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Clinical analysis of different surgical approaches for 48 patients with traumatic spondylolisthesis
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The data of 48 patients with traumatic spondylolisthesis in our hospital from June 2011 to March 2014 were retrospectively analyzed ,of which 34

cases accepted intervertebral bone graft fusion and posterior approach 360° fusion, 14 cases received posterolateral fusion. All patients with regu-

lar follow-up postoperative 1,3,6,12 months,the slippage reset and bone graft fusion, visual analogue scale( VAS) and Oswestry disability in-

dex (ODI) were evaluated. Results The operative incision of 48 patients were healing during the first stage ,and obtain effective follow-up.

CT examination showed good bone graft fusion of patients, the fusion rate was 100% . The fusion time was 3 ~ 6 months, the average was

(4.7 £0.7) months. The Meyerding degree of slippage with postoperative 12 months was statistically significant compared with that before op-

eration( P <0.05) ,and neural function Frankel classification was improved obviously (P <0.05),VAS and ODI score 1 month after surgery

significantly improved compared with that before operation( P <0.01). But there was no significant difference of VAS and ODI scores between

12 months and 1 month after operation( P >0.05). Conclusion The posterior vertebral canal decompression,bone graft fusion and internal

fixation surgery can improve neural function in patients with traumatic spondylolisthesis, reduce pain,which is safe and effective.

Keywords : traumatic spondylolisthesis;bone graft fusion and internal fixation ; posterior vertebral canal decompression
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