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Midterm outcome of posterior decompression and Dynesys stabilization for lumbar degenerative dis-
ease/ZHANG Yang, LI Fang, SHAN Jianlin, et al/Chinese Journal of Spine and Spinal Cord, 2014, 24
(10): 886-891
[Abstract] Objectives: To evaluate the midterm clinical and radiographic outcomes of posterior decompres-
sion and Dynesys stabilization in the treatment of lumbar degenerative disease. Methods: From July 2008 to
May 2010, 59 patients suffering from lumbar degenerative disease underwent lumbar spine stabilization with
Dynesys were retrospectively analyzed. Clinical outcomes were evaluated by using Oswestry disability index(O-
DI) and visual analogue scale(VAS). Radiographic evaluations included the mean range of motion(ROM) and
the disc height of stabilized segments and the ROM of upper adjacent segments under lumbar neutral, flexion
and extension X-ray. The occurrence of radiographic and symptoms due to adjacent segment degeneration
(ASD) was evaluated. Results: 55 patients completed the follow—up more than four years. The mean follow—up
was 54 months(48—70 months). The ODI score significantly improved at 3 months[(24.1£5.7)%] and the final
follow—up[(15.9+6.3)%] compared with the preoperative score[(56.3+16.4)%, P<0.05]. The VAS score signifi-
cantly decreased at 3 months(2.9+1.5) and the final follow—up(1.4+0.5) compared with the preoperative score
(6.7£2.7, P<0.05). The ROM of surgical segments decreased from (7.6£2.5)° to (4.5+2.8)° at 3 months post-
operatively and to (4.9£2.3)° at the final follow—up (P<0.05). The disc height of surgical segments increased
significantly at 3 months postoperatively(13.4+2.6mm) compared with the preoperative(12.3+2.7mm)(P<0.05), and
finally decreased(12.1+3.2mm) to the preoperative value(P>0.05). The ROM of the upper segment increased
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significantly from (8.1£3.0)° to (9.3+3.2)° at 3 months postoperatively and to (10.0+2.9)° at the final follow—up

(P<0.05). 7 cases were noted with radiographic ASDs(12.7%) at the final follow—up. 1 patient received a re-

vision operation due to the symptomatic ASD. Conclusions: Posterior decompression and Dynesys placement

can improve the clinical outcomes for lumbar degenerative disease at midterm follow—up.

Dynesys partially

preserves the ROM of diseased segments, but the incidence of ASD should be considered at midterm follow—

up.

[Key words] Lumbar vertebrae; Degenerative disease; Dynamic stabilization; Dynesys; Adjacent segment de-

generation.
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Table 1 The clinical and radiological outcomes of the patients at the different follow—up timepoints

AHT

Preoperatively

AIE34A

3 months postoperatively

AR

Final follow up

ODI(%)
VASTESY (VAS score)
TR BG B (°)
ROM of operated segment
A AR B S (°)
ROM of the upper adjacent segment
TR B a] 5 E (mm)
Disc height of operated segment
AR AT BOHE E] 5 E (mm )

Disc height of the upper adjacent segment

56.3+16.4(35~78)
6.7+2.7(3~9)

7.6£2.5(4.5~12.1)

8.1+3.0(5.6~13.2)

12.3+2.7(8.3~14.5)

12.4+2.6(8.9~13.4)

24.1%5.77(15~38)
2.9+1.57(1~5)

15.96.32(10~23)
1.4:0.5"2(1~3)

4.5+2.87(3.2~7.8) 4.9+237(3.5~7.9)

9.3+3.27(6.8~13.5) 10.0£2.97(6.9~12.9)
13.4+2.67(8.5~14.9) 12.143.2%(7.8~14.5)

12.5£2.9(8.4~13.7) 12.0+3.0(8.5~13.5)

D5 A AL P<0.05: Q5 AR 3 4 H HAk P<0.05
Note: DCompered with the value before the surgery, P<0.05; @Compered

with the value 3 months after the surgery, P<0.05
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Figure 1 The radiological data of the patient with lumbar disc herniation. A 48-year—old male patient underwent Dy-

nesys dynamic stabilization due to lumbar disc herniation in [4/5 a The preoperative MRI showed lumbar disc herniation
in 14/5 b, ¢ The preoperative flexion and extension X-rays, ROM of the operated segment was 6° d, e The lateral X—
ray 3 months after the operation, ROM of the operated segment was 2° f The MRI 4 years after the operation showed
the degeneration of 14/5 did not aggravate g, h The flexion and extension X-rays 4 years after the operation, ROM of
the operated segment was 4° Figure 2 The radiological data of the patient with adjacent segment disease after the
operation. A 39-year—old male patient underwent Dynesys dynamic stabilization due to lumbar spinal stenosis in L14/5.
24 months later he received second Dynesys operation for lumbar disc herniation in L3/4 a The preoperative MRI
showed lumbar spinal stenosis in 14/5 b, ¢ The preoperative anteroposterior and lateral X-rays showed normal lumbar
curve d, e The postoperative anteroposterior and lateral X-rays showed good position of screws in 14/5 f The MRI 24
months after the operation showed lumbar disc herniation in L3/4 g, h The anteroposterior and lateral X-rays after the

second operation showed good position of screws in L3-L5
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