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[Abstract] Objective:To explore the clinical outcome of lumbar spondylolisthesis treated with carbon fiber
cage,interbody compressing bone grafting and pedicle screw fixation system.Method:34 cases of lumbar
spondylolisthesis were treated with carbon fiber cage,interbody compressing bone grafting and pedicle screw
reduction fixation.Reduction indexes including Taillard,Boxall,intervertebral height,lumbar lordosis angle and
fusion rate were measured following the operation in order to determine clinical outcome.Result:All cases were
followed up from 8 to 14 months with an average of 10.6 months.Taillard index was 0.31 in preoperation,0.16
in postoperation,0.17 in the following up.Boxall index was 0.33 in preoperation,0.17 in postoperation,and 0.17
in the following up.Lumbar lordosis angle was 13.18° in preoperation,19.11° in postoperation,and 18.9 in the
following up.Intervertebral height index was 0.26 in preoperation,0.58 in postoperation,and 0.57 in the
following up.There were great changes in Taillard index,Boxall index,intervertebral height index and lumbar
lordosis angle preoperatively compared with those postoperatively (P<0.01).There were no changes of those
indexes between postoperation and following up.All spondylolisthetic segments were fused according to Suk’s
method.No complications such as nail or rod breakage or screw loosening and nerve injury were found.Low
back pain following operation was great decreased according to Denis’ pain scale.Conclusinon:Basing on
pedicle screw fixation,the technique of carbon fiber cage with interbody compressiong bone grafting can
increased more area and more quantity of the bone grafting than the single cage,the treatment of lumbar
spondylolisthesis with this technique has highly intervertebral fusion rate and satisfactory clinical result.
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