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1. Criteria for Assessment of Results(Prolo’s Scale)

Excellent Normal work, social and sporting activity
Occasional minor symptom
Good Minor restriction in sports and social life
Minor symptoms requiring analgesics
Fair Symptomatic improvement with surgery, but significant
restriction in activities. Regular analgesics required
Poor Similar to higher level of pain and disability than

before surgery

ion Segment)3} FIFH| 7H-Ie

BAEIZ S FAlo] A18Pg - (PLIF with Hard Fixation Segment)Z
Lrddth ARgREY71E BET B 0e QEs 9 Aot
9]

(Decompression with Soft Fixat

EAE AA A2l F& Fl¢|elAE A (Normal Upper or Lower

o]
Adjacent Segment)Z A 2]5}giTy.
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H9. Effect on Normal Upper

Adjacent Level

Hard Fixation Group(n=84) Preop. Postop.
Disc Height(mm) 9.0+1.6 8.5+1.9"
Angular Difference( °) 9.0+4.0 7.9+4.6
No. of Instability 0 12(14%)
Soft Fixation Group(n=86) Preop. Postop.
Disc Height(mm) 8.3:1.9 8.2+1.8
Angular Difference( °) 8.0+4.2 7.1+4.3
No. of Instability 0 5(6%)
S BAtEFZAE LER.

T o4& Hof Hlshe] P<0.01

310, Effect on Normal Lower Adjacent Level

Hard Fixation Group(n=46) Preop. Postop.
Disc Height(mm) 7.5+2.0 7.4+1.9
Angular Difference( °) 7.944.3 7.2+4.2
No. of Instability 0 0
Soft Fixation Group(n=34) Preop. Postop.
Disc Height(mm) 7.4+2.6 7.342.6
Angular Difference( °) 8.1+4.7 7.0+4. 4
No. of Instability 0 0

e BIEZOAE LTk,
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H11. Disc Height and Angular Difference at Operated Instability

Level

PLIF with Hard Fix. Segment(n=122) Preop. Postop.
Disc Height(mm) 7.242.5 9 142 4*#
Angular Difference( °) 10.345.7 1 6+1.5"
Decom. with Soft Fix. Segment(n=136) Preop. Postop.
Disc Height(mm) 7 442 4 6. 6+2. 5*#
Angular Difference( °) 8 4+5.3 4 643 5"

S Y ;ﬂo—“ ]:]]'5']-01 P<0.01

FH12. Degree of Translation and Reduction

Op. Method(n=No. of Segment) Preop. Postop. % Reduction
PLIF with Hard Fix. (n=66) 23.448.4  10.9+7.2*" 54.6+24.9
Decom. with Soft Fix. (n=21) 17.745.4 14.7+5.9™ 17.7+19.7

wels (%) o|a BH+HEFHAE LER
Preop. : Preop. Degree of Translation
Postop. : Postop. Degree of Translation

% Reduction = [(Preop. -Postop. )/Preop. 1x100

o E ;ﬂo—“ ]:]]‘6‘]-01 P<0.001

_1’7_
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1214, More Preferable Device in case of Spinal Instrumenation

Immediate Postop. Stability Hard = Soft
Increase Fusion Rate Hard >= Soft
Extended Level Stabilization Hard < Soft
Spondylolisthesis Hard »>)> Soft
Save from Normal Level Degeneration Hard << Soft
Need for Wide Decompression Hard »>)> Soft
Possibility of Success by 2nd Operation Hard < Soft
Convenient to operate Hard =< Soft
Avoid Fusion Hard < Soft
Younger Age Hard < Soft
Labor job Occupation Hard < Soft
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Abstract
An analygis of results of rigid and soft stabilization on

degenerative lumbar ingtability

Kim Yong Bae

Department of Medicine
The Graduate School, Yonsei University

(Directed by Associate Professor Cho Yong Eun)

Spinal instrumentations can be grouped according to its degree
of rigidity into rigid and soft stabilization systems and both
have been applied to various degenerative lumbar diseases. While
rigid spinal instrumentation which has been one of the most
popular method of stabilizing lumbar instability has merits of
adequate rigidity, it also has the weak point of lack of
flexibility. Hence, the soft stabilization system which has been
brought into light recently was designed with the aim of more
physiologic stabilization. This study compared these two spinal
stabilization systems to understand the exact clinical meaning of
both systems, enabling a more useful and proper guideline for
clinical use.

We compared the clinical and radiological findings of total 170
patients who was diagnosed as degenerative lumbar instability and
treated with hard or soft fixator at Yong-Dong Severance Hospital
Spine Center from March, 1996 to September, 1998

1. The group of patients treated with hard fixation showed a
surgical success rate of 88% by Prolo’s scale after a mean
follow-up period of 15 months, and the group with soft fixation
showed 81% after 17 months. Both systems were considered
satisfactory.

2. At normal adjacent levels, the angular difference showed no

change postoperatively in both groups. The disc height after
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surgery in the soft fixation group showed no change, but in the
hard fixation group, there was statistically significant
decreament.

3. According to radiologic criteria, postoperative newly developed
instability at normal upper adjacent level was shown in 12(14%)
cases of Hard fixation group but, only in 5 cases(6%) of soft
fixation group.

4. At the segments applied with hard fixator and PLIF, there was
increament of disc height postoperatively. These segments were
strong  enough to reduce spinal translation such as
spondylolisthesis.

5. At the segments applied with soft fixator, there was decreament
of disc height postoperatively. But, the post operative angular
difference showed that angular instability has been corrected and

physiologic movement was also saved,

Key Words : lumbar instability, spinal instrumentation, PLIF,

rigid fixation, soft fixation

_35_



	퇴행성 요추 불안정증에 대한 경성 및 연성고정술의 결과분석 김용배 2000 연세대학교 대학원 의학과 석사
	표지
	I. 서 론
	II. 재료 및 방법
	1. 재료
	2. 방법
	가. 임상적 분석
	나. 방사선학적 분석
	다. 통계적 분석


	III. 결 과
	1. 임상적 분석 결과
	가. 환자의 일반적 특성
	나. 수술 전 임상증상
	다. 수술 전 진단
	라. 수술범위
	마. 수술 후 환자의 만족도
	바. 수술 후 합병증

	2. 방사선학적 분석결과
	가. 정상인접분절에 미치는 영향
	나. 불안정 요추분절의 교정효과


	IV. 고 찰
	V. 결 론
	Reference
	참고문헌
	영문요약

	LIST
	그림차례
	그림1
	그림2
	그림3
	그림4

	표차례
	표1
	표2
	표3
	표4
	표5
	표6
	표7
	표8
	표9
	표10
	표11
	표12



