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Pedicle internal fixation surgery for treatment of degenerative lumbar stenosis with scoliosis

GUAN Jian (Department of Orthopedics, Construction Hospital of Chongging, Chongqing 400016, China)

Abstract: Objective To observe the effectiveness of pedicle internal fixation surgery in the treatment of the degenerative lumbar steno-
sis with scoliosis( DLSS). Methods The clinical data of 19 DLSS patients who were addmitied into our hospital from June 2008 to June 2012
were analysed retrospectively. All the patients were underwent lumbar spine posterior decompression , orthopaedics fixation,and fusion. Visual
analog symptom rating scale( VAS) , Oswestry disability index( ODI) and the lumbar coronal Cobb angle were used for efficacy assessment.
Results All patients were followed up for 6 ~31 months, at the mean time of 13 months. The mean preoperative VAS was (7.14 +1.04)
point, ODI was (63.89 +11.78)% ,Cobb angle was (24.32° £10.52°). The mean VAS of the last follow-up was (2.35 £0.98) point,
ODI was (25.54 +9.72)% . Compared with the preoperative scores, it is of obvious difference( P <0.05). The Cobb angle was (10.56° +
7.12°) at the last follow-up,the difference was significant compared with the preoperative Cobb angle of (24.32° +10.52°). There was no
obvious corrective angle loss and no internal fixation failure occurred during the follow-up, and the rate of fusion for bone graft was 100% .
Conclusion Pedicle internal fixation surgery is an effective treatment for degenerative lumbar stenosis with scoliosis.
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