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Influence of posterior lumbar interbody fusion to adjacent segment degeneration
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[ Abstract] Objective

Lumbar interbody fusion induces the change of lumbar normal biomechanical environment. The

adjacent segments have the character of stress concentration. This study aimed to observe the lumbar adjacent segment degen-
eration( ASD) after posterior lumbar interbody fusion( PLIF). Methods From 2002 to 2006, 60 patients (38 males and 22
females, aged 25-77 years old, with a mean value of 46 years old) with symptomatic degenerative diseases underwent PLIF.
The incidence of ASD, position and radiographic characteristics were studied. The relation between “floating fusion” and ASD
were compared, and the relation of fusion range and ASD was also studied. Results All patients were followed up for 2. 0-6. 5
years (mean 4.5 years). Eleven patients (18.3% ) were found to have radiographic characteristics of ASD. Nine of them had
ASD at cranial segments, the other 2 at caudal segments. The difference between using “floating fusion” or not in the risk of
ASD was not statistically significant. The difference between single-level fusion and double-level fusion was not statisticaly sig-

nificant, either. Conclusion After PLIF, stress concentration of adjacent segments was abnormal ,which increases the inci-

dence of ASD. The cranial segment has a higher degeneration risk than the caudal segment.
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