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Abstract

BACKGROUND: The modified autogeneous bone fusion refers to the combination of cancellous bone and
cortical bone. Their combination plays a complementary role in lumbar spinal fusion. This can ensure the fusion
rate and reduce the excessive loss of intervertebral height.

OBJECTIVE: To study the curative effect of internal fixation by nail-stick system and posterior lumbar interbody
fusion with modified autogeneous bone for lumbar degenerative disease.

METHODS: According to different operation methods, 60 patients with lumbar degenerative disease were equally
divided into modified group and control group. The modified group was treated with internal fixation by nail-stick
system and posterior lumbar interbody fusion with modified autogeneous bone, while control group was treated
with internal fixation by nail-stick system and Cage posterior lumbar interbody fusion. All patients were detected at
3, 6, 12 months of follow-ups. The postoperative complications, improvement rate of low back pain, intervertebral
height and lumbar lordosis angle after operation were observed and compared in two groups.

RESULTS AND CONCLUSION: All the patients have better life quality and significant improvement in low back
pain after surgery, when compared to before surgery. Fewer postoperative complications happen to patients in
the modified group. There is no significant difference in intervertebral height and lumbar lordosis angle between
the two groups. Internal fixation by nail-stick system and posterior lumbar interbody fusion with modified
autogeneous bone is similar to internal fixation by nail-stick system and Cage posterior lumbar interbody fusion,
but modified autogeneous bone has less complication than Cage in a long-term follow-up.
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Table 1 Comparison of intervertebral height and lumbar lordosis
angle in two groups (xts, n=30)
it H A A 3MH AIKBE Y
HETR) B2 5 5 (mm)
SR AL 7.4+4.6 11.3+4.7° 10.7+2.1°
o 4 7.5%5.1 11.7+4.3° 11.2+2.3°
JEHETT R A0 (°)
SR AL 34.6x12.1 41.5+10.0° 40.4£10.3%
A 34.4+12.3 42.3+9.8° 41.2410.1%

HRIE: AT, P <0.05. 2 4UEH AT 34 H . ARBIIRHEIIBR e
JEEME T 5% 1 40 18 3 K T AT (P < 0.05).
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Table 2 Comparison of JOA scores in two groups (xts, n=30)
415 AT AJF 34MA RIKBEYT

SR A 15.96+1.72 26.44+1.87% 27.52+2.01°
AL 16.19+1.26 26.7411.61% 27.43+1.96°

ik AT, *P<0.05. 2 ZLEH ARG 34 H JOA V4 HAT W 2%
s 2 JURIRKEYT JOA VP2 TR W Sk i35 (P < 0.05).
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JH, <25% K 7.

B F 54T N SPSS 20.058 18 A T s 047
eyl I LE AR It K090 S F A0S, P o< 0.058 2517 3
PER .
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Table 3 Comparison of JOA scores improvement rate in two
groups

415 JOA 33 (n) PR (%)
i K + %

SR AL 22 7 1 0 96

papiceais 23 5 2 0 93

ek 2 41 JOA HEEMR R % 2 7 B 35 & (P > 0.05).
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