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Clinical application of Wallis interspinous dynamic stabilization in treating adjacent segment degeneration (ASD) af-
ter lumbar spinal fusion XU Jian-ping,YI Hong-lei™ ,LI Ming,SHI Zhi-cai LI Jing-feng,ZHAO Ying-chuan ,LIN Guo-
bing, WANG Huai-yun ,and SHEN Feng. *Department of Spinal Surgery,Changhai Hospital Affiliated to the Second Military
Medical University ,Shangha 200433, China
ABSTRACT Objective:To evaluate therapeutic effects of Wallis interspinous dynamic stabilization in treating ASD after
lumbar spinal fusion. Methods; Totally 40 patients (included 16 males and 24 females,aged 25 to 60 years old) with degener-
ative disc disease were treated with posterior interbody fusion. Among them,20 cases (treatment group) were treated with pos-
terior interbody fusion combined with Wallis interspinous dynamic stabilization,while other 20 cases ( control group) only
treated with posterior interbody fusion. JOA score and VAS score were compared after inserted Wallis interspinous dynamic
stabilization at 1 month and 3 years,and changes of intervertebral disc height of adjacent segment and cross-sectional area of
the canal were tested and compared. Results: All patients were followed up from 3 to 5 years with an average of 3.6 years. All
injuries were healed at stage I and the pain were released after treatment. There were no significant meaning in JOA score and
VAS score at 1 month after treatment between two groups (P>0.05) , while had meaning at 3 years(P<0.05). There were no sta-
tistical significane in intervertebral disc height of adjacent segment and cross-sectional area of the canal at 1 month after treat-
ment (P>0.05) ,while had statistical meaning at 3 years(P<0.05). Conclusion: There is no difference in immediate effects be-
tween two groups. Both of them can obtain good results for effective decompression. Medial-term effectiveness of treatment
group is obviously better than control group,which depends on Wallis interspinous dynamic stabilization to plays good biology
effects and effective accelerate adjacent degeneration caused by lumbar fusion.
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Tab1 Comparation of general data between two groups of patients with degenerative disc disease before treatment
P (1) . .

21 5] 1% ﬁ SRR (x4, %) SRFE (xs, ) JOA PF43 (x5, 41) VSA P43 (%5, 43)
Xof BRZH 20 8 12 40.9+3.7 13.9+3.7 9.8+0.8 6.1+0.3

E il 20 8 12 41.522.7 15.1£3.7 10.2+0.2 5.9+0.8

K65 9 (EL - x’=0.077 1=41.186 1=14.086 1=10. 051 1=6.012

P{H - 0.781 0.390 0.281 0.479 0.211
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Fig.1 A 45-year-old male patient with L, 5 degeneration ~1a. Preoperative MRI showed L, 5 degeneration , adjacent segment trended with degeneration
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1b,1c. Posterior decompression, L, s fusion combined with fixation,and L, 4 fixation with Wallis system were performed ;Posoperative X-ray at 3 years

showed fixation was in good position and the intervertebral disc height sustained well
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Tab.2 Comparation of postoperative JOA scores at 3 years
between two groups of patients with degenerative disc disease
(x+s,score)
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Tab.3 Comparation of intervertebral disc height of
adjacent segment and cross-sectional area of the canal at 1
month and 3 years after treatment
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