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Clinical study of the surgical treatment for degenerated lumbar instability
LI Ke-jian, HE Xiao-bing (Department of Orthopedics, Fuling Central Hospital, Fuling Chongging 408000, China)

Abstract: Objective To investigate the curative effect of surgical treatment for abdominal lumbar vertebra unsteadiness. Methods
Totally 93 patients with lumbar instable disorders were treated with extended hemilaminectomy or total laminectomy decompression, removing
nucleus pulposus, lumbar interbody cage fusion and pedicle screw fixation. All data were analyzed respectively. Results All patients were
followed up 8 months to 48 months ( average 26 months) , the X-ray films of all patients showed good intervertebral fusion. Instrument break-
age or looseness was happened in 5 patients. Symptom was completely disappeared in 78 patients, and basically disappeared in 8 patients,
but there was no change occurred in 7 patients. Acording to the standard of JOA, well rate was amounted to 92.5 % . Conclusion The
pedicle screw fixation, spinal canal decompression, and lumbar interbody cage fusion provides instant stability for unstable vertebral segments
and the bone graft fusion rate is satisfactory, and it is a good method in treatment of lumbar instability.
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