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Application of Dynesys system combined with posterior lumbar interbody fusion in treating multiple lumbar degener-
ative disease HU Jiong, CHEN Zhe ,CAO Yan-guang,and WEI Jia-sen. The Third Department of Orthopaedics ,the Second
Affiliated Hospital of Zhejiang Chinese Medical University , Hangzhou 310005 , Zhejiang , China
ABSTRACT Objective:To explore the clinical effects of Dynesys system combined with posterior lumbar interbody fusion
(PLIF) in treating multiple lumbar degenerative disease. Methods: The clinical data of 46 patients with multiple lumbar de-
generative diseases treated by Dynesys system combined with PLIF from September 2010 to May 2013 were retrospectively an-
alyzed. There were 17 males and 29 females, aged from 38 to 68 years old with an average of (56.38+11.63) years. Operation
section was in L,—Ls of 16 patients (6 with fusion of L, s and 10 with fusion of L, 5,1sS,) and in L3-S, of 30 patients (11 with fu-
sion of LsS, and 19 with fusion of L, 5,1sS;). Patients were followed up for three times : postoperative 3 months, ] year and final
follow-up. Visual analogue scale (VAS) and Oswestry Disability Index (ODI) were used to assess clinical symptoms preopera-
tively and postoperatively. All patients underwent flexion/extension radiographs examinations before surgery and at final follow-
up. Range of motion(ROM) and disc height index (DHI) were recorded. Results; All patients were followed up from 16 to
48 months with the mean of (23.23+7.34) months. At third follow-up after operation, ODI and VAS of lumbago and leg pain
were significant improved than that of preoperative (P<0.01). DHI of fusion segment was significantly increased than that of
preoperative (P<0.05). There was no significant difference in adjacent non-fusion segment between preoperative and postoper-
ative (P>0.05). Postoperative ROM of fusion and non-fusion segments were obviously decreased than that of preoperative.
There was no significant difference in ROM of upper adjacent non-fusion segment between 3 months and 1 year after operation
(P>0.05) , but at final follow-up ,the ROM was increased (P<0.05). Conclusion ; The preliminary clinical results of the Dynesys
system combined with PLIF in the treatment of multiple lumbar degenerative diseases are satisfactory. It can be determined in
fusion or non-fusion according to the individual needs and can reserve the some intervertebral motion, prevent the early degen-
eration of adjacent segments. However, its long-term clinical efficacy should be verified with long time.
KEYWORDS Lumbar degenerative disease; Dynamic neutralization system(Dynesys); Spinal fusion;  Spinal non-fu-
sion; Posterior lumbar interbody fusion
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®1 STREHERTMHERR 46 HlE2FEFREE ODI £ R (v5)

Tab.l1 Results of ODI of 46 patients with multiple lumbar degenerative disease before and after operation(x+s)

i H ARHY ARG 31H ARJ5 14F KUKBE
PEIRRRRE (41) 3.32£1.03 1.32+0.37 1.24+0.27 1.18+0.24
HEHR (43) 1.85+0.97 0.83+0.34 0.63+0.22 0.62+0.30
29 (53) 2.18+0.67 0.92+0.29 0.72+0.15 0.7320.21
1EOT) 3.34+1.26 1.05+0.31 1.00+0.27 0.980+0.23
VST (47) 1.98+0.84 0.97+0.28 0.77+0.23 0.7120.25
St AE (1) 2.94+1.04 0.72+0.21 0.71+0.30 0.73+0.22
AT (43) 3.07+1.06 1.32+0.36 1.22+0.33 1.23+0.17
SIS (43) 2.38+0.79 0.66+0.21 0.58+0.17 0.52+0.19
R (53) 2.84+0.83 0.73+0.27 0.63+0.20 0.55+0.24
H &AW1 (4) 3.23£1.16 0.86+0.38 0.80+0.31 0.69+0.23
B (%) 56.83+11.37 18.24+7.497 15.76+6.83% 14.02+9.31%

L 5ARRT R, =163, P=0.000<0.01 ;%=1 8.7, P=0.000<0.01 ;®1=19.4, P=0.000<0.01
Note : Compared with preoperative data, “%t=16.3, P=0.000<0.01; %=1 8.7, P=0.000<0.01; ®;=19.4, P=0.000<0.01

®2 ZTREHBREMNER 46 5IEBEFAREE VAS HR (v+5,77)

Tab.2 Results of VAS of 46 patients with multiple lumbar degenerative disease scores before and after operation(z+s,score)

i H AT AfE34H I NERER RIKBETH
SR VAS 7.01+1.01 2.24+1.32% 2.12+1.17% 1.58 +0.65%
BiJR VAS 6.43+0.66 1.93+1.12% 1.53+0.92% 1.38+0.76©

1 SRR, %=15.4, P=0.000<0.01 ; %=16.8 , P=0.000<0.01 ; ®=18.2.4,, P=0.000<0.01 ; “%4=14.1, P=0.000<0.01 ; %;=16.7 , P=0.000<0.01 ; ®;=17.1, P=
0.000<0.01

Note ; Compared with preoperative data, ®1=15.4,P=0.000<0.01; %:=16.8, P=0.000<0.01; ®/=18.2.4,, P=0.000<0.01; “/=14.1,P=0.000<0.01 ; ®1=16.7 , P=
0.000<0.01;%=17.1, P=0.000<0.01

®3 ZTREHERTERR 46 5IEEFARIGHMERSEZH (x5, mm)

Tab.3 Results of DHI of 46 patients with multiple lumbar degenerative disease before and after operation(x+s,mm)

filtid ENi] ARJE 314 Y NEREE KK BEY

AT B (n=75) 10.17£1.27 13.35£1.35% 13.4021.71% 13.37+2.12%

JEmlE T B (n=63) 10.32+1.94 11.08+1.53 10.65+1.28 10.27£1.73
ARIETTBE (n=46) 9.72+1.34 9.91+1.45 9.68+1.26 9.41+1.82

 HARRT A, 1=6.51, P=0.023<0.05 ; %1=6.68 , P=0.019<0.05 ; *1=6.59 , P=0.020<0.05

Note : Compared with preoperative data, “%4=6.51, P=0.023<0.05 ; %=6.68 , P=0.019<0.05 ; ®1=6.59 , P=0.020<0.05
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*4 ZTEEERTHERR 46 GIEEF AN TERENETL (3,°)
Tab.4 Results of ROM of 46 patients with multiple lumbar degenerative disease before and after operation(x=s,°)

HBAL AR AR5 34H ENERES AU
AATT B (n=75) 7.96+2.89 1.35+0.35 0 0
G B (n=63) 7.32+1.94 4.81+2.21% 4.36+1.73% 3.92+1.54%
AR B (n=46) 6.94+1.33 7.56+1.45% 8.13+1.76° 9.41+1.927

L HARRT L, Y=18.6, P=0.000<0.01;%1=6.01, P=0.031<0.05 ; %1=6.62, P=0.020<0.05 ; %/=7.63 , P=0.009<0.01 ; ®1=—1.32, P=0.206>0.05 ; ©4=-2.12,
P=0.116>0.05,%=-3.62, P=0.032<0.05
Note ; Compared with preoperative data, “=18.6, P=0.000<0.01; %=6.01, P=0.031<0.05; ®1=6.62 , P=0.020<0.05 ; ¥/=7.63 , P=0.009<0.01 ; ®1=—1.32, P=

0.206>0.05; %=-2.12, P=0.11650.05, 4=—3.62, P=0.032<0.05
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