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Influence of maintenance of head-end posterior ligament complex structure integrity in lumbar spine
decompression and fusion on further degeneration of adjacent segments

LI Chao, RUAN Di-ke", HE Qing, TANG Yong

Department of Orthopedics, Navy General Hospital, Beijing 100048, China

[ Abstract ] Objective To identify the long-term influence of maintain of the posterior ligament complex structure integrity
in lumbar posterior lateral fusion( PLF ) on degeneration of the adjacent lumbar vertebrae. Methods The retrospective study
included 158 patients who underwent surgery of PLF. The incidence of adjacent disc degeneration( ASD ) was calculated and
the outcome of adjacent discs was analyzed. Results Finally 102 patients with completely follow-up records were enrolled into
the retrospective study, out of whom 26 (25.5% ) were identified having ASD on roentgenograph. For the cranial and caudal
level, ASD was found in 20(20/102, 19.6% ) and 10( 10/66, 15.2% ), respectively and the difference was not statistically
Significant(){zz().543 , P>0.05). The incidence of ASD of single-, double- and triple-level fusion was 13.6%( 6/44 ), 26.3%
(10/38) and 50.0%( 10/20 ), with a significant difference( ¥°=9.595, P<0.05 ). Conclusion Containing integrity of lumbar
posterior ligament complex during decompression may decrease the incidence of ASD, and total laminectomy should be avoided.
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Fig. 1 Decompression range illustration of lumbar laminotomy
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Tab. 1 Changes of adjacent segment disc’s neutral position angle, height and ROM at preoperative and final follow-up

N=102, x s
AR RIRBEV
= Pre-operation Final follow-up
ftem el FE Sl Ff
Cranial disc Caudal disc Cranial disc Caudal disc
SRR J(©
EFIA\MM&”; (*) 8.19+£3.59 1234 £5.74 8.60 +3.91 12.13 £4.45
Neutral position angle/( ° )
] 1 B / i :
HERI R Tnm 11.06 £2.15 12.66 +2.09 10.27 +2.32 11.88 £2.15
Intervertebral height/mm
il ROM/( °
HE °) 6.50 £2.95 6.44 £4.24 497 £3.54° 5.52+3.86

Intervertebral ROM/( °)

T = LRI, P<0.05
Note: * Compared with pre-operation, P<0.05
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Tab. 2 Clinical and functional outcomes between patients with ASD and without ASD at post-operation

X+s
TG VAS PE4Y JHER VAS P43 ODI( %)
(4

B! Low back pain VAS score Leg pain VAS score

§ n

Group AR /] AT R AT AR

Preoperation Final follow-up Preoperation Final follow-up Preoperation Final follow-up

ASD 4 . . .

. % ) i 76 69+2.1 1.5+£0.6 6.8+1.9 1.4+0.6 31.0+6.0 77+£53
without ASD group
ASD 4
L 26 73+24 2.6+147% 7.0+1.9 1.6+0.7" 28.2+8.9 13.7+4.9%
ASD group

. o« 5ARETHEL, P<0.05; ASARJGIC ASD 4H#, P<0.05

Note: #* Compared with pre-operation, P<0.05; A Compared with without ASD group, P<0.05
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