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The observation of clinical efficacy of flexible transpedicle fixation system in treatment of two segment lum-

bar degenerative diseases
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[ Abstract |

pedicle fixation system and traditional rigid fixation system, to evaluate clinical efficacy and their influence on adjacent segments.

Department of Orthopaedics, 476 Hospital,

Objective To compare the treatment effects posterior two segment lumbar spinal disease , between flexible trans-

Methods From Jan 2012 to Jan 2013, a total of 64 cases of lumbar disc herniation( LDH) were treated. The consents form the pa-
tients were obtained. 34 patients undergoing flexible transpedicle fixation system were classified as study group and 30 patients undergo-
ing conventional fusion was used as controls. The clinical effect was evaluated by visual analogue scale ( visual analog scale, VAS).
The intervertebral height was measured by X-ray film. The biomechanicalchanges in vivo were evaluated. Results All patients were
followed up for 15 =36 months (mean, 26.4 months). The VAS score was significantly decreased compared with preoperative last fol-
low-up (P <0.05). No significant difference of VAS score was found in two groups in early stage (P >0.05). In flexible transpedicle
fixation system group, there was no statistical difference in the intervertebral height of the adjacent segment between the last follow up
postoperation and preoperative (P >0.05). In traditional rigid fixation system group,the difference was significant (P <0.05). Flexi-
ble fixed disc height to maintain more strong than fixation group. Conclusion Both exible transpedicle and traditional rigid fixation
system have satisfying effects in treatment of degenerative lumbar spinal disorder. Flexible fixed segment degenerationin reducing the
incidence of adjacent advantage.

[ Key words] lumbar spinal disease; flexible transpedicle fixation; traditional rigid fixation; pedicle screw; adjacent segment

degeneration
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