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Effect of Multiple Degeneration of Lumbar Vertebrae on Fixed Fusion Segment

Selection of Senile Critical Patients with Lumbar Spinal Stenosis
SU Guoyi ZHAN Jiheng XIAO Zhifeng

Abstract Objective To observe the clinical effect of multiple degeneration of lumbar vertebrae on fixed fusion segment
selection of senile critical patients with lumbar spinal stenosis. Methods 99 patients who met the inclusion criteria from
August 2007 to June 2010 were treated with surgical decompression of fusion fixation according to the responsible level
Evaluated curative effect with JOA Low Back Pain Scoring System and visual analogue scale (VAS) score and evaluated
follow- up before operation and after operation and after three months six months and twelve months of treatment with
dynamic positioning of X- ray. Magnetic resonance imaging (MRI) re- examination was given to patients with unfavorable
operative results and the characteristics of multiple lumbar spine degeneration in patients with poor outcome and its effect
on fixed fusion segment selection were analyzed. Results Follow up lasted for two to five years and the average follow up
was three years and two months there were three cases experienced lost to follow up. There were two patients suffered
postoperative cerebrospinal fluid leakage which can be cured by compression suture without any adverse reaction such as
neurological impairment and so on. There were two patients suffered superficial infection which were cured by debride
drainage and anti- infective therapy and there being no intervertebral space infection. One patient was given revision surgery
due to fail of internal fixation. Comparing VAS of different follow up time of the enrolled patients the difference was
significant(P<<0.01). Comparing JOA of different period of the enrolled patients the difference was significant(P<<0.01). There
were seventeen patients suffered flank pain recurrence and fifteen patients suffered adjacent segment lesions one patient
suffered pseudarthrosis seven patients had neurological symptoms which occurred in adjacent segments three patients
needed reoperation due to adjacent segment lesions. Conclusion Curative effect of the choice that adopts fusion segment for
responsible segment is satisfactory but for the elderly patients with multiple degenerative lumbar spinal stenosis  further
consideration is needed. Selecting segment for treatment should according to the specific condition such as intervertebral disc
degeneration of adjacent segment occurred in responsible segment facet joint degeneration endplate degeneration sagittal
balance lumbosacral angle. In the treatment of lumbar spinal stenosis in elderly patients with lumbar spinal stenosis  various
factors should be taken into consideration which is helpful for the development of a good individualized treatment plan and
the selection of reasonable fusion fixation segments.
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