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Unilateral pedicle screw fixation combined with contralateral percutaneous translaminar facet screw fixation and
lumbar interbody fusion for the treatment of lower lumbar diseases:an analysis of complications ZENG Zhong-you,
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ABSTRACT Objective:To investigate the features and causes of complications of unilateral pedicle screw fixation com-
bined with contralateral percutaneous translaminar facet screw fixation and lumbar interbody fusion in treating lower lumbar
diseases. Methods : The clinical data of 166 patients with lower lumbar diseases who underwent unilateral pedicle screw fixa-
tion combined with contralateral percutaneous translaminar facet screw fixation and lumbar interbody fusion with intervertebral
cages from January 2008 to December 2013 were retrospectively analyzed. There were 64 males and 102 females, aged from 24
to 74 years with a mean of 51.9 years old, suffered from lower lumbar lesions for 47.5 months on average (ranged,8 months to
30 years ). Among these patients,lumbar intervertebral disc degeneration was found in 49 patients, recurred lumbar interverte-
bral disc protrusion in 17 patients, massive lumbar intervertebral disc protrusion in 23 patients,lumbar intervertebral disc pro-
trusion accompany with spinal canal stenosis in 27 patients, lumbar degenerative spondylolisthesis with degree I (Meyerding
grade) in 21 patients, far lateral lumbar intervertebral disc protrusion in 5 patients. Single segmental diseases occurred in 124
patients and two segmental diseases in 42 patients. The diseases occurred at L; 4 segment in 6 patients,at L 5 segment in 97
patients, at LsS, segment in 21 patients, at L, ; and L; 4 segments in 1 patient,at L; , and L, 5 segments in 26 patients,and at L, 5

and LsS, segments in 15 patients. Results : There was no abnormal bleeding in the patients and no patient received blood trans-
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fusion. During the surgery, spinal dura mater injury with cerebrospinal fluid leakage complicated in 1 patient, a fracture of ver-
tebral pedicle in 4 patients,and end plate injury in 2 patients. No postoperative cerebrospinal fluid, incision infection and skin
necrosis were found after operation. Nerve root injury was found in 1 patient. According to the position of pedicle screw,371
screws of 163 patients were in degree I and 3 screws of 3 patients were in degree Il ;position of translaminar facet screw, 199
screws of 157 patients were type I , 8 screws of 8 patients were type I , 1 screw of 1 patient was type Ill. Translaminar facet screw
was slightly short in 2 patients. Five patients were lost to follow-up , two patients were died. The remaining patients were followed
up for 35.4 months on average (ranged, 12 to 60 months). During the follow-up period, end plate was cut off and intervertebral
cages were embedded in 14 segments of 14 patients. Abnormal pain of both lower extremities was found in 1 patient. With the ex-
ception of 11 unidentified segments in 11 patients, 189 segments of 148 patients obtained intervertebral fusion. No loosening,
displacement, breakage of pedicle screw or translaminar facet screw, displacement of intervertebral cages or obvious degenera-
tion of adjacent segments were found. The coronal and sagittal planes balance of lumbar vertebra were obviously improved.
Postoperative JOA score was significantly increased than that of preoperative. Conclusion; Unilateral pedicle screw fixation
combined with contralateral percutaneous translaminar facet screw fixation and lumbar interbody fusion with intervertebral cages

is a good choice for the treatment of lower lumbar diseases, but it has a risk of complications. Abundant surgeon’s surgical experi-
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ence, careful operation , and rational use of imaging technique can effectively reduce the incidence of complications.
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Tab.l Imaging results of 159 patients with lumbar diseases before and after operation(x+s)

T H AHT ARJF3~5d RIBEVT tfd PH
P57 B IR 5 B (mm ) 8.96+2.14 11.65£1.90* 11.33£1.49% - -

JEMETERIR T Cobb £1(°) 3.25+0.88 - 1.211.13 731 0.025
JEAE SR Cobb £ () 42.8+8.15 - 50.2+7.37 5.79 0.033

L SARFIER, *1=8.93, P=0.004;%=0.57, P=0.091
Note ; Compared with preoperative data, *t=8.93, P=0.004;%=0.57,,P=0.091
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Fig.1 A 55-year-old male patient,recurrent low back pain for 5 years and accompanied with the left lower limb radiation for 1 year,was diagnosed with
degenerative of Ly s and LsS;, treated by Ls s and LsS; unilateral pedicle screw combined with contralateral percutaneous translamina facet screw fixation
and interbody fusion  1a,1b. Postoperative AP X-ray and CT scan showed the S, pedicle screw inward put partly into the spinal canal 1c,1d. After the

adjustment S, pedicle screw, AP X-ray and CT scan showed the position of S pedicle screw was good
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Fig.2 Female,63-year-old,recurrent low back pain for one year and a i} s Xﬁ\ﬁﬁiﬁﬁ#%*ﬁﬁ*ﬁ tt%ﬁ‘%%i—i‘%%x (P>
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Fig.3 An 56-year-old female patient with low back pain accompanied with double lower limbs ra-
diation for one year,was diagnosed with giant disc herniation of Ly s, treated by L, 5 unilateral pedi-
cle screw combined with contralateral percutaneous translamina facet screw fixation and interbody

fusion 3a,3b,3c. Postoperative AP and lateral X-rays and 64 row CT reconstruction showed lami-

nar facet screw put partly into the spinal canal
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Tab.2 JOA score of 159 patients with lumbar diseases
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Fig.4 Female,49-year-old,low back pain and accompanied with left lower limb radiation for
1 year,was diagnosed with the recurrence of L, 5 intervertebral disc herniation after lumbar discec-
tomy,was treated by L,s unilateral pedicle screw combined with contralateral percutaneous
translamina facet screw fixation and interbody fusion 4a,4b,4c. Postoperative AP and lateral X-

rays and 64 row CT reconstruction showed laminar facet screw located partly on the laminar surface
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Fig.5 Male,62-year-old,recurrent low back pain for 2 years and accompanied with the left lower
limb radiation for 10 months, was diagnosed with L, 5 degenerative intervertebral disc, treated by Ly 5
unilateral pedicle screw combined with contralateral percutaneous translamina facet screw fixation
and interbody fusion 5a,5b,5c. Postoperative AP and lateral X-rays and 64 row CT reconstruction

showed laminar facet screw went completely into the spinal canal
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Fig.6 Female, 47-year-old,recurrent low back pain for 2 years and accompanied with the left lower limb radiation for 8 months was diagnosed with Ls de-

generative spondylolisthesis of degree I ,treated by LsS; unilateral pedicle screw combined with contralateral percutaneous translamina facet screw fixa-
tion and interbody fusion 6a,6b,6¢. Postoperative AP and lateral X-rays and 64 row CT reconstruction showed laminar facet screw was short and did not

reach the superior articular process of S,
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Fig.7 Female,66-year-old, recurrent low back pain for 3.5 years and accompanied with the left lower limb radiation
for 1 year,was diagnosed with L; degenerative spondylolisthesis of degree I and L, 5 degenerative intervertebral disc,
treated by Ls 4, Ls 5 unilateral pedicle screw combined with contralateral percutaneous translamina facet screw fixation
and interbody fusion 7a,7b,7¢. Postoperative AP and lateral X-rays and CT sagittal reconstruction showed the cages
in the intervertebral of L, and Lis were good,endplates of Ls,Ls and Ls were complete 7d,7e,7f. A year after

surgery , the upper endplates of L, and Ls were partly cut, the cages falled partly into vertebral body
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