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= Abstract=

Pedicle Screw Fixation in Lumbar Spinal Stenosis

Chang Uk Choi, M.D., Yeon Il Kim, M.D., Byung Jun Shin, M.D.
and Do Kweon Kim, M.D.

Department of Orthopaedic Surgery, Soon Chun Hyang University Hospital, Seoul, Korea

Complete decompression is very important for the surgical treatment of the spinal stenosis. But it
may produce the segmental instability or spondylolisthesis as postoperative complications. So rigid

internal fixation is mandatory to reduce this problem.

Authors treated 16 cases of spinal stenosis by complete decompression and pedicale screw fix-
ation and posterolateral fusion, analyzed 11 cases which were followed more than 9 months.

The results were as follows:

1. Among the 11 cases, the mean age was 49 years old and there were 5 males and 6 females.
2. The most common cause was degenerative type, 7 cases.
The most frequent level of involvement was L.4-L5, 10 cases and two level involvement was 3

cases.

3. Among the 11 cases, 6 cases were excellent and 4 cases were good, and 1 case was fair, in

Hanley’s criteria.

4. In spondylolisthetic stenosis, the average percentage of slippage was changed from 22% pre-op-
eratively to 2.7% postoperatively and 3.8% after 9 months follow up.
5. The complications were relatively few(1 case of hematoma and 3 cases of pain on the bone

graft donor site).

Key Words:Pedicle screw fixation, Spinal stenosis
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Table 1. Age and Sex

Sex

Male Female Total
Age
31-40 2 2
41-50 1 1 2
51-60 1 4 5
61-70 1 1 2
Total 5 6 11

*Mean Age.49 years

Table 2. Cause

Sex Male female Total

Cause
Spondylolisthetic 2 2
Degenerative 3 4 7
Traumatic 1 1
latrogenic 1 1

T}ble 3. Symptoms

Symptoms No. of pts
Back pain 11
Radiating pain 9
Intermittent claudication 8

*Mean :Back pain---60 months
Radiating pain---43 months
Intermittent claudication---140 meter

genic) 3 9 44 o] 7 $-gich
Awe zly} 58, of 27} 6a ok

2. §2I(Table 2)
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4. O] &5 2 (Table 5)
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5. ¥4 xde ¥ HEEH C
(Table 6 & 7)
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Table 4. Signs

Signs No. of pts
Limited spinal motion 11
Motor deficit 6
Sensory deficit 5
Limited S.L.R. 4
Decreased D.T.R. 1

Table 5. Involved level

Level 1314 La15 L5-S1
Cause
Spondylolisthetic 1 2
Degenerative 1 6 2
Traumatic 1
latrogenic 1
Total 2 10 2

*Two level involvement:3 cases
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Table 6. Myelographic findings
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(Table 9).
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(Table 10).

8. §HE

Table 8.Criteria for Assessment of Resuilts

Criteria Conterns

Excellent No residual back or lower extre-
mity pain, and the pts had resum-
ed all desired activites including

Myelographic findings No. of pts work
Ventral indentation 8 Good Minimal residual back or radicular
Hour glass 5 pain, but no functional limitation
Loss of sleeve 5 Fair Mild tg moderate persistent .back
or radicular symptoms, but impr-
Total block 4 oved from the preop. state
Redundant nerve root 3 Poor No improvement or worsening of
symptoms and functional incapa-
Table 7. CT findings city
CT findings No. of pts (Hanley et al., 1984)
Facet joint hyPertrophy 8 Table 9. Results of Treatment
Central stenosis 6
Lig. flavum hypertrophy 5 No. of pts
Lateral recess stenosis 5 Excellent 6
Facet joint subluxation 3 Good 4
H.IV.D. 3 Fair 1
Facet fracture 1 Poor
«Table 10. Spondylolisthesis
Displacement(Taillard) (%)

Age / Sex Cause Level Preop. . Postop. Follow up

53/F Degenerative Il4onlb 25 0 0

51/F Isthmic L4 on L5 15 0 0

66/F  Degenerative L5 on S1 17 5 5

59/F Degenerative L4 onL5 22 0 0

48/F Isthmic L3 on L4 21 0 0

L4 on L5 31 11 18
21.83 2.67 3.83

*Loss of Correction:1.1%
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Fig. 1-3.

Fig. 1-4.
27ES, }EF FRA AL 2458 TE mgon gAget 1dA APse &
wglow Heyd zodead A 34233 A5 9l eH(Fig. 1-5).
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+ ®.dx(Fig. 1-2), #
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ubs] ol ob(Fig. 1-3).
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Postop qam

Fig. 1-5.

A8+ A 4832 total, Z8lz A 39=
<= partial laminectomy ¢} foraminotomy 4] 3}
F A3, 4, 58550 A2 JAEE og
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= AlY3AcH(Fig. 2-3). £F A4
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2, L4-5% 31%olA 11%3 AEsjglor} 7
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Fig. 3-2.

Fig. 3-3.

¢) o} (Fig. 3-2)(Fig. 3-3).

A= A 4592389 laminectomy2} for-
aminotomy & HZ7 ALE-2 o]£3k Cotrel
-Dubousset instrumentation®} FZul HFEH
g=g A3 (Fig. 3-4).
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g AAE A& F U ek(Fig. 3-5).
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Fig. 3-4.

Fig. 3-5.
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