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Analysis on surgical treatment efficacy of lumbar spondylolisthesis patients with modic change

YI W/en-qiang1 ,XTAO Hong2 ,REN Xiao-bao’ (1. Department Of Orthopaedics, People’ s Hospital Of Dianjiang County , Chongqing
408300, China;2. Department of Orthopaedics,324th Hospital of PLA , Chongqing 404000, China ;3. Emergency Department, Southwest Hospi-
tal , Third Millitary Medical University , Chongqing 400038 , China)

Abstract: Objective To investigate the treatment efficacy of lumbar spondylolisthesis patients with modic change. Methods The da-
ta of 45 lumbar spondylolisthesis patients with modic change were analyzed retrospectively, which were admitted into hospital from January
2010 to December 2013 and received posterior lumbar interbody fusion ( PLIF) surgery. Those patients were tested by X-ray and Magnetic
resonance imaging (MRI) and confirmed the type of spondylolisthesis and Modic change. Based on the degree of spondylolysis and whether
combined or not with Modic change,all the patients were divided into six groups:group A with I grade spondylolisthesis; group B with [II
grade spondylolisthesis; group C with [I grade spondylolisthesis with Modic type [ ;group D with [I grade spondylolisthesis with Modic type
II ;group E with Il grade spondylolisthesis with Modic type I ;group F with Il grade spondylolisthesis with Modic type II. Those patients
were evaluated preoperatively and postoperatively the scores according to the Visual Analogue Scale ( VAS) and Oswesiry Disability Index
(ODI) systems,the obtained data were statistically analyzed and then were used to evaluated the treatment efficacy. Results The treatment
efficacy of those patients were evaluated by follow-up work based on the scores of VAS and ODI systems, the results indicated that all those
patients were improved in the scores of pain and ODI at different agrees. Within groups,the scores of low back and leg pain in VAS system
and ODI preoperative were all significantly lower than that of postoperative (P <0.0001). However, there were no significant differences of
those scores among groups (P >0.05). Conclusion Those spondylolisthesis patients with Modic change could obtained satisfactory clinical
efficacy after posterior lumbar interbody fusion (PLIF) surgery.

Keywords : lumbar spondylolisthesis; Modic change ; PLIF ; analysis of treatment efficacy
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