, BIOR TR BMI 2354 ik
HARJE ASD KRR
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AR AR PRSI 1) K e S ™ E R P B A A Y
Kamisgin, FAEHARSE Y )R s A
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