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Long-term prospective control study of transpedicle dynamic stabilization and discectomy in the treatment of
lumbar disc herniation
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Abstract. Objective A prospective control study was conducted to evaluate the clinical and imageological outcomes of transpedicle dy-
namic stabilization and discectomy in the treatment of single segment lumbar disc herniation. Methods Totally 104 patients of lumbar disc

herniation who were admitted into the first affiliated hospital of the Army Medical University from July 2012 to August 2014 were selected.
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Among them, 19 patients were excluded from this study due to failure to complete the follow-up, and 85 patients were finally included in this
study. The 85 patients were divided into the dynamic group (44 cases) and the discectomy group (41 cases) according to their choice of
operation method, and they were followed-up for 5 years at least. The clinical assessment indicators ( VAS and ODI) , imageological assess-
ment indicators (lumbar mobility and intervertebral height) and complications ( recurrence of lumbar disc herniation at the surgical segment,
lumbar instability, screw loosening and wound infection) of the two groups were compared and analyzed. Results The VAS and ODI scores
of the dynamic group at the last follow-up were better than those of the discectomy group (P <0.05). At the last follow-up, the intervertebral
height of the dynamic group decreased by about 12. 75% while the discetomy group decreased by about 24.17% , and the difference was sta-
tistically significant (P <0.05). There was no statistically significant difference between the preoperative and postoperative lumbar mobility
of the total lumbar in both of the two groups (P >0.05), and there was no statistical significance between the two groups (P >0.05). At
the last follow-up,the range of motion of the operative segment in the dynamic group remained (4.05 £0.79) degrees,about 45.30% of the
preoperative range of motion. Compared with that before surgery, there was no satatistically significant difference in the range of motion of the
adjacent segment at the last follow-up (P >0.05). There was no recurrence of lumbar disc herniation in the dynamic group, while there were
5 cases in the discectomy group, among which 4 cases received conservative treatment and 1 case underwent reoperation. There was no pa-
tient of lumbar instability in the dynamic group,and there were 3 cases in the discetomy group. One of them had a second operation due to
low back pain and radiculopathy caused by spondylolisthesis, and the other two cases were followed up for no symptoms. There was no patient
of screw loosening and wound infection in the two groups. Conclusion The long-term clinical effect of transpedicle dynamic stabilization is
better than that of discetomy, and it can better maintain the height of intervertebral space and reduce the recurrence of operative segment and
lumbar instability.

Keywords : lumbar disc herniation; discectomy; transpedicle dynamic stabilization; Dynesys system
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