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Original Article

Clinical Outcome of the Operative Treatment for
Lumbar Degenerative Spondylopathy in Patients
Undergoing Dialysis

Byung Ho Lee, M.D,, Seong Hwan Moon, M.D., Hwan Mo Lee, M.D.
Department of Orthopedic Surgery, Yonsei University College of Medicine, Seoul, Korea

Study Design: This is a retrospective review

Objectives: We wanted to evaluate the clinical and radiological outcomes of operative treatment for lumbar degenerative diseases in
patients who are undergoing dialysis.

Summary of the Literature Review: Operative treatment for patients having spinal diseases with chronic renal failure (CRF) demands
special consideration because of the medical and surgical complications and the poor clinical outcome. There are only few reports on
operative treatment for lumbar degenerative diseases for patients who are undergoing dialysis.

Materials and Methods: Eight patients with lumbar degenerative spondylopathy and CRF and who were undergoing dialysis
were operated on from August 1998 to September 2007. The clinical and radiological outcomes were evaluated using the Japanese
Orthopaedic Association (JOA) scale and the plain X-rays. The serum alkaline phosphatase levels were measured to evaluate the bone
metabolism along with the postoperative improvement of clinical symptom.

Results: We had 1 case of postoperative mortality with peritoneal dialysis due to sepsis that was caused by panperitonitis and another
complication of discitis. Only 1 of 4 cases that underwent fusion procedure had radiological bony union. The mean JOA scores were 12.0
(range: 10-14) preoperatively and 17.3 (range: 5-20) and 15.6 (range: 9-19) at postoperative 6 months and the final follow-up, respectively
(p<0.05). The mean serum alkaline phosphatase levels were 80.9 (range: 43-142) preoperatively, 98 (range: 68-164) at postoperative 1
month, 75 (range: 50-102) at postoperative 6 months and 108 (range: 60-209) at the final follow-up (p>0.05).

Conclusions: The clinical outcomes of surgical treatments were improved for the degenerative spine disease patients who are
undergoing dialysis. However after the fusion procedure, the bony fusion rate was low (25%). Since a high rate of perioperative medical
complications can be expected, thorough medical evaluation during preoperation and postoperation is recommended.
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Table 1. Summary of cases

Age(Yr) FAI7[Zt CRF = EM7|Z}
Case “f) Thioy Go  swme =4 TP Hb BUN G ke PT PTT BMD
1 46/M 100 DM HTN, cataract ~ HD 9 95 108 8.3 47 109 36 10

2 55/F 57 HTN Gastric ulcer HD 18 10.6 14.5 5.5 3.7 10.8 33.9 1.0

3 80/M 90 HTN CAOD, Angina  HD 1.5 9.2 64 14 5.0 15.7 36.7 22

HTN,
4 58/M 34 APKD AVN of hip HD 25 11.3 58.9 8.5 47 11.5 36.7 =312
5 63/F 21 HTN 2nd PTH HD 25 10.9 40.2 5.3 4.5 10.4 30.5 0.7
DM, Afib,

6 75/F 27 HTN PD 3.3 13.8 42.3 6.5 4.0 10.6 35.2 2.2

cerebral infact

7 64/F 35 DM HTN HD 7 10.7 30.8 5.8 6.0 11.4 26.6 05
8 65/F Death HTN none PD 4.8 8.4 34 6.4 3.1 10.8 26.5 -1.8
Mean+SD 6311 52+34.5 11.7¢9.6  10.6+1.64 49.0+28.4 6.71+1.23 45:07 11.5+173 32.8+4.33 -0.8+1.74

DM : diabetes mellitus, HTN : hypertension, CAQOD : coronary arterial obstructive disease,
HD : hemodialysis, PD : peritoneal dialysis, 2™ PTH : 2ndary hyperparathyroidism, A-fib : atrial fibrillation,
APKD: adult polycystic kidney disease

o] =Ro] B O =0 APk @3 Aok st & o) A FE7H Z-5g Z3 (intertransverse process fusion mass) 2121
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Table 2. Summary of the JOA scoring system, excluding bladder function*

[tems Score

Subjective symptoms (9 points)
Low-back pain
none
occasionally mild
always present or sometimes severe
always severe
Leg pain &/or numbness
none
occasionally mild
always present or sometimes severe
always severe
Walking ability
normal
able to walk .500 m, w/ pain/numbness/weakness
present
unable to walk 500 m due to
pain/numbness/weakness
unable to walk 100 m due to
pain/numbness/weakness
Objective signs (6 points) 1
SLR 0
normal
30-70° 2
<30° 1
Sensory function 0
normal
mild disturbance 2
apparent disturbance 1
Motor function 0
normal (MMT normal)
slightly decreased muscle strength (MMT good) 2
marked decreased muscle strength (MMT , fair) 1
Restriction of ADL (14 points)' 0
none
moderate
severe

o — N W o — N W

o — N W

Total score 29

* ADL- activities of daily living; MMT- manual muscle test.

" Activities of daily living include the following: turning over while

lying down, standing, washing one's face, leaning forward, the ability to
sit for approximately 1 hour, ability to lift or hold heavy objects, and
ambulatory

£ P o] AT R4S Alasiar

120 18
110 17

16
100 i
90 14

12
70 "
60 10

=671

Fig. 1. The graph shows the serial changes of JOA score and alkaline phosphatase
levels with follow-up. No statistical correlation between them was observed with
multiple regression analysis(p>0.05).
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Table 3. Operative treatment and results

Case Diagnosis *=Y Level E2E(mL) S=AZHmin) = = 83 s

1 HNP PHL and discectomy L5/S1 100 110
2 HNP PHL and discectomy L4/5 200 75 Postoperative. discitis
3 SS Laminectomy L4/5 500 75
4 SS Laminectomy and PLF L3/4 700 160 N
5 SS Laminectomy and PLF L3/4/5 200 190 N
6 SS Laminectomy and PLF 12/3 600 170 Y
7 SSwith SPL Laminectomy and PLIF L4/5 870 170 N
8 SSwithSPL  Laminectomyand PLF  12/3/4/5 900 280 " F?;f‘;gr?t/i;nms

Mean+SD 508+313 154167

HNP: herniated nucleus pulposus, SS: spinal stenosis, SPL: spondylolisthesis,

PHL: partial hemi-laminectomy, PLF: postero-lateral fusion, PLIF: posterior lumbar interbody fusion

Table 4. JOA Score follow-up

Table 5. Alkaline phosphatase follow-up

Case JOA score Case Alkaline Phosphatase
= = = 671E ESE = =S 1HE &eF6HE AT FA

1 14 20 19 1 99 68 102 112

2 1 5 9 2 91 107 82 209

3 13 19 18 3 43 72 50 97

4 10 19 15 4 101 74 68 108

5 " 20 12 5 142 164 85 107

6 13 21 19 6 70 119 80 60

7 13 17 17 7 52 82 59 66

8 (11) Death Death 8 (49) Death Death Death
Mean+SD 12.0+1.4 17.345.5 15.6+3.8 Mean+SD 80.9+33.7 98+34.8  75.1£175 108+49

r.]

g o] HMalo] gt A= & H-= FohY, & A-3F
FAIZFO] BlwellA = SAZL T Al AE AR R
FolslA] ke Ao 2 BAE A tHp=0.67,p=0.74)(Fig. 1).
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