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— Abstract —

Comparison of Cinical Results between the Anterior Interbody Fusion and
the Posterolateral Fusion with Transpedicular Fixation for the Treatment of
Isthmic Spondylolisthesis in Adults

Nam Hyun Kim, M.D. and Jin Woo Lee, M.D.

Department of Orthopaedic Surgery, Yonsei University College of Medicine, Seoul, Korea.

The results of surgical treatment for isthmic spondylolisthesis in children and adolescent have been
well documented. Successful clinical results with fusion can be expected in children and adolescent.
But in adults, instability was not the only problem. In addition to their instability, adults were more
likely to have degenerative disc changes and nerve compression not solved by fusion only. The role
of decompression in the surgical treatment of adult isthmic spondylolisthesis remains controversial.
Anterior interbody fusion could obtain indirect decompression of nerve root through widening of
intervertebral space. Posterolateral fusion with transpedicular fixation could get direct decompres-
sion. So, the purpose of this study is to compare the clinical results of the anterior interbody fusion
and the posterolateral fusion with transpedicular fixation for the treatment of isthmic spondylolisthe-
sis in adults.

We reviewed the clinical data of 40 adult patients who had been taken operation due to isthmic
spondylolisthesis from June, 1977 to June, 1994. The anterior interbody fusion was performed in 20
patients(Group I) and the posterolateral fusion with transpedicular fixation was performed in 20
patients(Group II). The mean age of group I was 44.1 years 0ld(21-62), and that of group II was 41.3
years old(21-57). The gender of patients was 8 males and 12 females in group I, and 5 males and 15
females in group I1. The symptoms and signs of group I and II were similar. The duration of follow-
up was average 3.6 years(1.1-16 years) in group I and average 2.3 years(1.1-6 years) in group 1. The
anterior slippage of group I by Taillard method was 16.1% and was corrected into 10.4% after opera-
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up was average 3.6 years(1.1-16 years) in group I and average 2.3 years(1.1-6 years) in group II. The
anterior slippage of group I by Taillard method was 16.1% and was corrected into 10.4% after opera-
tion. That of group II was 15.2% and corrected into 9.8% after operation. The fusion rate at 12
months after operation was 90% in group I and 95% in group II. The clinical results were analysed
by Kim's criteria that was focused on the improvement of clinical symptoms. The satisfactory results
were obtainted in 85 % of group 1 and 90 % of group II. So there was no significant difference of
clinical results between the anterior interbody fusion and the posterolateral fusion with transpedicular
fixation for the treatment of isthmic spondylolisthesis in adults(p<0.05).

Key Words : Spondylolisthesis, Isthmic, Adult, Anterior interbody fusion, Posterolateral fusion,

Spinal instrumentation.

M B

A3 339 Yro Aol oA al-rﬂ*ﬂﬂ
Foz AAHE FFY HFAT WAL 8%H
HAbgel B 9oz wWE 1 F4o| ul¥ A%
o #£4 87t et Feo EFHL 4¥H

7 HAIEE FAAAT, © o4 ke A9
£ WAsin, pARel BUAE gelmz 4B
& 3AAA A7 AL 98E skm A

1y 52 ZAANAE d Aok & eRe A
BngdE, FYaE, FERUade 79 I3y
=3 A e 3 AgES WA 324

AFASAE AASe GIl° &4, ¥rEER
FA%, FAPEE P& Fol Yok E HI
A £e 3 37 E o83l HHE F
2 AEIAY JduAFAE ol &3] FFE A
stz glem, AAQ FAe FEd A §IA
o A E o} BL w=do] Yr*?,

Aol I AAAr)e] FRY AF APAYFA ol
8 2 8 Age LA Yo, g fde
gto g oF 80 - 100%9] BN F& s 42
= oltkm FcP4S®  Haraldsson® Willner?&
2078 ¢] FAandr) gialel 2392 AQ BxjolA At
%9lo] in situ F&5W RSN Ar3 1 2
2 vwstgrt. 219 (95%) 2 FAd7] BatolA
22 @AY FAE 4E & UAMRATY, 419 73
S B2 139 (57%) 2 SAA vl éaﬂr—z— a&
4 Atttk = Ale A LAV AE
= el HFo Botged] nAEE SHAHA ¥

E 7mel ¥y 2 A4S gutolgls A F
7}5101 Adckz & & Ak AU AF AW ANF

>

o

o

ir 2 2

o2

9] &3 XR5A e G s o
T e =3 Utk Gill 7L fEEslol 37
o] A A7 Aged ANds, 718%9 x4
Al 4FAQ ARE Id€ F v BusPe
™, Davis® Bailey"€ Gill&& ©l&3le 74%
o] #gANAN F2 AA(E dAdm AT
Jackson 593} Peek 572 A4 F4E Hole
ASAME Feter F2 FARE AUYD B
23%ch. Hanley® Levy”, Johnson ¥, Kim
593 08 AAEL” PAEE Hole 5}1}"1]*1
ey FEEE FHstn Uvh A yEY
A AL AT WP 7171E o8& IS
A& o] i Hues W2 ﬂ H, °ol§ B

A WA 71719] Aol fEEE F7F AIFIA
E@cin Hasaoye”,

ol AAEm FHFAAE mAdMe WA
71718 ARl @31 A A9t (indirect decom-
pression) ¥ 239 HIE A& F Ues WY F
A FEed A34 F 729 (direct decompres-
sion) ¥ 239 AARE A& F e FFE AL
g o83 F3% fedA A mHE,
AFo FEEY A ZAoE vimsle AANA ¥
53 H}F A A5 A £<3 A8 AAXE
BrrstaA st

Nz H U

19774 69 FE 19949 647HA 17 AAH
St ojuiet Mudx wHedd HEY HF WY
AfFoz g4 8L T 2040139 4AF 4
ANES PAE ARRF AR7E HEH Sl 407
< odez stk ed AANEE AA A



Table 1. Criteria for clinical result

Excellent : Complete relief of pain in back and lower limb
No limitation of physical activity
Analgesics not used
Able to squat on the floor

Good : Relief of most of pain in back and lower limb
Able to return to accustomed employment
Physical activities slightly limited
Analgesics used only infrequently
Able to squat on the floor

Fair : Partial relief of pain in back and lower limb
Able to return to accustomed employment with limitation,

or return to lighter work

Physical activities definitely limited
Mild analgesics medication used frequently
Mild limitation to squat on the floor

Poor : Little or no relief of pain in back and lower limb
Physical activities greatly limited
Unable to return to accustomed employment
Analgesic medication used regularly
Unable to squat on the floor without support

Table 2. Analysis of results

Group I* Group IT*
. Age 44.1(21-62) 41.3(21-57)
2. M:F 8:12 5:15
3. LBP¢ with radiating pain 70% 80%
4. Neurologic deficit 25% 30%
5. Site
L3 0 1
L4 7 8
L5 13 11
6. Displacement
Meyerding's grade | 14 15
grade 11 6 5
Taillard method 16.1%(8-30) 15.2%(8-35)
7. Post-op. displacement 10.4% 9.8%
(Taillard method)
8. Instrumentation
Steffee system 9
C-D system 7
WSI system 4
9. Satisfactory clinical results 85% 90%
10. Fusion rate at | year 90% 95%

Group I* : Anterior interbody fusion
Group II" : Posterolateral fusion with transpedicular fixation
LBP* : low back pain.
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