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Clinical Study on Surgical Treatment of Spondylolisthesis
Young Sik Lee, M.D. and Yeong Wook Cho, M.D.
Department of Orthopedic Surgery, Presbyterian Medical Center, Chonjz;, Korea
Sung Keun Sohn, M.D.

Department of Orthopedic Surgery, Kosin Medical College, Gospel Hospital, Busan, Korea

Spondylolisthesis has been become of considerable causative disease for low back pain in orthopedic field
recently. Twenty-seven patients with spondylolisthesis, who were taken operation during a 7-year period
from Jan. 1978 to Dec. 1984 at Department of Orthopedic Surgery of Presbyterian Medical Center, were
studied and analized on clinical and radiological aspects and the results of obtained were as follows :

1. The averake age was 41.7 years with a range of 20 to 63 years, and the incidence was more com-

mon in female than male in all types.

2. By Wiltse’s classification, isthmic type was most common and 19 patients were included and level of
spondylolisthesis was common at fourth lumbar vertebra in degenerative type and fifth lumbar vertebra
in isthmic type.

3. By Meyerding’s grading, 14 patients (52%) were Grade 1, which was most common and the slip-
ping measured by Taillard’s method was most common with a range 10% to 19%, which included
13 patients (48%) and average slipping was 21.4%.

Meschan’s angle was ranged from 5° to 19° with an average of 13.3°.

Myelogram was done in 13 patients and 9 of them showed positive findings.

Spina bifida was most common developmental abnormal finding and 11 patients (41%) were included.

Posterolateral fusion was done in 24 patients and anterior interbody fusion was done in 3 patients.
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24 patients who had taken posterolateral fusion were permitted to ambulate early at 2 weeks with
Norton-Brown back brace.

9. After over a year follow-up, 23(85%) of 27 patients had satisfactory result.

10. After follow-up, 21(88%) of 24 patients who had taken posterolateral fusion had successful fusion.

Key Words : Spondylolisthesis, treatment, Posterolateral fusion, results 27 cases.

ar, 1839 wi<lel wel&h=kel Rokitansky 7b 1.9

I. o4 £ gl A Aol 7] &3k dl ole]*®, 185413 Killian®

of 28l spondylolisthesis 2t WA o] 2L 7|5 = o

HE2ulx 9] &2 184 7] Ful =g~ 2| Herbini- B Ao ddellH Q59 YelAFto 7 2t
aux'® 7k =l 2 F A ¢l (slipping) 3t 8o & 418314 2l FE ARt et ol £ Aate AFA

- 630~



YANFLE +44 44E BTA 25U
PAEL A2 AR W d4Nez dF

LA, e L ARE Aol T @
A Rase shelt),

0. cia % Uy

1978\ 14-9-8] 19841 1297kxl AT FH4d
Ay sl A uk 7z fﬁ%}“&’*%%ii e
gt Foypngolv AyaA s “,_}c ¥, 1
1ol 4434171 e8| I&ZP 279 AL
2 AW, A3 3 wy8Y AAHE, Meschan"’
Z, 8%¢ AnukE A, Ferguson® 7+, HEZ <%
A7, WA AE Tl o] &AM 5 upalAdE A Y
d4d o2 AFEH e,

mz

1. JgEx

A EF L 2040 A 634 7N 2 HF 41.741 %1
on ) 40464 494] 2}l st 9d (33%) B A4
otaL, thgo] 3044 3941 Afo]l 2 83 (11%) @ .o
=, By 404 o] Foll BEEHo gk, Wil

tset o] 2|} EH2E o|FAFo] 34 (11%), ¥
H¥o] 193 (70%), Elg o] 53 (19%) 2 P43
o] 7}AF gggke}(Table 1).

2. 4EBX

AEEEEs F2bst 108 (37%), d=b7h 178 (63
%)% Azt7h FAiRc} oF 28y o ggrod, s
Yol A d27h F2iRc} 49y o wBetoh(Ta
ble 2).

3, UMES
AR M 58%7 158 (55%) 2 Al Y g
2, Al4857F 118 41%) o, 5L A5

830 882 A 4830 2tz vkorch(Table 3).
4. MYT

A =+ Z sl AbAlel 4 Meyerding®™ b4
3} Taillard*® w} 02 27 2@ 0, Meyer
ding ubijol]l olgt EFE2x A 1E7F 1438 (52%)
Al 2 E71 128 (44%) , A 3 =7F 13 (4 %) 9, #
4% ¢l9ivHTable 4). Taillard wbjoll ¢g 25
2 10%14 19% Ale] 7} 13# (48%) 2 7h3
, 20%90 A 29% Abol7b ohR- 0 2 gk m{(Ta

QFaL

Table 1. Age distribution

Age Dysplastic Isthmic Degenerative Total (%)
20-29 2 1 3(11%)
20-39 1 7 8(30%)
40 - 49 8 1 9(33%)
50 -59 3 3 6(22%)
60 —69 1 1( 4%)
Total 3 (11%) 19(70%) 5 (19%) 27

Table 2. Sex distribution
T
Ne Dysplastic Isthmic Degenerative Total (%)
>3
Male 8 10(37%)
Female 11 17(63%)
Total 19 27
Table 3. Level of involvement

Level Dysplastic Isthmic Degenerative Total (%)
L3 1 1( 4%)
L4 2 5 4 11(41%)
L5 13 15(55%)
Total 3 19 5 27
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Table 4. Meyerding’s grading

w Dysplastic Isthmic Degenerative Total (%)

Grade
( 0-25%) 2 9 3 14(52%)
(25 ~50%) 1 9 2 12(44%)
(50 —75%) 1 1( 4%)
Total 3 19 5 27

Table 5. Slipping(Taillard’s method)

Xype Dysplastic Isthmic Degenerative Total (%)
10-19 3 7 3 13(48%)
20-29 7 2 9(33%)
30-39 4 4(15%)
40-49 1 1( 4%)
Total 3 19 5 27

Table 6. Meschan’s angle

m Dysplastic Isthmic Degenerative Total (%)
Angle(’)

5- 9 2 2 4 8(30%)
10-14 7 1 9(33%)
15-19 6 6(22%)
20-24 3 3(11%)
25-30 1 1( 4%)
Total 3 19 5 27

Table 7. Angle of lumbar lordosis
T):pe Dysplastic Isthmic Degenerative Total (%)
Angle(%)

10-19 1 7 2 10(37%)
20-29 1 4 7(26%)
30-39 1 6 8(30%)
40 -49 1 1( 4%)
50 -59 1 1{ 4%)
Total 3 19 5 27 '
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Table 8. Ferguson’s angle

T}:pe Dysplastic Isthmic Degenerative Total (%)
Angle(
10-19 1 1 2( 7%)
20-29 1 5 7(26%)
30-39 1 4 3 8(30%)
40-49 6 7(26%)
50 —59 3 3(11%)
Total 3 19 5 27
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Table 9. Myelogram
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Table 10. Combined anomalies

Anomalies No. of cases(%)
Spina bifida 11(41%)
Sacralization 3(11%)
Lumbarization 4(15%)

Table 11. Clinical feature

Finding No. of cases Symptoms No. of cases(%)
Complete block 4 Low back pain 22 (81%)
Incomplete block 3 Radiating pain 13(48%)
Cutting of nerve root 2 Motor weakness 7(26%)
Negative 4 Sensory change 8(30%)

Total 13 Others 10(37%)

Table 12. Types of operation
Types Dysplastic Isthmic Degenerative Total (%)
P.LF* 3 18 3 24(89%)
ALF. 1 2 3(11%)
Total 3 19 5 27
*P.L.F.: Posterolateral fusion, A.LF.: Anterior interbody fusion
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Table 14. Gill’s criteria for the results of operation

Excellent : The patient is able to perform all every-

Lol at FTabargr Ask, Fouazed A9 day activities. Low back pain only incidentally.
g 243 & 218 (88%)7F, AwlnAES Aasr 3 Good : Slight low back pain or radiating pain after
d £ 29 (67%) 7 Gill 5% o] 9A 4 Ex o sprain.

o - Fair : Condition better after the operation, but the
=8 h = A e L s
'?‘€ 2o F 278 F 230 (85%) oA - L patient still had some difficulties in everyday
3% AxE 2ovh(Table 12, 13, 14). =3, 7tat activities and had recurrent low back pain.
H HA4L E 278 F 48 (15%) A 2t (Ta- Unsatisfactory: Only short or no relief of symptom

after the operation and cases where further op-

Table 13. Follow-up result erative treatment.
Result PL.F. ALLF. Total (%) Table 15. Fusion rate
Excellent 15 1 16(59%) Result PL.F. ALF. Total (%)
Good 6 1 7(26%) Fusion 21 2 23(85%)
Fair 2 2(7%) Pseudoar-
0,

Poor 1 1 2( 7%) throsis 3 1 4(15%)
Total 24 3 27 Total 24 3

Fig. 1. Anteroposterior and lateral films in 37-years old female show Grade Il spondylolytic ~spondylolis-
thesis of third lumbar vertebra with sacralization of fifth lumbar vertebra. Meschan angle : 17°, Angle of lum-
bar lordosis : 35°, Slipping : 30%.
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