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Spinal fusion combined with dynamic interspinous fixation with Coflex system for lumbar degenerative disease L/
Zhong-hai* ,WANG Shi-yuan,TANG Hao ,MA Hui,ZHANG Qui-lin ,HOU Tie-sheng. *Department of Orthopaedics ,the 210th
Hospital of Chinese PLA ,Dalian 116021, Liaoning, China
ABSTRACT Objective:To summarize the effect of the implantation of Coflex interspious stabilization device combined with
spinal fusion for the treatment of lumbar degenerative disease. Methods: From March 2008 to March 2010, 18 patients with two
levels lumbar degenerative disease were treated with spinal fusion and dynamic interspinous fixation with Coflex system. There
were 11 males and 7 females. The average age was 50.2 years (range 41 to 62 years). The VAS and the Oswestry Disability Index
(ODI) were used to assess clinical symptoms preoperatively and postoperatively. All patients underwent flexion/extension radio-
graphs examinations before surgery and at last follow-up. Range of motion (ROM) and disc height index (DHI) were recorded.
Results : All patients were followed up for 12 months averagely (range 6—30 months). At final follow-up,leg VAS,back VAS and
ODI functional score were significant improved than those of preoperation [back VAS:1.50+0.90 vs 7.20+0.90; leg VAS;1.10+
0.80 vs 5.20+0.90; ODI functional score ;: (15.90+5.80) % vs (52.50+5.90)% ]. The DHI increased from 0.23+0.05 preoperative-
ly to 0.35+0.06 postoperatively and to 0.33+0.04 at final follow-up, the height of intervertebral space were not found significant
loss. The ROM at the Coflex stabilized levels on the X-ray views was(8.90+1.80)° preoperatively, (8.30+£1.90)° postoperatively,
and (8.10+1.80)° at final follow-up. There was no significant difference between final follow-up and preoperative (P=0.19). The
ROM of the lumbar spine (1.,—S;) was(20.20+5.60)° preoperatively, (14.40+5.70)° postoperatively,and (15.50+5.20)° at final
follow-up. There was significant reduction of the L,—S; ROM at final follow-up (P=0.01). Conclusion: Posterior interspinous sta-
bilization with Coflex system combined with spinal fusion can obtain satisfactory outcomes for patients with two levels lumbar de-
generative disease in the short follow-up duration. Nevertheless, no overwhelming evidence suggested that the system is better
than traditional fusion at present. The selection of surgical indication is important for the treatment of lumbar degenerative dis-
ease.
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Fig.1 The figure of measure of DHI; A is anterior border height; B is
posterior border height; d is diameter of anterior and posterior border of

vertebral body; the ratio of (A+B)/2 and d is DHI
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Gt tr, FARATE 428 5 HI B bR 25 ok 3R
TR o XARHT ARG AR K BEVIET ) ODI VAS 1453
SR 2 Fa bR R FHBECXT ¢ 570 #71, LA P<0.05
hESAHGIFE L,
2 #HR
2.1 IGEHRITROTAN AL B3R AR5, B[R] 6~
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BERtE] 6~14 d,F44 9.4 d, HHE AR AR IS 2] 8]
R VAS PE4Y  ODI 38 B 4h 5 R I PR T R
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W, RRBET S ARETHAEZ RA SR, Wk
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2.2 A5 EIFAE Coflex B AT Bt A9 DHI AR i
0.23+0.05, RJ5HE Z 0.35£0.06, —F M LA Gi it
7253 (P<0.001) ; KK B 0.33+0.04 , ME 0] =5 B R WL
Bl 2%, Coflex ROM ARHij(8.90+1.80)°, RJ5kE =
(8.30£1.90)° (H = 22 R TH I E L (P=0.34);
ARV (8.10£1.80)°, HARIAH b LSt it 7 2= R
(P=0.19), L,—-S, ROM ARHij>4(20.20+5.60)°, A J5 %
% (14.40+5.70)° , H A Fif B 2 P& A (P=0.004) ; K ¥K
B D7 (15.50+5.20)°, B S5 BAA 1IN, H 5 AR FiAH LE
B G225 5 (P=0.01) , W3 3 FER KT,
4 5] (22% ) B Z 45 MRI & B Coflex B AT BeAfe[A]
FERE T BORTTIA s BB 6] ULIAT 2,
3 iFig

4 M Hibbs 1 Albee 1911 41 U4 A AL RL&
AL, F 92 AE 20 T2 80 4EAUHES HET N 20 1
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Tab.1 Oswestry disability index (ODI) of 18 patients in the

different date (x+s)
TiH AT N KRB
PIRFLRE (4)) 2.70+0.80 0.40+0.50 0.30+0.50
A NATERIE(4) 0.80+0.80 0.30+0.50 0.20+0.40
=¥ (41) 0.80+0.70 0.70+0.70 0.70+0.70
7EUT) 2.20+0.60 0.60+0.60 0.40+0.60
Ui Al (43 ) 1.50+0.50 0.70+0.70 0.60+0.60
YHAT.(43) 1.10+0.80 0.40+0.60 0.40+0.50
HIEHI (43) 0.40+0.60 0.10+0.20 0.10+0.40
AR (53) 0.70+0.80 0.80+0.60 0.60+0.60
*EZE G B (41) 1.10+0.60 0.30+0.60 0.20+0.40
JRWE(ST) 2.10+0.70 1.10+0.50 0.80+0.70
B (%) 52.50+5.90 21.40+5.3" 15.90+5.80%

SRR, %=16.6, P<0.001;%=18.8 , P<0.001
Note; Compared with preoperative, "1=16.6, P<0.001 ; %/=18.8, P<0.001

x2 18 HIBEARRRHEIN VAS 5L R (245,7))
Tab.2 VAS outcomes of 18 patients in the different date

(x+s,score)

i H AR AJa R FE T
B VAS 7.2020.90 2.301.00" 1.500.90”
TR VAS  5.20£0.90 1.80+0.90” 1.10+0.80”

H SARRT S, =155, P<0.001;%1=19.0, P<0.001 ; %=11.3, P<0.001;
“1=14.4,P<0.001

Note ; Compared with preoperative, Y4=15.5,P<0.001;%=19.0, P<0.001;
%1=11.3,P<0.001;%=14.4, P<0.001

K3 18 HIBEFRMBANHEEZRELER (5s)
Tab.3 The radiographic results of 18 patients in the

different date(x+s)
Wi H A Hi ARG E RNl
DHI 0.23+0.05 0.35+0.06" 0.33+0.04%
Coflex ROM(°) 8.90+1.80 8.30+1.90% 8.10+1.80%
L-S, ROM(°)  20.20£5.60 14.40£5.70% 15.50£5.20°

FE 5 AT HEL, V1=6.52, P<0.001; ®1=6.63,P<0.001; ¥¢=1.0, P=0.34>
0.05;%=1.3,P=0.19>0.05; %=3.1, P=0.004<0.05 ; ®1=2.6 , P=0.01<0.05
Note; Compared with preoperative, “1=6.52, P<0.001 ; 21=6.63 , P<0.001 ;
¥1=1.0,P=0.34>0.05; Y1=1.3,P=0.19>0.05; ®1=3.1, P=0.004<0.05; ©;=
2.6,P=0.01<0.05
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Fig.2 A 45-year-old female patient with lumbago,radiating pain of lower limbs and claudication for three years  2a.
Preoperative lateral X-ray film  2b. Preoperative MRI showed intervertebral disk hernia at L, s and degeneration at L; 4
2c¢. The X-ray film after operation with posterior lumbar interbody fusion using one diagonal cage with transpedicular screw
fixation at L, 5 and with Coflex interspious stabilization at L; ;,  2d,2e. The dynamic X-ray films at 18-month after operation
showed position of internal fixation was reliable, fusion of L, s was good, activity of L; ; was fine  2f. The MRI at 18-month

after operation showed decompression was sufficient and the signal of T,-weighted in L, ; was augmented
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