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ABSTRACT Objective:To explore the value of the self-decompression bone block in interbody fusion. Methods: From

bility and spinal stenosis

April 2014 to May 2015,42 patients with degenerative lumbar instability and spinal stenosis were treated by posterior vertebral
lamina decompression and pedicle nail-rod fixation and unilateral modified transforaminal lumbar interbody fusion, including
18 males and 24 females. The treatment group had 24 cases with autologous pure decompression bone block as single interbody
fusion material and the control group had 18 cases with cage and autologous bone as interbody fusion material. Clinical data,
bone healing time, interbody fusion rate , intervertebral height and curative effect were analyzed in two groups. Results: All the
patients were followed up for 12 to 24 months with an average of 16 months. There was no significant difference in age ,sex ra-
tio, degree of lumbar instability , or follow-up time between two groups (P>0.05) ;and there was no significant difference in cu-
rative effect, intervertebral height loss, or interbody fusion rate between two groups (P>0.05). Conclusion; Using self-decom-
pression bone block fusion can get high fusion rate, maintain good intervertebral height,obtain satisfactory curative effect. Its
design was scientific and reasonable with less complication, which provide an effective ,economic, and practical method for de-
generative lumbar instability and spinal stenosis.
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Tab.1 Comparison of general data of patients with lumbar instability and spinal stenosis between two groups(xs )

N P (1) L
2 51| ik 7 i SRS (xs , %) SR (xs, ) Rt FH B (225, )
TRITLH 24 10 14 59.6+8.3 14.2+6.1 16.3+3.3
Xof B ZH 18 8 10 58.549.2 13.3+7.3 15.8+2.1
LR - X=0.1775 1=1.256 1=1.170 1=1.094
P - 0.938 0.687 0.666 0.223




<402 - HEEA 2017 4E 5 A5 304555 5 # China J Orthop Trauma, May.2017,Vol.30, No.5

(2)cage NS R BALA DT o it i i
cage J7 o VR R i B R A ME ) B B MEAAR S 2% 3~
4 mm, AT AZRIT R 5 B 4719 PEEK AR
M cage ZEIREH, HEF4EIR I O FT 5 i AEE]
B, BIHEIAR IS 2% 3~4 mm, 2255 55— 5 |, ATl
i [ W), A RO ME ] BN, [ 4 X 0
B R A IR OO A 2 AR At o R R A
NEYHE TS, A BEE B LR, C B X 4B
P cage FEE ] R N A B EDME A= BROIURE K2 ME (] B s
JEYIR G, MEMIALA | [ P G e T AT,
PR ERAT MRS B RUMIARE [RIFL , 55 58 R S o 22 A
TeZ R, Jor i S 6

N T s o [ 01| R G R E Y A T = G 3
B BRI N SR S Bk, AR A T
SERRHE S AR ST #E R 55 B PEEK MR} cage 1 0 B
YA
1.3.2 ARAFHKAEMEI ()AL JCH
WIS AR S ZE AR A 2L HEAE I Ik
HE PR A HE I, FFROURK, B 6 1 1, L BEAS AT 55K
A 1l 5 FH AR XLk 12045 3B 25 2 min, 1k I0RCR B
i, (2) WA MR 2 . R ™ S 08 e B
JET S | B9 T 52 2 o s A I 2 1 <6 mm 3 (R
20 3 ), F AR 2 o i P Ak SRR O 8% & WA
JEAEZL 0 >6 mm & (A4 1 1) 1/0 224884, IA)
B s iRy IR, FRLE R, Rpag &40 0
Ff PR 8 A IR IRZ S RS, (3) AR TR
1 PRLAR MR 24 1 (5], A 28 MR 2T 2 ol B AL i o
Wl | JEph MR LT 4 i Il | a5 AN TR FH FR 5
Jeupdiady 1IR, H B, R A4 &05 1 B 2 2%
WA URINIRZ M FALZY, ARG B H B R ek
BEIR , ToR/IME R, BT R AT 24 SRR
1.3.3 ARJGACEE  RERTEBEG EDWES T B A £ 76
G, I8 S R o E TG s, H T B 2
R 2 MK 3~5d, TBTERN i ZARH R
JE45 1R e KA 48 hy 2451 iHE<50 ml/24 h,
Rpd s AT, 5 1A B B — AL 48 hy R
A R, AR5 RO TE S ARG L
WA BH s A, 5 1 A B — i 3~5 d, BRF
RNIGAUR AR 5, s e B A A, T R bR
frm U Zr, BRNAR 185 DS B RS 406 30
34N H AR TG S 1 Rl 3 24
1.4 WEIWHS5 %k

T BE NI TSR A, ALRRIEHE M S
W R X &R (WEIAR)E 3.6.12 10 H),
W ELIA T B CT ARG ; ] Sk 00 g A S A [ Bt o3 22
FEARE B E SRR R AR AT JOA PE4y,

1.4.1 PFMARifE  HEMRFEE BLA 2R =R R
Suk 5 HRIEFIET , 76 BN K 8 T4 X e R
TN BN A g /N, s i X R
MERTE S /T 4 R E RS s N A ISR /)N
A kAT B, T ULIRIBR, AR SRR, s I X 2R
A EHERIEShBE R T 40,81 cage MBS 50, IA
FARFE . A0SR X LA MELL B, S n CT vk
— 5 BT

1.4.2 MEMRIBEE A EEHEEMAL X 8
b, RAHEIR R T R RS T AR TR R 2R
Z [H] B R B A MM B B R RS 5d MR A
3.6 12 A Bl B £ Al A HERIBRRT L L S 3 AR
FITERIE , FHELHIX 3 M B B A S A4 (B A S )
B E B N KR 22 | AR BRI RN B2 4%
D 1, O WP E S T e 50T

1.4.3 ARG I IRI T SR JOA
P ECHA TR BT S ARG TR, IR Heesen %57
(AT JOA TR, BGEER=[ (R 1EH
B - ARFTE 50 /(P4 1E 8 (8 - AR FTTE 4 50) ] x
100%, MR =T5%4 I, M5 50%~T4% 4 H
R, G5 25%~49% 5 W] U5 R <25% DL MR TG
MR T ARETE M2,

1.5 Giitepabsg

i SPSS 17.0 Btk k17534, il LAY
BAbRAE L (xs ) R, PRLIE 0 H R L 2H % 3T
ERVOR K. DL P<0.05 X SH SRR L,
2 R

A i 100~400 ml, 3FE224 280 ml, FARR}
[6] 100~200 min, F-3J 150 min, JFf B E PSR,
BfE] 12~24 P 16 S H ARG 12 4~ A#E
(] El A ZRIATT Ll 96.2% , % IEZH K 95.0% , W 4H
BES TG L (P>0.05), 1L 2,

HETR] B @ B . (D) P i xT e, Rt 5 ARG
5d,3.6. 12 1 H e, 2R B GITEE L (P<0.05),
ULIHZIRYT I HEMR BRI S R Rt RIF 5d 5
ARG 3 PMH R, ARG 3.6.12 1 H L, Z 545
THEE X (P>0.05) , &R ARG 5 d 3 34~ H MHER
ERTER BRD, ARG 3.6.12 A~ H #elE] @l &
FXRRAE . (2) Ml , KRG 5 d RS 3.6,
12 H 22 S RG24 L (P>0.05) , Ui B P A
TR97 7 A ] Bt s B 5 0 0 R B i, L 3,

PARTIARIG JOA PFor A, Z R A%+ E
X (P<0.05) , Ut B A J5 R R e B I PR AL A JOA
WRSIEER, RE5d5RE3MNAKZERE
Gt B HBARE3IANAS R2AAXI, 25T
Gt X WA A FLAE, JOA 0 KAl R RIEAR 5



A 2017 4E 5 A2 30 555 5 #H China J Orthop Trauma, May.2017,Vol.30,No.5 +403 -

x2 WMARTMHEHEARABEEREREEEAMEGRILR

Tab.2 Comparison of intervertebral fusion rate of patients with lumbar instability and spinal stenosis between two groups

TRIT UL (B%i=24)

X B (1%5=18)

B ] — - — - Pfd
Rl T B (M) A (%) Rl B () S (%)

RIE3MA 12 46.2 9 45.0 1.026

ARJ5 6 1H 24 92.3 17 85.0 1.086

Y NERVEN 25 96.2 19 95.0 1.012

®3 MARTMHEEARABEEEREBEREREEMLLE (v4s,0m)

Tab.3 Comparison of intervertebral height of patients with lumbar instability and spinal stenosis between two groups

(x+s,cm)
2157 %L NGl ARG s5d ARIE314A RIF 64-A ARJg 1240 H
BITA 24 6.27£1.53 11.26+0.45* 10.10+£0.734 9.69+0.78* 9.62+0.39
Xif IR 2 18 6.311.38 11.97+0.36** 11.15+£0.8944 10.95+0.36** 10.81+0.74m™

AT SARE 5 d, ARG 3,124 A AL P<0.05; “ 54 HEL, P>0.05;** 544 P>0.05; RJE 3.6,12 A H#L, P>0.05, *5* LA, P>0.05; 4 544

H#E, P>0.05; * 5** Hds, P>0.05 ;"5 mL &5 | P>0.05

Note ; Comparison between preoperative and postoperative at 5 days, 3,6, 12 months, P<0.05. *vs*, P>0.05; **vs*4, P>0.05. Comparison among the post-
operative at 3,6, 12 months, P>0.05. *vs**  P>0.05; Avs44, P>0.05; *vs**, P>0.05 ; "ys®™®_ P>0.05

F4 WMARTHEEARABEEEREREFTANGEH JOA B RMRELLE

Tab.4 Comparison of JOA scores and the rate of excellent and good of patients with lumbar instability and spinal stenosis

between two groups before and after operation

TRIT UL (HEk=24)

X L (f1%k=18)

it JOA WA ez 41 R () JOA T4 (xs  4) B () Pl
AR 17.8+3.6 17.2+4.0

KRG s5d 22.1+1.8 83.3 21.2+1.6 83.3 1.000
ARG 34MH 24.5+2.3 91.7 24.2+2.1 88.9 1.031
R 12 1H 25.7+3.1 95.8 24.7+3.5 94.4 1.015
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Fig.1 A 65-year-old male patient with lumbar instability and lumbar spinal stenosis of L;,  1a,1b. Preoperative AP and lateral X-rays showed lumbar

instability of L; , complicated with kyphosis and osteoarthritis 1c, 1d. Postoperative AP and lateral X-rays showed the kyphosis was disappeared the nail-

rob and intervertebral bone graft was good at 5 days 1e. Lumbar CT scan showed the intervertebral bone fusion were good at 6 months after operation

1f,1g. Postoperative AP and lateral X-rays showed the L, , obtained bone fusion and intervertebral height was good
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