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degenerative diseases in 18 cases
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Abstract

BACKGROUND: In recent years, the technique of the spinal nonfusion is the focus for researching and debating in the filed of
spinal surgery. Coflex interspinous process dynamic reconstruction system is a posterior nonfusion equipment, despite of used
for a long time abroad, but in China is still in a trail stage.

OBJECTIVE: To explore the indications of Coflex interspinous process dynamic reconstruction system in the treatment of lumbar
degenerative diseases and its early clinical efficacy.

METHODS: From October 2008 to September 2010, 31 patients with lumbar degenerative diseases were treated by Coflex
interspinous process dynamic reconstruction system, of which 18 cases were followed up more than 1 year, and we analyzed and
summarized their clinical data. Surgical procedures were posterior resection of nucleus pulposus, decompression of spinal canal
and implantation Coflex interspinous dynamic reconstruction system, only 1 patient was implanted 2 Coflexes in surgery. The
patients' JOA, VAS, and ODI scores, the intervertebral height of the implanted segment and the range of motion (ROM) of
adjacent segments, and the angle of the upper and lower plates of the Coflex in each position were evaluated before and after the
operation, and at every follow-up.

RESULTS AND CONCLUSION: All cases were followed up for 15.4 (12-20) months. The patients' JOA, VAS, ODI scores have
been significantly improved at the last follow-up. The intervertebral height of the implanted segment and the ROM of adjacent
segments had no significant change (P > 0.05), the angle of the upper and lower plates of the Coflex in the hyperextension
position is significantly increased than in the neutral position at the last follow-up (P < 0.05). Coflex interspinous process dynamic
reconstruction system is a safe and effective technique for treatment lumbar degenerative diseases ,such as lumbar disc
herniation, spinal stenosis and lumbar instability, and it not only have little impact on physical function of lumbar but also
effectively share the load when the lumbar spine extend backward, so its early clinical efficacy is positive.
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a: Cut off and suspend supraspinal ligament; b: Try the dedicated test
mode on patient; c: Coflex interspinous dynamic reconstruction system;
d: Implant the Coflex and repair the supraspinal ligament

Figure 1 Typical intraoperative manifestations

K AR R

SJItFE S b1 R SPSS 18.0%kff:
BT, XGRS S Z41JOA. VAS. ODIVEI) &
AL LLA S RO It BT 2, AP <
0.0520 Z= 5747 W % 1E R o

2 R

21 RAbEHF&sod WUBE1ER186EE, A
TG BRI, TSRV .

2.2 Mz R ARA18HIEFIREEV, Fivi12~20
A H . I R L E N Coflexifi 5 1r) 51y 25
198, JLrP ) 8 T il 1 B AR W B . TR )
95~275 min, “F-3J180.3 min; A i 1fl H50~450 mL,
SE3172.2 mL. RIRBEVT I 8% JOA. ODIKVSALTE
I3 BB NGE (P < 0.05); VA7 R BN Y BOAE R
FE 22 ST VR S, N B R AR T Y B [ 5
VU ZE RN B E X (P> 0.05), WL&1.

F 1 TG JOA, VAS. ODI VF4) Ji 281 BOAE A iR %
LN B HAR I B ) 1 3 Y5 LA
Table 1 JOA, VAS, and ODI scores and comparison of
intervertebral height and activity of patients

(x£s, n=18)
ltem Before 3 mon after Last
treatment treatment follow-up
JOA 10.69+2.97 18.85+2.71 20.00+3.20 0.004
VAS 6.39+0.39  3.39+0.39  3.00+0.39 0.001
ODI 25.1546.22 16.85+3.64 12.85+3.66 0.003
L4.s intervertebral 10.21+1.08 10.43+0.57 10.53+0.71 0.112
height (mm)
Ls.4intervertebral 6.41+2.65 3.38+249 2.46+3.05 0.071
activity (°)
L4.s intervertebral 5.91+2.43  3.20+3.29 4.02+2.44 0.199
activity (°)
Ls—S; intervertebral ~ 7.30+3.51 7.34+2.75 571+3.53 0.497
activity (°)

The P* value is the results of last follow-up compared with before
treatment
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Table 2 Angle of the upper and lower plates of the Coflex in

different position (xxs, n=18)
Time NeL.Jt.raI Hyperextension Hyper.flfaan P*
position position

Moment after 0.75+0.69 -

treatment
3 mon after  0.93+0.56 2.32+0.91 0.44+0.33  0.003
treatment
6 mon after  0.87+0.50 2.38+1.01 0.98+0.64  0.004
treatment

? 0.748 0.708 0.061

P* value is the compared results between the neutral position and
hyperextension of 3 and 6 mon after operation respectively
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a: X-film of the L3 4, L4 5 segments after Coflex implantation; b: X-film at
1 yr after treatment; ¢, d: CT reconstruction at 1 yr after treatment

Figure 2 A patient suffered L4.s intervertebral disc herniation
combined with Ls.4 instability
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