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A Clinical Study of the Operative Treatment for the Spondylolisthesis
Sang Un Lee, M.D,, Bong Keun Kim, M.D. and Moon Ho Shin, M.D.

Department of Orthopedic Surgery, College of Medicine, Kyuhg Hee University, Seoul, Korea

We reviewed 35 patients who received an operation for the Spondylolisthesis from July 1980 to July

1985.

The follow-up period between operation and evaluation was at least 14 months and average 32 months.

we obtained the following results.

1. The age distribution was from 23 years of age to 70 years of age and the prevalent decade was

at the 5th.

2. Sex difference showed male 9 cases and female 26 cases, that is, female preponderance about 3

times.

3. 24 cases were isthmic type and 11 cases were degenerative type. The ratio between isthmic type

and degenerative type was about 2: 1.

4. Isthmic type was found at the 4th and 5th decades frequently and degenerative type was at 5th

and 6th decade frequently.

5. The displacement between L4 and L5 was 21 cases and the displacement between L5 and sacrum

was 14 cases.

6. In isthmic type, the displacement between L4 and L5 was 11 cases and the displacement between

L5 and sacrum was 13 cases. In degenerative type, the displacement between L4 and L5 was 10

cases and the displacement between L5 and sacrum was 1 case. So the isthmic defect occurred at

2 levels almost equally and degenerative type occurred at 1.4-5 predominantly.

7. Overall results are excellent 2 cases(6%), good 29 cases(82%), fair 2 cases(6%), and poor 2

cases (6%) .
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Table 1. Age and sex distribution

Age(yrs) M F Total
20~29 4 2 6
30~39 1 1 2
40~49 2 15 17
50~59 1 5 6
60~69 1 2 3
70~79 1 1

Total (%) 9(26%) 26(74%) 35

Table 2. Age and type

Age Isthmic Degenerative Total
20~29 6 - 6
30~39 2 - 2
40~49 12 5 17
50~59 2 4 6
60~69 2 1 3
70~79 - 1 1
Total 24 11 35

Table 3. Level vs. type

Type
Level - -
Isthmic Degenerative
T.=5 31 10
L;—S, 13 1
Total 24 11

Table 4. Clinical picture
Grade

Sympt Total

ymptom I TR ota
L.B.P. only 9 3 12
L.BP. c leg pain 14 8 1 23

Table 5. Type vs. grade

Grade
Type 1 1 m N
Isthmic 14 9 1
Degenerative 9 2

Table 6. Associated anomalies

Sacralization
Spina bifida
Large hiatus

[ ST NI S ]

Spondylolysis in other site
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Fig. 1-A, B(Case 1). Youn JK; 36 years old female patient came in with only low back pain for 3
years. A) In preoperative, that was isthmic type with grade I displacement in L4-5 level. B) At-1 year
after posterolateral fusion only(L3-4-S1), showed the well union without more displacement. The clinical
improvement was marked, she was classified into good group.
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Table 7. Clinical symptom vs. op. method

Clinical symptom

Operation method

Laminectomy Lami. ¢ P-L fusion P-L fusion
L.B.P. only 2 10
L.B.P. ¢ leg pain 1 18 4
L.B.P.: low back pain, Lami.: laminectomy, P-L fusion: posterolateral fusion.
Table 8. Internal fixative(ll pts.)
Change of displacement Results
Fixative
Incr. Decr. No change P F G E
Knodt-rod 7 1 6
Harrington 1 1 2
Plate, screw 2 2

P.: Poor, F.: Fair, G.: Good, E.: Excellent.

Table 9. Subject symptom

Severe —Need assistant in ordinary activity
Moderate —Sharp pain, but not need assistant
Mild —Bearable pain and discomfortness

Table 10. Result evaluation

Excellent—Symptom free

Good  —Intermittant discomforthess
Fair —No symptom relief
Poor —Get worse

o 12 E ngod, HYAdYal AR 25 9
g 282 F2 A1E JAFHoE EIHo
¢l tH(Table 5).
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Table 11. Results according to sympwm of L.B.P. only(12)

Op. method Pre-op. . Follow-up.
Severe Moderate Mild P F G E
Laminectomy
Laminectomy and P-L fusion 1 2
P-L fusion 1 8 1
Total 1 10 1
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Fig. 2(Case 2). Kyun Y.L, 48 years old female patient came in with low pain and leg pain for 10 ye-
ars. 2-A) In preoperative, that was degenerative type with grade I displacement in L4-5 level. 2-B) At 1
year and 5 months after laminectomy(4-5) and posterolateral fusion(L4-5-S1), showed the good union. The
clinical symptom was marked improvement, therfore she was classified into good group.
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Fig. 3(Case 3). Lee Y.S.; 45 years old female patient came in with low back pain and. leg pain for 3
month. 3-A) In preoperative, that was isthmic type with grade II displacement in L5-S1 level. 3-B) At 2
years after laminectomy with posterolateral fusion(L5-S1) and Knodt-rod internal fixative, showed the good
union, but the clinical improvement was not, therfor she was classified into fair group.
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Table 12. Results according to symptom of L.B.P. with leg pain(23)

Pre-op. Follow-up.
Op. method ;
Severe Moderate Mild P F G E
Laminectomy 1
Laminectomy and P-L fusion 5 2 1 14 1
P-L fusion 1 4
Total 6 2 1 19 1

L.B.P.: low back pain, Lami.: laminectomy, P-L fusion: posterolateral fusion, P.: poor, F.: fair,

G.: good, E.: excellent.

Table 13. Overall results

Excellent 2( 6%)
Good 29(82%)
Fair 2( 6%)
Poor 2( 6%)

Table 14. Clinical result vs. cast

Results
Cast
P F G
Applied 2 1 23 2
None 1 6

P.. poor, F.: fair, G.: good, E.: excellent.

Table 15. Displacement after operation

Operation method

Displacment Lami. ;‘?E’ b ftfsion P-L fusion
Incr. 1

Decr. 1 1
No. change 1 18 13

Lami.: laminectomy, P-L. fusion: pos terolateral
fusion.
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