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Posterior decompression and fusion for degenerative lumbar scoliosissHU Sanbao,GUO Zhaoqing//
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[Abstract] Objective:To explore the effect of posterior decompression and fusion for degenerative lumbar
scoliosis with severe symptoms.Method:From January 2001 to October 2005,36 cases with degenerative
lumbar scoliosis undergoing the treatment of posterior decompression,correction and fusion were reviewed
retrospectively.The neurological functions and self —care abilities of each patients were evaluated by JOA
scoring system preoperatively and at follow —up period.The relationship between improvement rate and the
course of disease,age,postoperative Cobb angle correction at follow—up was analyzed statistically.Result: There
was 1 case of dural tear,no CSF leakage was noted after surgical repairing.Of 3 cases sequenced with
deteriorated neurological function after operation,1 case recovered completely after proper treatment,1 case got
partial recovery,while the other 1 case had no recovery.No other severe complication such as pereoperational
death was noted.27 cases were followed—up for an average of 33.2 months (range,5-57 months).The average
JOA score was 13.3 for preoperation and 27.0 for the latest follow—up with the average improve rate of
87.4%.The statistic analysis showed there was no relationship between the improvement rate and the course of
disease ,age, postoperative  Cobb angle correction.Conclusion: Degenerative lumbar scoliosis can be treated
effectively and safely by lumbar posterior decompression and fusion.The course of disease and the age of
patients have no effect on the improvement rate.
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