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Abstract

We conducted a retrospective study to compare posterolateral fusion (PLF) with posterior lumbar
interbody fusion (PLIF) for the treatment of degenerative spondylolisthesis (DS) with segmental
instability. Forty patients who underwent a single level decompression and instrumented fusion
for DS with segmental instability were studied after a minimum follow up of 2 years. According to
the fusion methods, the patients were divided into two groups. We evaluated the clinical results
according to the ODI (Oswestry Disability Index), VAS and radiographic results.

The clinical outcomes on the ODI (VAS) scores were improved from 66.48% (7.52) to 38%
(2.24) for PLF group, from 68.07% (8.53) to 35%, (3.73) for PLIF group while the fusion rates
were 88% and 93% respectively. The mean slip angle was decreased from 3.57° to 1.84° for PLF
group, from 6.72° to 4.35° for PLIF group respectively. We found no statistical difference
between two groups with respect to clinical outcomes or improvement in the slip angle. Statistical
difference was only noted in the mean disc height increments. Disc height restoration was 1.24
mm and 4.04 mm respectively for PLF and PLIF groups (p= 0.001). PLF & PLIF both provided
successful clinical outcome in the DS with segmental instability, but PLIF provides a better
radiologic outcome in disc height restoration and fusion rate. We suggest that PLIF is better
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surgical option in the treatment of DS with segmental instability
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PLIF (n=15)
63.47(52~74)

63(52~76) A3t (Table 1).
33.66

PLF (n=25)
62.40(40-76)

40.48

PLF= posterolateral fusion ; PLIF= posterior lumbar interbody fusion

p<0.05
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Fig. 1. Postoperative radiological studies obtained in a 76 years old man after one level posteriorlateral
fusion for spondylolisthesis. (A) Preoperative lateral radiograph shows narrowing of L4-5 disc space
and anterior translation of L4 body. (B) Postoperative lateral radiograph shows reduction of
anterolisthesis with posterolateral fusion (PLF).
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T 5.57°% 7.16 £ 11.65°, 6.73 £ 657 % &
Aot BA% F99E AATp=0.898),
A% 71871 B3 FRETH Y FAT £
Fed Bl AF= 747} 31.35 £ 7.50°
oA 37.92 £ 6.18", 30.60 £ 11.60" ¢l A
32.87 £ 12.64°2 —6.57 £ 9.05°, -2.27 £

6.78" % T7tetslou A4 FA4S iy

—

(p=0.120).

& T HFORE S5 F¥ETY W F
A ke 247 399 1419 E6-go] lglom,
35U F3e 29 oA A5 YA ko]
ZEQa, T FAL =T 1dlA Zol
Aol FAAFA D HH =S Algste] A Q)
(Table 2).

o &

BPA A3 AU d S Fo 3 9

g8/ Wzt ol A9 FA7F Y Al gl



106

BB K BIES 8529% 23% 2010

Fig. 2. Postoperative radiological studies obtained in a 66 years old man after one level posterior lumbar
interbody fusion for spondylolisthesis. (A) Preoperative lateral radiograph show narrowing of L4-5
disc space and anterior trandation of L4 body. (B) Postoperative lateral radiograph shows restoration
of the intervertebral disc height and reduction of anterolisthesis with posterior lumbar interbody

fusion (PLIF).
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Table 2. Clinica and radiologic data
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PLF (n=25) PLIF (n=15)
Staff (No) p
Mean sp Mean S0l

ODI

preoperative 66.48 5.95 68.07 4.96 0.392

postoperative 38.00 6.88 35.00 7.76 0.211
VAS

preoperative 7.52 133 8.53 1.06 0.016*

postoperative 2.24 0.78 3.73 1.10 0.000"
Degree of dip

preoperative 11.16 3.46 23.60 5.40 0.000"

postoperative 3.86 213 2.80 1.26 0.089
Slip angle

preoperative 357 154 6.72 2.88 0.001*

postoperative 1.84 2.27 435 3.66 0.026*
Disc height

preoperative 8.92 2.61 8.63 2.33 0.729

postoperative 10.16 1.86 12.67 1.40 0.000"
Lumbar lordosis

preoperative 42.56 9.48 36.13 5.90 0.024*

postoperative 49.72 8.35 42.87 557 0.004"
Sacral tilt

preoperative 31.35 750 30.60 11.60 0.825

postoperative 37.92 6.18 32.87 12.64 0.165

* p<0.05, T p<0.01, I: Standard deviation
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