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Comparison of primary clinical efficacy for modified TLIF surgery
while using autogenous bone grafting and interbody fusion cage

for two-levels degenerative lumbar instability
Zhong Huazhang', Tian Dasheng', Zhou Yun'? et al
(' Dept of Orthopaedics, The Second Hospital of Anhui Medical University, Hefei 230601 ;
*Dept of Rehabilitation, The Second Hospital of Anhui Medical University, Hefei 230601)

Abstract Objective To compare the primary clinical resulis of interbody fusion cage placed in different lesion
segments when using the modified transforaminal lumbar interbody fusion (TLIF) surgery to cure two segment de-
generative lumbar instability. Methods Data of 33 two segments degenerative lumbar instability patients who had
undergone modified TLIF surgery with posterior fixation system were retrospectively analyzed. According to the dif-
ferent fusion methods, all patients were divided into I and II groups. 14 patients in group I were treated by superior
bone grafting and lower interbody fusion cage; 19 patients in group Il were treated by superior interbody fusion cage
and lower bone grafting. At the preoperative , postoperative and follow-up stage respectively, the oswestry disability
index (ODI1), visual analogue scale ( VAS), Japanese orthopaedic association ( JOA) scores of the lower back
pain were recorded for clinical evaluation. The foraminal height, lumbar lordosis angle and calculate the average
height of the intervertebral space for radiographic evaluation; the Suk standard was adopted for fusion efficacy eval-
uation. Results All the 33 cases were followed up . There were no significant differences in gender, follow-up
time, the proportion of disease, age and all preoperation indexes between two groups. All the indexes of postopera-
tion were significantly improved compared with preoperation in the two groups. The average and foraminal height of
intervertebral space at the postoperative and the last follow-up stage in bone grafting segments of group I improved
significantly than group II. But other indexes at the postoperative and the last follow-up stage in the two groups
showed no significant differences. For the fusion time, autogenous bone grafting was (5.42 +1. 40) months and
cage was (6.86 +1.61) months in group I, and in group I it was (5.53 £1.12) months and (6.26 £1.41)
months repectively. There were no statistical differences in fusion time between group 1 and II. Conclusion
Modified TLIF surgery while using autogenous bone grafting and interbody fusion cage can achieve obviously excel-
lent clinical result, especialy using superior bone grafting combined lower interbody fusion cage can get more satis-
factory primary clinical result.

Key words degenerative lumbar instability; spinal surgery; interbody fusion; bone grafting fusion; interbody fu-

sion cage



