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Clinical Study on Surgical Treatment of Spondylolisthesis

Byeong Mun Park, M.D., Nam Hyun Kim, M.D., Eung Shick Kang,K M.D.
and Chan Soo Park, M.D.

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

Several methods were applicated as operative treatment of spondylolisthesis; spinal fusion throu-
gh posterior approach and through anterior approach.

Forty nine patients with spondylolisthesis who were operated for the period of 71/2 years from
January 1976 to June 1982 at Department of Orthopedic Surgery, Severance Hospital, Yonsei Uni-
versity, College of Medicine were studied and analized in clinical aspects and the results of trea-
ment obtained were as follows:

1. Dysplastic type of spondylolisthesis was most common in young adults, isthmic type in fifth

decade, and degenerative type in over fifty years old.

2. The incidence of female was more common than that of male in all of classifications.

3. The fifth lumbar vertevra was the most common involved segment and next the fourth lumbar

vertebra.

4. The degree of slipping checked by Taillard’s method in all dysplastic type showed more than
20% of slipping. In isthmic type the most common percentage was less than 10%. In degenera-
tive type all of them were less than 20% of slipping.

5. Myelogram showed positive findings in twelve patients(24.5%).

6. In spinal fusion through posterior approach twenty seven patients among twenty eight patients
showed successful fusions and through anterior approach twenty patients among twenty one pati-
ents showed successful fusions.

7. The progression of slipping was not appeared after operations,

8. The clinical symtoms were improved after operations in 81.6%.

9. 75% of patients treated in posterolateral fusion returned to the original occupations and 61.1%
of patients in anterior interbody fusion without six months.
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Table 1. Age distribution
Age(years) Dysplastic Isthmic Degenerative Total(%)
10—19 3 1 4( 8.2%)
20—29 1 5 6(12.2%)
30-39 3 6 9(18.49%;)
40—49 1 10 3 14(28.6%)
50-59 1 3 6 10(20.4%)
60— 2 4 6(12.2%;)
Total 9 27 13 49
Table 2. Sex and type distribution
T

Sex ype Dysplastic Isthmic Degenerative Total(%)
Male 3 1 13(26.5%)
Female 6 18 12 36(73.5%)
Total 9(18.4%) 27(55.1%) 12(26.5%) 49
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Fig. 1. Taillard’s method.
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Table 3. Level of involvement

Level Dysplastic Isthmic Degenerative Total
L4 8 22
L5 5 27

Total 13 49

« L: lumbar spine

Table 4. Degree of slipping

Percentage Dysplastic Isthmic Degenerative Total(%)
—10 9 3 12(24.5%)
11-20 6 10 16(32.7%)
21-30 4 5 9(18.4%)
31—40 3 6 9(18.4%)
41-50 1 1 2( 4.1%)
51— 1 12 %)

Total 9 27 13 49
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Table 5. Clinical picture
No. of cases(%)

Clinical picture

Low back pain 28(57)
Radiating pain 19(39)
Straight leg raising test 12(24)
Motor disturbance 8(16)
Sensory disturbance 6(12)
Change of D.T.R. 5(10)
Knee chest compression test 3( 6)
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Table 6. Finding of myelogram

Finding Dysplastic Isthmic Degenerative Total
Complete 1 2 1 4
Partial 3 1 4
Indentation 3 3
Block of 1 1
root sleeve
Negative 1 2 1 4
Total 2 11 3 16
Table 7. Type of operation
Type Dysplastic Isthmic Degenerative Total
P.LF. 5 17 2 24
AlF. 3 7 11 21
Others 1 3 4
Total 9 27 13 49

P.L.F.: Posterolateral fusion, A.ILF.: Anterior interbody fusion
Others: a. Laminectomy and posterior interbody fusion(Cloward), b. Posterior fusion, c¢. Laminectomy

and posterior H-Bone graft

Table 8. Fusion rate

Fusion P.L.F(%) Others(%) ALF(%) Total(%)
Fusion 23(95.8) 4(100.0) 20(95.2) 47(95.6)
Pseudoarthrosis 1( 4.2) 1( 4.8) 2( 4.4

Others: Laminectomy and posterior interbody fusion(Cloward)

Posterior fusion by Hibbs,
Laminectomy and posterior H-bone graft



Fig. 2-A. Female 39 years old. Roentgenogram shows 43% anterior slipping of the 4th lumbar ve-
rtebra.

iy

Fig. 2-B. 9 months postoperative roentgengram shows complete bony fusion.
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Table 9. Gill's criteria for the results of operation

Excellent; The patient is able to perform all
everyday activities. Low back pain only in-
cidentally.

Good; Slight low back pain or radiating pain
after strain.

Fair; Condition better after the operation, but
the patient still had some difficulties in ev-
eryday activites and had recurrent low back
pain.

Unsatisfactory; Only short or no relief of

symptom after the operation, and cases
where further operative tratment e.g. spond-
vlodesis was necessary.
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Fig. 3-A,B. Female 53 years old. Roentgenoram shows 11% anterior slipping of the 4th lumbar
vertebra and 8 months postoperative shows complete bony fusion.

Table 10. Follow-up result of operative treatment

Results P.LF. P.IBF. H.B.G. P.F. ALF Total(%)
Excellent 11 12 23(46.9)
Good 1 6 17(34.7)
Fair 3 1 7(14.3)
Poor 1 1 2(4)
Total 24 1 1 21 49

P.L.F.. Posterolateral fusion, P.I.B.F.. Posterior interbody fusion(Cloward), H.B.G.: Posterior H-bone
graft, P.F.: Posterior fusion by Hibbs method, A.LLF.. Anterior interbody fusion
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