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[ Abstract] Objective To explore the mid- and long-term clinical effect of polyetheretherketone ( PEEK ) rods hybrid
surgery for lumbar degenerative diseases. Methods The clinical data of 27 patients who underwent PEEK rod hybrid surgery
for lumbar degenerative diseases at the No. 960 Hospital of Joint Logistics Support Force of Chinese PLA from April 2014 to
January 2016 were retrospectively analyzed. The visual analogue scale( VAS ) score and Oswestry disability index( ODI) were
used to evaluate the intensity of low back and leg pain and lumbar function at pre-operation and final follow-up. The incidence
of complications was recorded. The relevant parameters were measured on the imaging data at pre-operation and final follow-
up to evaluate the clinical effect. Results All the operations were successfully completed. The patients were followed up for
60-89( 77.2 £ 9.8 )months. A total of 59 segments were operated in 27 patients, including 32 non-fusion segments and 27 fusion
segments. At the final follow-up, VAS score of low back pain and leg pain, ODI and imaging indexes were significantly improved
compared with those before operation, and the differences were statistically significant ( P <0.05 ). Bone fusion was obtained

in 23 of 27 fusion segments, with a fusion rate of 85.2%. A total of 172 pedicle screws and 54 PEEK rods were implanted in 27
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patients, and 1 patient had left pedicle screw fracture in Ls. The other patients had no complications such as screw loosening and

PEEK rods fracture. Conclusions PEEK rod hybrid surgery in the treatment of lumbar degenerative diseases is satisfactory in

the medium and long term efficacy. It can better preserve the range of motion of the fixed segment and the intervertebral height of

the non-fusion segment, and the fusion rate is high with few complications. It can effectively protect the adjacent segment of the

fusion segment, and reduce the occurrence of adjacent segment degeneration.
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Fig. 2 Imaging data of a typical case
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