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The Result of Anterior Interbody Fusion on Low Back Problem
Joon Soon Kang, M.D. and Nam Hyun Kim, M.D.

Department of Orthopedic Surgery, Yonsei University College of Medicine, Seoul, Korea

Low back pain and sciatica is one of the most frequent and troublesome problem in the orthopedic
field. A study of the effectivity and reliability of the anterior interbody fusion with autoiliac bone gra-
ft for the spondylogenic and Discogenic back pain was done on 166 patients who had been hospitalized
from January 1978 to December 1984.

The approach to the lesion was retroperitoneal with anterior approach. The anterior interbody fusion
was performed by using one block or two block from autoiliac bone.

The status of the spine fusion after operation was decided by the plane roentgenogram or clinical si-
gn, and the tomogram or dynamogram in some case. We analysed 116 patients having anterior fusionto
study whether fusion rate has any relation with the number of the grafted bone, preoperative diagno-
sis and the level of fusion.

At 9 months after operation, the clinical result was assesed and was compared between the group of
the preoperative diagnosis.

The following results were obtained from analysis of the cases studied.

1. The fusion rate for the grafted bone was 92.2%.

There was no difference in fusion rates between the group of patients operated using one block
and two- block.

2. The fate of the grafted bone could be categorized into 5 different types.

3. In patients with spondylolisthesis or spondylolysis, there was high incidence of non union.Also in

terms of the vertebral level, the fusin between the L5-Sl showed high incidence of non union.

4. High fusion rate was obtained by using back brace without cast immobilization.

The average duration of brace wearing was 6.6 months.

5. Overall clinical results were as follows:excellent or good 64.6%, fair 31.9%, poor 3.5%,and spon-

dylolisthesis showed better clinical results than other diseases.

6. Post sympathectomy symptoms were noticed in 12 patients after operation and there were no per-

manent genitourinary problem.
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Table 2. Duration of symptoms
Az 197803 143E 19843 124974A) 1b 7

ER Y EECIEEE LY NP R P Duration o of patients(h)
o e, 2AABAAS W EAAUFTEE A Less than 1 month 6(5.1%)
AT 19915 9 o 4 2FAAel SR 116 1= 6 months L7(14.8%)
ol 2 tjaro e e Fahech. 6—12 months 20(17.2%)
1— 2 years 33(28.4%)
2. MY g A¥EX 2— 5 years 25(21.6%)
Over 5 years 15(12.9%)
Table 1. Age and sex distribution Total 116 (100%)
Sex -
Agelyear) Male Female Total(%) Table 3. Symptoms and physical findings
14—20 8 5 13(11.2%) Symptoms and findings  No. of patients(%)
2130 15 12 27(23.3%) Back pain 23(19.8%)
31—-40 17 15 32(27.6%) Radiating pain 11( 9.5%)
4150 10 17 27(23.3%) Back pain & radiating pain  82(70.7%)
51—60 5 8 13(11.2%) Motor weakness 40(34.5%)
61—71 2 2 4( 3.4%) Sensory change 36(31.0%)
Total 57 59  116(100%) Straight leg raising 69(59.5%)

Table 4. Fusion rate by grafted bone(No. of union/Total patients)
Grafted bone

Disease One block Two block Total(%)
HNP 30/31 16/17 46/48 (95.8%)
Spondylolisthesis 21/23 7/9 28/32(87.5%)
Spondylolysis 9/12 7/7 16/19(84.2%)
Spinal stenosis with translational 5/5 7/7 12/12(100%)
instability
Post laminectomy state 5/5 0 5/5(100%)
Total 70/76 (92. 1%) 37/40(92.5%) 107/116 (92.2%)
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Table 5. Fusion rate by level

Fusion level Union(%) Non union{(%) Total Pts.
L4~-5 52(94.6%) 3(5.4%) 55
L5~-S1 34(87.2%) 5 (12.8%) 39
L3—4, L4-5 6(100 %) 0(0 %) 6
L4-5, L5—S1 15(93.8%) 1(6.2%) 16
Total 107(92.2%) 9(7.8%) 116
Table 6. Clinical result
Dicense M Excellent%)  Good%)  Fair(%)  Poor%)  Total Pts.
HNP 5(10.4%) 27(56.3%) 13(27.1%) 3(6.2%) 48
Spondylolisthesis 7(21.8%) 14(43.8%) 11(34.4%) 0 32
Spondylolysis 3(15.8%) 9(47.4%) 6(31.5%) 1(5.3%) 19
Sp. stenosis with 0 7(58.3%) 5(41.7%) 0 12
transl. instability
Post laminec. state 0 3(60.0%) 2(40.0%) 0 5
Total result 15(12.9%) 60(51.7%)  37(31.9%) 4(3.5%) 116
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I; fusion without space narrowing or ant. bridging

I; fusion with ant. bridging

IN; fusion with disc space narrowing

IV; fusion with ant. bridging & partial absortion of the grafted bone

V; fusion failure

Fig. 1. Diagram of fate of the grafted bone
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