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Clinical Experience of Buck’s Operation in Sondylolysis

Chang-Uk Chei, M.D., Yon-Il Kim, M.D.,
Byung-Joon Shin, M.D., Min-Ki Chei, M.D.

Department of Ovihpaedic Surgery, Soonchuwhyang University, Seoul, Korea,

Most patients who have spondylolysis dont's need surgical treatment. However, for the
patients who have no response to conservative treatment, surgical treatment may be
indicated.

In 1970, Buck reported the operative techinque that the used two screws between the
pars defect and lamina followed by bone graft.

In patients who have spondyloysis, pain in the back seems to be due to mstahility and
urritation of nerve root by the abnormal motion of the loose neural arch and granulation
hissue.

For period of 7 years from May, 1984 to March, 1991, tweleve patients with spondy-
loysis who had no response to conservative treatment were treated with Buck's operation
and were analyzed.

Following results were obtained :

L. The age of the patients was 24 years in average ranging from 14 to 40 years.

2. The level of the lesion was 1.5 in 10 cases, L4 in 2 cases.

3. Preoperative clinical feature included low back pain in 12 cases. refered pain in 2
cases.

4. Clinical sympotoms were improved in 83%, and the follow up result of the operation
excellent 16.7%, good 66.6% and poor 16.7%.

Key Words : Buck's operation, Spondylolysis
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Case Sex, LBF Other Symptom Duration of Physical Roentgenographic findings
age at OF symptom (month}  finding level  Giher findings Myeligram
1 M, 25 Increasing 24 L5{B*)
‘on activity
2 F.18  Increasing in 8 tenderness  L5(B}
frequency &
sEverity
3 M. 19 an activity i3 tenderness  [4{B)
on L4
4 M, 14 Increasing 7 tenderness  L5{B}
in seventy on LS
5 M, 24 on activity 18 L5(B)
6 M. 37 Increasing in Pain on Lt 1 tenderness  L5(B) Normal
frequency & ghuteal fetion on 13
severity & thigh
7 F a0 on activity 84 tenderness L5
on L5
b F, 23 on activity 11 Ls(B}
standing
4 M, 27 Increasing pain on both 25 SLR LA(B)  Spina bifida  Normal
on activity  thigh & gluteal 80°/80° L5
region
10 M, 32 Inereasing 30 L4{B)
on activity,
lifiting
11 M., 21 on ackivity 11 L3(B)
12 M, 14 Increasing 7 14(B)
on activity
* B Bilateral
Table 2. Age and Sex distribution Table 4. Duration of symptom o admission »
Age Male Female Total duration No. of cases
1019 3 i 4 ~ 1 year 6
~-29 4 H 5 ~ 2 year 3
3035 2 G 2 ~ 5 year Z
4049 0 1 1 ~10 year 1
Talde 3. Syptom ami sign {preoperative) Table 5. Level of the lesion
No. of case Level No
Low back pain 12 L4 2
Refered pain 2 LS 10
Local tenderness 7
Limited SLE 1
Sensory change G
Motor change O
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Table 6. Results
Case Post OFP  Length of Postop. Sympom Roentegenographic  Overall

follow up
complication  (Month} LEBP Other symptom  Physical finding findings result
1 None 18 No Infrequent low Healed Good
back Weariness
on acitivity
2 None 15 No Infreavent low Healed Good
back Weariness
on activity &
gluteal pain
on proloned
sitting
3 None 25 No Healed Excellent
4 Paralytic 30 No Infrequent low Healed Good
ileus for back Weariness
3 days on activity
5 None 82 No Healed Excellent
6 Urinary 27 Pain free Pseduoarthrosis, poot
difficulty for several improper placement
for 4 days months, than of screw
LBP* develop
7 None 30 LBP Infrequent low  Tenderess on L5 Psendoarthrosis Poor
back weariness improper placment
of screw
8 None 15 No Normal Excellent Excellent
g None 25 No Infreauent low Normal Healed God
back Weariness

10 None 25 No Infrequent low Healed Good
back weariness

11 None 37 No Infrequent low Healed Good
back weariness

12 None 17 No Infreqvent low Healed Good

back weariness

* LBP: Low Back Pain
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Table 7. Subjective assessment guidelines (after Henderson

1966)
Grade Description
Excellent  No pain, return to normal oceupation and nor-
mal sports
Good Occasional pain after strenuous activity, retu
rn to normal occupation and less strenuous
sports
Poor Pain persists, unable to return occupation and
to partake in spoerts
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Table 8. Chnical result

No. of case
Excellent 2
Good B
Poor 2
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Fig. 1-A and B. Preoperative oblique and lateral roentgenogram, showing a defect of the pars int-
erarticulans at fifth lumbar level

Fig. 2-A and B. Postoperative two oblique roentgenogram show satisfactory placement of screw.
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Fig. 3-A and B. AP and Jateral roentgenogram 12 months after Buek's operation. The defect of
pars interaticularis has healed.
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Fig. 5-A. Left oblique roentgenogram show ing a defect of the pars interaticularis at the fifith
lumbar level.
B. Immediate postoperative oblique roentgenogram show satisfactory placement of the screw.
C. Left oblique roentgenogram made six months postoperatively show the healed defect of
pars inferaticularis,
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