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Modified Jaslow technique for treatment of adult double-level isthmic spondylolisthesis
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[Abstract] Objective To assess the surgical outcomes of double-level isthmic spondylolisthesis in adults. Methods From
Mar. 2006 to Nov. 2010, 30 patients with double-level lumbar isthmic spondylolisthesis were treated with modified Jaslow
technique combined with posterior lumbar interbody fusion. Clinical outcomes were assessed by Japanese Orthopedic Association
(JOA) score; the functional disability was quantified by Oswestry Disability Index (ODI) ; the Lenke grading system was used
to assess the spinal fusion; and the Henderson grading system, the intervertebral height index, and the Taillard index were used
to assess the clinical outcome. Results All the 30 patients achieved reduction of different degrees, with the mean reduction rate
being (43. 60+25.29)%. The intervertebral height index was (17. 68 &= 6. 67) % before operation, increased to (50. 99 +
4.94)% at 1 week after operation and (44, 3745.84) % at the last follow-up. The Taillard index was (20.91+7.11) % before
operation, (10.2342.16) % at 1 week after operation, and (11. 872, 73) % at the last follow-up. The height index and the Taillard
index before operation were significantly different from those of the other two time points (1 week after operation and final follow-up,
P<C0.01). The bone fusion was grade A in 49 levels and grade B in 11 levels. The JOA score increased from 9. 60 £ 1. 89 before
operation to 22. 40742, 06 at 6 months after operation and 22. 7041, 63 at the final follow-up. ODI was 34. 90=£5. 56 before operation,
which was decreased to 11. 80+ 1. 81 at 6 months after operation and 10. 704=1. 33 at the last follow-up. The JOA score and the ODI
index before operation were significantly different from those of 6 months after operation and those at the final follow-up (P<C0. 01).
The Henderson clinical outcome was excellent in 19 cases, good in 8 cases, and poor in 3 cases. Conclusion Complete decompression,

reduction of isthmic spondylolisthesis by modified Jaslow technique, pedicle screw fixation, and posterior lumbar interbody fusion can
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achieve satisfactory clinical results for adults with double-level isthmic spondylolisthesis.
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Tab 1

Clinical data of patients

SSEEZ; Gender (éeg:;i) Cour??y(;faiiésease Spondﬁglellsthesm Megyreardilng Other information
1 Male 41 0.7 Ls 1
2 Female 62 10 Ls I
3 Male 49 1.2 Li,Ls 1 Missed diagnosis L,
4 Female 48 0.4 Ls 1
5 Male 57 3.3 L, Il
6 Male 56 5.1 Ls 1
7 Female 48 1.2 Li,Ls 1 Missed diagnosis Ls
8 Female 49 2.9 Ly 1
9 Male 56 4.6 L, 1
10 Female 48 2.1 Ls 1
11 Male 61 3.5 Ls Il
12 Female 54 6.1 Ls 1
13 Female 57 0.8 L, L; 1 Missed diagnosis L,
14 Male 59 6.2 L, I
15 Female 63 4.8 Ls 1
16 Male 64 7.9 Ly Il
17 Male 63 9.0 L, Ls I Missed diagnosis L;
18 Female 45 1.5 Ls 1
19 Male 52 4.3 Ly I I
20 Female 45 3.5 L, 1 Missed diagnosis Ly
21 Male 55 1.2 Ls I
22 Male 54 2.6 L, 1
23 Male 45 5.2 Ls 1
24 Female 65 0.5 L, 1
25 Male 54 3.2 Ls I}
26 Female 49 2.1 Ly T
27 Male 57 4.1 Ls I
28 Female 53 3.8 Ls 1
29 Male 50 2.1 Ls Il
30 Male 46 1.6 L, 1 Missed diagnosis L,
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Fig 1 Typical imaging data of patient with double-level isthmic spondylolisthesis in L, and Ls lumbar spine

A-B: Preoperative T,-weighted sagittal MR images showing isthmic L;-S, spondylolisthesis; C-E: Preoperative computed tomo-

graphy and radiograph demonstrating defect bilaterally at the L, and L; in the pars interaticularis; F-H: Radiographs at 1 week,

3 months and 1 year postoperatively
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Tab 2 Comparison of intervertebral height index

and Taillard index before and after operation

n=30, TEs, %
Pre- 1 week Last
Index . .
operation after operation follow-up
Intervertebral 17.68+6.67 50.99+4, 94" 44,37+5.84""
height

Taillard index  20.91£7.11 10.23+2.16** 11.87+2.73**

* " P<C0.01 vs preoperation

x3 R ARE 6 A KRKFET JOA 5 F0 ODI
Tab 3 Comparison of JOA score
and ODI before and after operation

n=30, xts, score

Index Pre- 6 months Last

operation after operation follow-up
JOA score  9.60+1.89 22.404+2.06" " 22,704+1.63" "
ODI 34,9045, 56 11.8041.81"* 10.7041.33**

JOA: Japanese Orthopedic Association; ODI: Oswestry
disability index. ** P<C0. 01 vs preoperation
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