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[ Abstract ] Objective To evaluate the safety and efficacy of posterior lumbar interbody fusion ( PLIF ) with extended-link
block for the treatment of adjacent segment degeneration( ASD ) after lumbar interbody fusion. Methods The clinical data of
25 patients with ASD after PLIF with pedicle screw internal fixation from April 2017 to March 2018 in Pudong People’s Hospital
Affiliated to Shanghai University of Medicine and Health Sciences were retrospectively analyzed. All patients were treated by
PLIF with extended-link fixation. The operation time, intraoperative blood loss and complications were recorded. The visual
analogue scale ( VAS ) score and Oswestry disablity index ( ODI ) were used to evaluate the clinical efficacy. Preoperative
and postoperative anterior and lateral roentgenographs and CTs of the lumbar vertebra and imaging parameters such as lumbar
lordosis angle and intervertebral space height were measured. Results All the operations were successfully completed. All the
patients were followd-up for 3-15( mean 7.9 ) months. Operation time was 90- 180 ( mean 120 ) min, and intraoperative blood
loss was 200-800( mean 500 ) mL. The VAS score and ODI were significantly improved in all the patients after operation, and
the imaging measurement results showed that the anterior lordosis angle and height of intervertebral space were improved from
26.96° +5.03° and ( 6.80 = 0.87 ) mm before operation to 37.58° + 1.50° and ( 11.04 + 0.68 ) mm at the final follow-up, both
with statistically significant differences( P<0.05 ). Bone fusion was achieved in all the intervertebral grafts. None of the patients

had any surgical complications. Conclusion PLIF with extended-link block fixation is safe and effective in the treatment of
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ASD after lumbar interbody fusion. It has the advantages of simple operation, less trauma and quick recovery. The clinical effect

of short-term follow-up is good.
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Fig. 1 Diagram of extended-link block
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Male, 69 years old, 11 years after first operation of PLIF with pedicle screw internal fixation and iliac bone autograft at 1.4-S; a-c: Preoperative
roentgenograph and MRIs show instability of Ls 4 and compression of dural sac d, e: Anteroposterior and lateral roentgenographs at postoperative
1 month show recovery of lumbar physiological curvature f: CT at postoperative 3 months shows bilateral complete decompression, no subsidence of
Cages, and intervertebral bony fusion
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Fig. 2 Imaging data of a typical case
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