Original Article

177

J Korean Orthop Assoc 2014; 49: 177-184 e http://dx.doi.org/10.4055/jkoa.2014.49.3.177 www.jkoa.org

pISSN : 1226-2102, eISSN : 2005-8918

Lumbar Lordosis Restoration with an Eight Degree Cage in Posterior
Lumbar Interbody Fusion for Lumbar Degenerative Disease

Young-Tae Kim, M.D., Kyu-Jung Cho, M.D.”, Ju-Yong Park, M.D., and Jong-Hyuk Yang, M.D.

Department of Orthopedic Surgery, Inha University School of Medicine, Incheon, Korea

Purpose: The purpose of this study is to determine how much lumbar lordosis is restored with an eight degree cage in posterior lumbar

interbody fusion (PLIF) for degenerative lumbar spinal disease.

Materials and Methods: A total of 61 patients who underwent PLIF using a metal cage with an eight degree lordotic angle were
evaluated. Cases with complications such as subsidence of the cage or instrument failure were excluded from this study. Lumbar lordosis,
segmental lordosis, disc height, and bony union were analyzed on the patients’ radiographs.

Results: Cages were inserted at L3-4 in 17 patients, L4-5 in 54 patients, and L5-S1 in 20 patients. The number of fused level was 1
segment in 32 patients, 2 segments in 27 patients, and 3 segments in 2 patients. The lumbar lordosis was 33.6" before surgery, improved to
37.6° after surgery, and then was changed to 37.0° at the final follow-up. Segmental lordosis at which the cage was inserted was restored
after surgery at L4-5 and L5-S1. Disc height was improved with surgery as well. Satisfactory bony fusion was achieved in 95% of the

patients.

Conclusion: PLIF using an eight degree lordotic cage for degenerative spinal disease resulted in restoration of lumbar lordosis and
segmental lordosis, although these angles showed some loss of correction after surgery.

Key words: posterior lumbar interbody fusion, cage, lumbar lordosis, segmental lordosis
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Figure 1. Change of lumbar lordosis.
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Figure 2. Change of segmental lordosis. L, lumbar vertebra; S, sacral
vertebra.
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Figure 3. Change of sagittal alignment
after posterior lumbar interbody fusion. (A)
Preoperative, (B) postoperative (six weeks
after the operation), (C) final follow-up
(one year after the operation) lateral x-ray
shows restoration of lumbar lordosis (full
line) and segmental lordosis (dotted line).

Preoperative-final (p-value)

Segmental disc height Preoperative Postoperative
L3-4 0.38 0.51
L4-5 0.38 0.50
L5-S1 0.42 0.58

0.45 0.07 (0.005)
0.47 0.09 (0.001)
0.51 0.09 (0.004)

L, lumbar vertebra; S, sacral vertebra.
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