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Treatment of spondylolisthesis through modified Wiltse approach
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Abstract: Objective To evaluate the application and efficacy of modified Wiltse approach in treatment of spondylolisthesis. Methods
The clinical data of 15 patients (9 cases of gradel,11 cases of grade Il ,5 cases of gradelll )with spondylolisthesis from August 2009 to Au-
gust 2010 treated by rear waist incision and bilateral Wiltse approach were retrospectively analyzed. The symptoms before and after the opera-
tion, neurological functional changes and imging data were analyzed and the clinical efficacy as well as operation experineces were summa-
rized. Results All patients were followed up for 6 ~ 18 months. Among the 15 cases, 88% were received complete reduction. According to
Nakano citeria, the excellent and good rate was 88% . The spinal neurological function of all patients were improved at various degree. Con-

clusion With the advantages of sufficient exposure, less bleeding, less trauma and good clinical efficacy, modified Wiltse approach is the i-

deal surgical approach to spondylolisthesis.
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