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[Abstract] Objective:To explore the clinical efficacy of individualized posterior revision surgery for failed
lumbar spondylolisthesis.Method : The clinical data of 12 patients experiencing failed surgery due to lumbar
spondylolisthesis were reviewed retrospectively from January 2004 to October 2007. 2 cases suffered from lum-
bar instability,1 case from lumbar spinal stenosis,4 cases from combined lumbar instability and stenosis, 1
case from intervertebral disc herniation and 4 cases from bone graft nonunion.Instrument failure included
screw loosening in 5 cases and screw broken in 3 cases,of 3 cases with screw broken,2 cases were compli-
cated with perforation of cages into spinal canal,1 case had perforation of cages into spinal canal alone.Revi-
sion surgical procedures included pedicle screw plus bilateral cages implantation in 5 cases,pedicle screw
plus unilateral cages implantation in 3 cases,unilateral pedicle screw plus unilateral cages implantation in 2
cases,single laminectomy and discectomy in 1 case,cage reimplantation while leaving pedicle screw intact in
1 case.All cases were followed up routinely.Radiography and Oswestry Disability Index(ODI) were used to e-
valuate the outcome of revision surgery.Result:All cases underwent revision surgery successfully with no neu-
roinjury noted.Only one case was complicated with cerebrospinal fluid leakage which was resolved 5 days lat-
er.The mean follow—up time was 2.7 years(range,1.5 to 4 years).Bone graft union was evidenced in all cases
without cages displacement,instrument failure and lumbar spondylolisthesis recurrence.The ODI was 81.8% +
2.5% and 21.9%=+3.0% for preoperation and follow—up respectively,which showed statistical significance be-
tween them (P<0.05).Conclusion:Due to its complexity with regarding to failed lumbar spondylolisthesis,indi-

vidualized posterior surgical protocols should be taken.Posterior spinal re—operation is one of effective proce-
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dure for failed lumbar spondylolisthesis.
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[Authors’ address])
Suzhou, 215006, China

B 4 RO 2 2 AT S5 A TG 8 UL D PR 22
— o i 2 A P T AR R R A R ) R
ZARSF IR T JC L ) IEHE VT BOIE (R 2 T F AR
Y7, Bl 2 e L PR 1 2 O Bl H g 22, %
2R s 191 e AR A LI R e I 5 R AR 2k TR AR
Far AN [v) 1)1 50 1 % A3 1) LR R R O i . 2004
AE 1 H 2 2007 4F 11 H, 3R BE A IEHE 1 BAE A
JE AR K N BT A 1 BB 12 1 SR AN
PRACIERE G A B FARIBIT , ARA5 T il 97 4%,
IR,

1 #R5HE
1.1 —gER

AKET 50, & 70 4E W 50~85 %, 71
47.5 % Hod 5 GRS TR BT 1R A BE T
R . BIRFAREREFAREHE 34 H~15 48, °F
Y3215 4 H  TEHMEN P2 AIHE Newman 43 7Y
TR E B 4 B, R AT R 8 B MR
Meyerding B . 1 B 2 %, 11 & 7 49, I 3 441
KB LA W 4 9,15 Wb 6 B 14 5 L5 4
AU 2 0, EIRFARM AR M 2 ]
R S ME 5 AR BRET Y5 5 5 WO | AR () R
B R SR )AL R B S AR AT PN [ 5 2 15 0
P T il 00 A B 5 AR MRET P [ 4 1)
Vol A ] il AT R O DA B S AR
IRET N SE 1B, A 9 BIIEE — K FAR G R A
W0 2 B AT R, RJE 6 S H ~10 4R5ER
RBINTE ;2 B3 — K F ARG AR TC B B 51
191565 — IR TR S i RN I AR AR - AR oy
AT IBOR R 7 41 (CHerb 4 40 B S ) e i
1), MR IR P A N ULy 955 % 5 4 (v 1 1)
AR MEDRERERT )

AL BT AR AT IE M0 B i At e A
L X k48 R .CT M MRI ¥, 18 # 0k R .
Al AR 2 ], Bl AR A A 1 ) IR
Fa PP AL e 3 4 ) A () 228 10 1 1), I i
FEE AR 4 1], 524G 0 A AR )l 1) s o4
O AL X 2R R R AR R A AR TN T 5
Qcage 5 HE 1 2 1] 4 B B 25 o A ] Bt o 2% 1

Department of Orthopaedic Surgery,the First Affiliated Hospital of Soochow University,

B B IC S B LI 1, P e I ACRE <5 A
R [ A WA B, 3 AE S AR R T K 24 (CHErh 2 i)
B JFHE ] fl G 28 AMERS ), 1 f91) B Al ME ) il 5 %
RAMEE TR, A B E W& ERRSHRT
3AH LR
1.2 FARIE

G AT A2 BRI R B e B0 B R S A
AR B AR IR YT I BT BT ARIBYT . BT
AR ALHE .2 i) B4l ME AN F2 3 R OB HE =5
HRIRET 25 G0 N &1 22 i XU J5 #% cage HE 1< (8] @l &
Ao 8 MIHE = AR ET P 2 5l W 2L i f8 3, 4 B JRR I
T HE S AR ET R GEHE R Bl G g, AR BRAE ]
FRAZ AR LR SR HDSUIAE =5 AR MR ET &R
45 PN [ 8 AR R 5 6 cage HEAAR [A] AR B Rl R
35 XU = AR BRET ZR G0 P [ E AR B R AL
cage MEVRIIAE B A& AR 3 152 (719547 T 24 £ 3
AR CT A A & 38— J= A0 A8 1 il B4
U A il 0 ) DB T, B AHE S AR R ST JF R
] B AME B Al G & 1A, SR AT = AR ET &
Gt P9 [ 2 AN S SR cage HE R [A] AR Rl R
BIT . 1 BILEE N L475 HER) 22500 58 R 38 p 2t
MM JCIEHEA RS, S5 B% 540 14/5 MER 18] IF 1 ik
JE BRI sz A 2L, 55 1 B cage B5 8%
N AHER 5 ARSI cage 5 B4 K — % cage
B MO B A HE S AR N [ R G TR A )
X W HEARA T 85 SR A6, AEAS 30K 58 42 2 A 5 XA
EPeE B IATIE ; X EMEARTR SRR A AT
B RGP 5 R AR 1) 5 257 LA 5 [ A R
fltvg . AREY) O N R RUCE S A
1.3 ARJ5ab3g

ARG 48~72h SERTIRAT, BB RH I A R
5~7d, BMNK 4~6 i ,4~6 JE S AERE AR TS T
IRTE B PR 4~6 A~ H o XFIT A B AT
WBE VT, il 1 AR A K A 5 Oswestry JJRE B i 5
LRGN BT ARITRL
14 Geil2orir

X T AR5 B U B B Oswestry T fiE B f5
TR ROV ] SAS 8.0 FEATHCXT ¢ K%, L P<0.05
ERAGITFREX,



o[ A 2 7 2010 4E45 20 4855 1 3]

Chinese Journal of Spine and Spinal Cord,2010,V0l.20,No.1 13

2 #R

F AR B} 8] - ) 180min (60~300min) , i Ifl &
44 750ml (450~1000ml ), A Hf 1 1] 6 55 48 445 54
ARG A BB W, A6 RIS Sd A WO B
Ao BEVT 1.5~4 45 35 2.7 4 BB BEM 000
METRAR B B3k B PRl G , Alva B 4~7 A~ H OF
¥15.5 1 o HER GG 48 AL A DWUHE S ALIRET
RGNS S BT 24 REAME Y R T s 2 & (B 1),
Oswestry JJ G& F it 15 50K Wk BE U5 B2 21.9% +
3.0%, 5 RAT 81.8%+2.5% L4, 22 7 A it
X (P<0.05),

3 e
3.0 JEAE AR S I PR R P TR 3 U
REEHE VB JI0E P 5 AN T 19 55— 200 ) W A
T B0 AR G S AL, AR 2 Bk s L AT
(D) AR W, FEAE A AR Rl A, 2B P I E A
By W5 AT G M AN AR B A A2
L, 1 A R U2 T e ME S RS B E RS
AL R A B 2R E M, (AR A BT s
2yl A i B 6] A 17 0 T 42 5T IR sh#8 5 = 2k
P 5 2R I, i 2R i S AR A 5 AR R ET R G0
WEME, EskEF LT s, SR Ir R
T, P A R R A AF AR R s, S BN [ R
B, [R) I AR G T T B B R R
KA ABSRATTE W O N5 A 1 3 B LA
ARSI BN 8 A A R ARSI B, AR 4 e A AfE
SEVN NGRS TR S S MR P ol B N
FLussh g, i, T AR5 ENAT 3 4~6 Ji |, #R
T R [ 7 4~6 > HARAT 0 B8, A il 1) 3

)5 (BEHER R 2<3mm) ¢ 3K FARIE 1A EHE X LK RalG & 10 )5 8 00 28 AHEE

FAF o (OB RELG A AR R S EU RO
T, W RS A R 25 K o [ E AR Bl
W25 R i I DI R R B SN 2 — A S
LGB W R BORA R, b SRS 7
FELE PR 1A 4 9 M 4 B RO S5 A 5% R 5 [B) AR A
A TR AR P 2 V6 7 T M 8 J0 A 8 P %0 AL 7
ST TR ATV AR 0 I, R VA 5% [ A1 2
— PR AT AR R 7 5, (R AR B A
PR, T FH Vo i B B 2, KIS 1l A e [ I
R RN T AL, AT ARE A5 S AN TR MER (B AR
B RLE AT S A S 2 R RS S AE W)
B e 38 e A A B o, R A A 1) 2B i S 45, T
DAl A A i ME T BT o 2 1) 25 2, e %6 {EL A
SR ) 25 2T A5 B85 AR BIBR AN T35, el
A AEA RIRERSET . WARH R 3F
R T, UR 2 5 AR 1 52 s S
P Rl E B IE T BE I, 75 5 5 S PR I 5 W 28 A
Ji 52 K R, 28 3 TR I T Rl 5 7 20k T HE
TRIE] cage FECF RS o 32, T LURE 58 (W) AR R4S
PAPE s AL R 5 3, AU 0 BE U5 2 314 1
PERL G o BOMERIELS 8RR AL R AMER | Bl& S f
E A T MRS R 2R A5 M [R] B AN DE E I T
FE G S RAMERE AL 1] (4)HER FZE
Fe3B p 2R AL 1 (51 5 B SRR A1 20 1 A T At
TR RGN 1 A8 ST JEEAE rp o 88 0 JBi AT 5079 BL
HE S AR BRET 18R o B 38 SR A 1 2 AL, 18 PAY [ 7K
52 R AT 1T 2R U5 TR GAAE 5 el MR B T A 3
il PG B4 35 5 Bl s T B0 T AR I

b i b YU SRR IO p NTER 4 W= o 51
I R 2R ATV R R A R R

()

(1)
Bl LtE,55% LA MEREN a R TARM X LHR LAMREL b 28— R FARGH 4 K XL mah s fhE

d FFRTA UL AL El

i, iR BR TR0 BB AR — SRl A, ARJE 12 4 H 2 X R /Rl & 00 85 14



14 o A FE 44 AR 2010 4R5E 20 55 1 )

Chinese Journal of Spine and Spinal Cord,2010,V0l.20,No.1

B 2R (AN cage L AHESS HE R 858 11 55 ) th
IR IR A AR 5, 22 IE RLOR ST IR T O 0= M T
JEF TR W TIE 8 X R AR A T B
B0 R A R A, AT e AT L [ 3~6 A
A BRSFIRTT, 2808 il RE R 23 1 R 5]
8 G i L AT e T DR R A A A4 E )
A B RGBT IEHEATR . P, N ™A% 2
P& F AN IE
32 MREEF ARG

WS Rl G N T TR T EME T Y A Ty
1% o {EEEHE e 2 s 1) 1 it DR 4% S A ] g AR
AN 5] 197) 2R W S AL ke ARG T ARVA T A1
Al 8 B E (2 B A EHEANER K 6 iIHES
HRAZET AN S BB R ) SR T RUNIARE =5 MR T [
SELE B 2 M cage il AR SO HE = HR AR ET [
55 AL cage AlG AR o SR FHRUINAME 5 AR BRET [5
458 2 X cage FillA AR B YT AR I AU
ME 5 AR IR AT [ 22 45 A B cage @& R H 2532
B 223 BYRGE, Y S S S5 R B FRMURE
] cage Rl -G 7 515 B BTHE M JIR 5 F2OR o A] 4R
153 RAF RS E PR, BN cage P46 50 T AR I
], B /N B/ BB BT 9 RBHR R
% 1) A W) 3 2 AR DT v Rl 238 A A 161
DIgE R WoR , K0T AR 7 S A8 AHE I B 75T R
AL ARATH B I I RS AK 28 35 DA R U A =5 AR R
BT I8 72 45 & WAL B AL cage A ARIE B T RZ
S NS

AL 2 ISRET W 2L 15, R rh & I — )5 A
AR B Fil G R A BT L 0 IR & &2
B E R, EF VA Z I HE S AR ST
TR © 28 ST 1 Al AR, ml DL SR B AR AT
JFE AN —H cage Al G, BEUIIT RO R, 1 BN
cage RUS BN | A B AR AMES T L WG, B
K —25 cage B A, MR B AT 1HE S AR P [ 2
R, BUIBCRIGE, BE X T N E o
By, AN RIS PN [ 2 Ry SR A
BEI7 2 o 5 1 19 £ 5 S A T 48 28 1 e 28 A
1715 2ot 28 S AR 452 X 26 R B CT MRI %5 HEBR
JEAEATS M &Rl A, 287 1 IR Al HE [R] 3 58
HRRE A B AT B A R 5 R R A% D 21 R S BB AR
RIS XF T B YO ANTIIE ] 48 5 1 sloR
Ja IR TE P VR 1 i 28R S A2 I, N A5 A R
FHWIRIR R Rk A TEARIEAL (PR AE [R]

B BOERIE B AR, I TT e BRE
J Wy o A TR I 2 G B YR T AR L B Ak
WERIT

P E AN REIBCCRL Rl &, 2R Y BT
3 40 B0 HE REAE A I 18] N 4EFF B AR RRE , Wi
B RS BIE AR, B AR R R R T By L A ]
Brtr BT HE ] B B wl D W AT R AEM (R 2
FAS IR E

KA BRSO Rl DA R A T I
FARMEEART I, BTER R A AR
M SRR, R R ELA I DA 4 T
ARITEE A Z AL RA LR 18D RAIR T
T7 S Wi RASCRA o B 220 1 BB RRLR

4 SEXH

1. Potter BK,Freedman BA, Verwiebe EG, et al. Transforaminal
lumbar interbody fusion:clinical and radiographic results and
complications in 100 consecutive patients [J].J Spinal Disord
Tech,2005,18(4):337-346.

20 IR, G B AF N ME N A B 2 RS O E 19 43 BT
[T A 44 ,2003,23(11) :661-664.

3. Pucher A,Jankowski R,Nowak S. Surgical treatment of degen-
erative lumbar spondylolisthesis|[J].Neurol Neurochir Pol,2005,
39(2):111-119.

4. SR A S B U T OB T B B i TR O R R H
B 6 )] b A A 44 77,2005, 15(1) :31-33.

5. WA RERWT, X0 | 45 A i B ARJS 2% i B4 F AR IT()].
AR 245 ,2007,27 (1) :49-53.

6. Schneider G,Pearcy MJ,Bogduk N. Abnormal motion in spon—
dylolytic pondylolisthesis|J].Spine,2005,30(10) : 1159-1164.

7. Ogilvie JW.Complications in spondylolisthesis surgery[J].Spine,
2005,30(6 Suppl):97-101.

8. Bridwell KH. Utilization of iliac screws and structural inter-
body grafting for revision spondylolisthesis surgery [J].Spine,
2005,30(6 Suppl) :88-96.

9. ViR K TS AR SOROHE [ R RS I AR
FT G0 N 11 VR 7 MM T JBLARE D). o e 6 A 5 A 2 7, 2008, 18
(2):156-157.

10. B, EH M, GBI, 25 A4 1 A BAK AR A S B A2 AEAE £
V6 il 5 A 0 A2 0 2 Rl PRATESE (D). o IR R i 2
2000,10(4):208-211.

11. Fischgrund JS. The argument for instrumented decompressive
posterolateral fusion for patients with degenerative spondy-
lolisthesis and spinal stenosis[J].Spine,2004,29(2):173-174.

(Wi F U :2009-09-28 & [l F 41 :2009-11-16)

(EX%BF # &)
(AX )



