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Short term clinical analysis of long segment and short segment fixation for degenerative lumbar
scoliosis associated with spinal stenosis
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[ Abstract] Objective To analyze the short-term clinical efficacy of long segment and short segment fixation for degenerative
lumbar scoliosis ( DLS ) associated with spinal stenosis, and explore the surgical indications. Methods From January 2014 to
July 2015, 81 DLS patients with spinal stenosis treated in Changzheng Hospital were involved in this retrospective study. For long
segment group( group A, 33 cases ), operated segments were Tyo-S; in 10 patients, Tio-Ls in 4, Ty;-S; in 12, Ty;-Ls in 7; and
short segment group( group A, 348 cases ), operated segments were [, in 2 patients, L3 4in 4, Ls.51in 10, L4 5sin 12, 14-S;
in 12, Ls-S; in 8. Scoliosis Cobb’s angle, rang of motion ( ROM ), low back pain visual analogue scale (VAS) score, leg pain
VAS score, Oswestry disability index( ODI ) and complications had been used for comparing the difference between the 2 groups.
Results Scoliosis Cobb’s angle and ROM in group A were significantly less than those in group B at the final follow-up( P<0.05 ).
Low back pain VAS score and ODI in group A were significantly lower than those in group B at the final follow-up( P<0.05 ). Leg
pain VAS score showed no statistical significance between the 2 groups( P>0.05 ). Cerebrospinal fluid leak and wound infection
were occurred in 2 patients respectively, lung infection and nerve root injury in 1 respectively in group A, but there was only 1 case
of cerebrospinal fluid leak case and nerve root injury respectively in group B. Conclusion Both long and short segment fixation

can effectively improve the leg pain and intermittent claudication symptoms. Compared with short segment fixation, long segment
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fixation is better in relieving lumbar pain, but poorer in maintaining lumbar spine mobility and provides more complications.
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Tab. 1 Statistical data

filli™ Cobb £ /() TS VAS 1743 TSR VAS T4
o ; ROM/(°) . . ODI( % )
- Scoliosis Cobb’s angle/( ° ) Low back pain VAS score  Leg pain VAS score
S N . L R
Pre- Final Pre- Final Pre- Final Pre- Final Pre- Final
operation follow-up operation follow-up operation follow-up operation follow-up ~ operation follow-up

A 33 243107 4577 33.6+12.8 7.5+8.5" 5627 23£1.2° 73+35 1.8+1.1" 70.0+10.8 28.0+10.0"
B 48 214+11.8 188+10.0° 324109 29.7+11.2% 52+3.1 40+1.6° 7.7+32 22+14" 680+11.9 350+9.3"

T+ SAHAAL, P<0.05; A5 A4LHLL, P<0.05
Note: * P<0.05, compared with pre-operation; A P<0.05, compared with group A

&, 684, DLSIFHEAE A, AT I BLNBE AR, ARETIERE VAS 43 745, TR VASTFSY 543, ODI 68%; A URKEVIHER VAS ¥/ th i 2
24y, PSR VASTPAMSGE £ 245, ODIMGEE 28% a~c: AT MRIZREEMENIN, Ly sHEEFHA  d, e: ARUTEHHE XL TR NN Cobb
fA38.4° f, g ARJF TAEX L 7R IEHEN™ Cobb M2 5.7°

Female, 68 years old, DLS with spinal stenosis, receives long segment fixation, preoperative back pain VAS score is 7 points, leg pain VAS score 5
and ODI 68%, and chang to 2, 2, 28% respectively at final follow-up a-c: Preoperative MRIs show lumbar scoliosis and Ly, 5 level stenosis d, e:
Preoperative roentgenographs show scoliosis Cobb’s angle is 38.4°  {, g: Roentgenographs at postoperative 1 year show scoliosis Cobb’s angle changs to 5.7°

1 AHARRGRGEER
Fig.1 Imaging data of a typical case in group A

5, 65%, DLSHHERTIRAS, AT T B NEE AR, ARHTHR VAS PRIy 450, TR VASPFAr 723, ODI 64%; AUBAVIIEG VAS PFop i %8 2
gy, TR VASIF/r 52 248, ODLKERE30%  a, b: AT MRURZ 1 BUEMAERI IS, Lo s AT o~ f0 AT X AR
Cobb 129.4°, ROM 31.4° g~j: ARJ5 1 4 XA 7RIEHEM™ Cobb £ 28.6°, ROM 30.7°

Male, 65 years old, DLS with spinal stenosis, received short segment fixation, preoperative back pain VAS score, leg pain VAS score and ODI are 4,
7 and 64% respectively, and which are decreased to 2, 2, 30% respectively at final follow-up a, b: Preoperative MRIs show multiple segmental disc
herniation with Lss stenosis  ¢-f: Preoperative roentgenographs show scoliosis Cobb’s angle is 29.4°, and ROM is 31.4° ¢-j: Roentgenographs at
postoperative 1 year show scoliosis Cobb’s angle is decreased to 28.6°, and ROM to 30.7°

E1 BAHBFHILGFER
Fig. 1 Imaging data of a typical case in group B
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