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Abstract
Study DesignThis is a retrospective study.

ObjectivesWe wanted to assess the stability of distal instrumentation using the bilateral S1 and sacral alar screws for the treatment of degenerative lumbar deformity.

Summary of the Literature ReviewVarious instrumentation methods have been introduced for increasing the strength of lumbosacral fusion. However, there are not many clinical studies that have evaluated the effectiveness of a sub-S1 alar screw for treating degenerative lumbar deformity surgery.

Materials and MethodsA total of 39 patients with degenerative lumbar deformity were treated by long fusion and we retrospectively analyzed these patients after a minimum follow-up of 1 year. All the patients underwent an operation with distal instrumentation using either bilateral S1 screws alone (the S1 group) or additional bilateral sub-S1 sacral alar screws (the SA group). There were 19 patients in the S1 group and 20 patients in the SA group. The stability of the distal instrumentation was assessed by breakage or backout of a rod and/or screws based on simple radiography.

ResultsInstability of the distal instrumentation was detected in 6 cases (32%) in the S1 group and in 1 case (5%) in the SA group. The SA group had a more stability of the distal instrumentation than that of the S1 group with a significant difference (P<0.05). Distal instrumentation was unstable in 6 (19%) of the 32 cases with an anterior metal cage through posterior interbody fusion at L5-S1 and in 1(14%) of 7 cases without it at L5-S1. There was no significant difference in the stability of distal instrumentation in each group according to whether or not their L5-S1 was treated with an interbody cage (P>0.05).

ConclusionsBilateral sacral alar screws coupled with bilateral S1 screws can provide good distal fixation for stability of the distal instrumentation when performing long fusion for treating degenerative lumbar deformity.
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  A 67 year-old female with degenerative lumbar scoliosis had a lumbar coronal deformity of 30°. (A, B) She was treated by pedicle screw fixation from T10 to S1 and sub-S1 alar screw. Posterior interbody fusion using metal cage was performed on L3-4 and L5-S1. Her deformity was corrected to 5° with distal instrumentation stable in the radiographs taken one and a half year after surgery. (C, D)
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  Demographics and etiologic diagnosis
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  Coronal curve magnitude in degenerative lumbar scoliosis patients
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  Sagittal balance magnitude in patients with sagittal imbalance
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  Stability of distal instrumentation between S1 screw alone fixation versus additional sacral alar screw fixation
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  Stability of distal instrumentation according to diagnosis
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  Stability of distal instrumentation according to posterior lumbar interbody fusion with metal cage in L5-S1



[BACK]





OEBPS/images/ArticleImage/1089JKSS/jkss-17-139-i006-l.jpg
, S1 screw alone (n=19) Sacral alar screw (n=20)
Distal instrumentation

Cage No cage Cage No cage

Stable 13 0 13 6
Unstable 5 1 1 0






OEBPS/image/ReficonKoMCI.gif
KoMcl.





OEBPS/images/ArticleImage/1089JKSS/jkss-17-139-i001-l.jpg
S1 screw alone (n=19)

Sacral alar screw (n=20)

‘Age (year) 643 46-77) 637 (58-72)
Female/Male 163 1872
Follow-up (month) 293(12.1-657) 18(120-28.1)
Diagnosis

Degenerative lumbar scoliosis 4 6

Sagittal imbalance 10 8

DLS with sagittal imbalance 5 6
BMD (g/em’) 096(052-1.21) 103(0.76-128)
Fusion segment 7165-9) 72(5-9)







OEBPS/image/ReficonCrossRef.gif
CROSSREF





OEBPS/image/ReficonPubmed.gif
PUBMED





OEBPS/images/ArticleImage/1089JKSS/jkss-17-139-i002-l.jpg
Coronal Cobb angle $1 screw alone (n=9) Sacral alar screw (n=12)

Preoperative (°) 269(16.0-485) 27.7(155-47.0)

Immediate postoperative (°) 84(10-215) 36(15-65)
Cortection rate (%) 669(222-369) 852(688-964)

Final (7] 116(45-230) 65(30-100)

Correction rate (%) 546(148-844) 742(563-893)






OEBPS/images/ArticleImage/1089JKSS/jkss-17-139-g001-l.jpg





OEBPS/images/ArticleImage/1089JKSS/jkss-17-139-i003-l.jpg
Sagittal balance

S1 screw alone (n=15)

Sacral alar screw (n=14)

Preoperative (mm)

Immediate postoperative (mm)
Correcton ate %)

Final (mm)
Correction ate (%)

96.4(505-164.0)
625(420-1200)
352(24.0-54.4)
906(435-165.5)
7.1 (-1264-543)

978(56.0-1705)
536(05-1150)
390(195-613)
735(155-145.0)
206(-507-808)







OEBPS/image/ReficonKoreaMed.gif
KOREAMED





OEBPS/image/icon-orcid.jpg





OEBPS/images/ArticleImage/1089JKSS/jkss-17-139-i005-l.jpg
§1 screw alone (n=19) Sacral alar screw (n=20)

o4

N Stable Unstable Stable Unstable
Degenerative lombar soioss 3 7 G o
Sagitalimalance 0 4 7 i

DLS with sagittal imbalance 4 1 6 0






OEBPS/image/icon_corresp.gif





OEBPS/images/ArticleImage/1089JKSS/jkss-17-139-i004-l.jpg
Distal instrumentation $1 screw alone (n=19) Sacral alar screw (n=20)

Stable. 13 19
Unstable 6 1






