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Analysis of the outcome three different surgical treatment for spondylolisthesis XU Kan , CHEN Zheng-
xing, CHEN Qi-zin, et al. The Second Affiliated Hospital of Zhejiang Medical University ( Zhejiang
Hangzhou ,310009, China )

[Abstract] Objective To discuss the effects of three different methods for the treatment of spondy-
lolisthesis Methods 48 cases of spondylolisthesis were classified according to Meyerding standard, in which
28 cases had ] degree,18 cases had I degree,and 2 cases had [ degree lesions. The patients were treated
with @ anterior fusion of BAK implantation or ilium bone graft, @fixation through pedicle of vertebral arch
and intervertebral fusion,@fixation through pedicle of vertebral arch and transverse process fusion. Results
All the patients were followed-up from 3 to 60 months, with an average of 21.5 months. The rate of excellent
and good results of the three methods were 66.7% ,100% and 81 % according to evaluation of the clinic im-
provement and radiography. Among them, Screw breakage happened in 1 case, subcutaneous hematoma in 2
and approximately one-third patients had radiculopathy which disappeared after 2 to 3 weeks. Conclusion
Operation method should be selected according to the age of patient, the type and level of displacement, the
states of the protrusion, and the appearance of the spinal canal.

[Key words] Spondylolisthesis; Fixation devices, internal; Bone transplantation
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