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Abstract
Study DesignThis is a retrospective review.

ObjectivesWe wanted to evaluate the clinical and radiological outcomes of operative treatment for lumbar degenerative diseases in patients who are undergoing dialysis.

Summary of the Literature ReviewOperative treatment for patients having spinal diseases with chronic renal failure (CRF) demands special consideration because of the medical and surgical complications and the poor clinical outcome. There are only few reports on operative treatment for lumbar degenerative diseases for patients who are undergoing dialysis.

Materials and MethodsEight patients with lumbar degenerative spondylopathy and CRF and who were undergoing dialysis were operated on from August 1998 to September 2007. The clinical and radiological outcomes were evaluated using the Japanese Orthopaedic Association (JOA) scale and the plain X-rays. The serum alkaline phosphatase levels were measured to evaluate the bone metabolism along with the postoperative improvement of clinical symptom.

ResultsWe had 1 case of postoperative mortality with peritoneal dialysis due to sepsis that was caused by panperitonitis and another complication of discitis. Only 1 of 4 cases that underwent fusion procedure had radiological bony union. The mean JOA scores were 12.0 (range: 10-14) preoperatively and 17.3 (range: 5-20) and 15.6 (range: 9-19) at postoperative 6 months and the final follow-up, respectively (p<0.05). The mean serum alkaline phosphatase levels were 80.9 (range: 43-142) preoperatively, 98 (range: 68-164) at postoperative 1 month, 75 (range: 50-102) at postoperative 6 months and 108 (range: 60-209) at the final follow-up (p>0.05).

ConclusionsThe clinical outcomes of surgical treatments were improved for the degenerative spine disease patients who are undergoing dialysis. However after the fusion procedure, the bony fusion rate was low (25%). Since a high rate of perioperative medical complications can be expected, thorough medical evaluation during preoperation and postoperation is recommended.
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[image: Figure F1 ]Figure 1


  The graph shows the serial changes of JOA score and alkaline phosphatase levels with follow-up. No statistical correlation between them was observed with multiple regression analysis(p>0.05).
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  Summary of cases

DM : diabetes mellitus, HTN : hypertension, CAOD : coronary arterial obstructive disease, HD : hemodialysis, PD : peritoneal dialysis, 2nd PTH : 2ndary hyperparathyroidism, A.fib : atrial fibrillation, APKD: adult polycystic kidney disease
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  Summary of the JOA scoring system, excluding bladder function**ADL- activities of daily living; MMT- manual muscle test.
†Activities of daily living include the following: turning over while lying down, standing, washing one's face, leaning forward, the ability to sit for approximately 1 hour, ability to lift or hold heavy objects, and ambulatory
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  Operative treatment and results

HNP: herniated nucleus pulposus, SS: spinal stenosis, SPL: spondylolisthesis, PHL: partial hemi-laminectomy, PLF: postero-lateral fusion, PLIF: posterior lumbar interbody fusion
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  JOA Score follow-up
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  Alkaline phosphatase follow-up
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