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Efficacy of complete reduction on single segment L, degenerative lumbar spondylolisthesis

LU Chun-wen”, DU Shi-yao”, WANG Yong, WANG Liang-liang, CHANG Zhu, WANG Zhen-wei, XU Tian-ming’
Department of Orthopaedics, No. 905 Hospital of PLA Navy, Shanghai 200050, China

[ Abstract ]| Objective To study the effect of complete reduction on the clinical efficacy and sagittal alignment
of patients with single segment L, degenerative lumbar spondylolisthesis undergoing posterior lumbar interbody
fusion. Methods A total of 70 patients who underwent posterior lumbar interbody fusion for L, lumbar degenerative
spondylolisthesis in our hospital from Jan. 2015 to Jan. 2018 were included. They were divided into complete reduction group
and partial reduction group, with 35 cases in each group. The general data, operation parameters, radiographical parameters
and clinical efficacy of the 2 groups were analyzed. Results There were no significance in gender, age, body mass index,
spondylolisthesis degree, or preoperative thoracic kyphosis (TK), lumbar lodorsis (LL), pelvic incidence (PI), pelvic tilt
(PT), sacral slope (SS), sagittal vertical axis (SVA), visual analogue scale (VAS) score, or Oswestry disability index (ODI)
score between the 2 groups (all >0.05). Compared with the partial reduction group, the complete reduction group had more
intraoperative blood loss ([230.1+67.6] mL vs[182.5+56.3]mL), longer operative time ([176.4+35.2]min vs[152.6+23.4]
min), and higher correction rate ([89.5%10.2]% vs [30.5420.5]%) (all P<<0.001). Compared with those before operation,
TK, PT and SVA in the 2 groups were decreased, while LL was increased. At 3 months after operation, SVA in the complete
reduction group was smaller than that in the partial reduction group ([26.5+21.2 ] mm vs [34.5+24.6 ] mm, P=0.012). At
the last follow-up, LL, PT and SVA in the complete reduction group were smaller than those in the partial reduction group
([453+59]°vs[48.2+6.3]°,[16.4+6.8]° vs[18.3%+7.1]°,[26.8423.2] mm vs[36.5426.2 ] mm, all P<<0.05); and
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the VAS and ODI scores in the complete reduction group were lower than those in the partial reduction group (1.240.5 vs
2.240.8, 14.5+4.5 vs 20.9£6.4, both P<<0.05). Conclusion As for patients with L, single segment degenerative lumbar

spondylolisthesis, either complete reduction or partial reduction can achieve better clinical efficacy. Compared with partial

reduction, patients with complete reduction have more blood loss and longer operative time, but they have better long-term

clinical efficacy and can restore a better sagittal profile.

[ Key words | degenerative lumbar spondylolisthesis; complete reduction; sagittal profile; clinical efficacy
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Tab1 Comparison of radiographic parameters of patients with L, degenerative lumbar spondylolisthesis between

2 groups before and after surgery

n=35xts

Parameter Preoperatively At 3-month follow-up At final follow-up
CR group PR group P value CR group PR group P value CR group PR group P value
TK/(°) 372489 3631493 0.792 341+7.5 345+7.0 0.672 325+72 337469 0.234
LL/(°) 425484 4344709 0.721 46.2+64 47.1%6.1 0.842 453+59 482463 0.045
PI/(°) 61.4+95 605+102 0913 60.2+9.2 61.0%£9.5 0.824 59.5+9.8 60.4%10.1 0.235
PT/(°) 192473 19.84+8.5 0.482 1724+6.5 18.1%£7.5 0.082 164+6.8 183%7.1 0.022
SS/(°) 40.2+9.7 41.1+102  0.762 424+79 43.5+8.6 0.342 42.5+6.7 432482 0.169
SVA/mm 51.24+26.7 53.2429.7  0.752 26.5+21.2 34.5+24.6  0.012 26.8+23.2 36.5+26.2  0.005

CR: Complete reduction; PR: Partial reduction; TK: Thoracic kyphosis; LL: Lumbar lodorsis; PI: Pelvic incidence; PT: Pelvic

tilt; SS: Sacral slope; SVA: Sagittal vertical axis.

&2 WAL, BEHERTHBRESRE FARIGIRATRLER

Tab 2 Comparison of clinical efficacy of patients with L, degenerative lumbar spondylolisthesis between 2 groups

before and after surgery

n=35x*ts
Parameter Preoperatively At 3-month follow-up At final follow-up
CR group PR group P value CR group PR group P value CR group PR group P value
VAS score  7.2%1.1 7.5+0.9 0.669 2.34+0.7 2440.6 0.452 1.24+0.5 22408 0.012
ODI score  56.2+8.7 57.5+9.2 0.562 23.5+62 244+57 0.540 145145 209+64 0.035

CR: Complete reduction; PR: Partial reduction; VAS: Visual analogue scale; ODI: Oswestry disability index.
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