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Unilateral pedicle screw fixation combined with translaminar facet screw fixation versus
bilateral pedicle screw fixation for lower lumbar degenerative diseases: a 2-year follow-up

Jiang Wei', Yuan Feng? ('Graduate School of Xuzhou Medical University, Xuzhou 221000, Jiangsu Province, China;
’Department of Orthopedics, Affiliated Hospital of Xuzhou Medical University, Xuzhou 221000, Jiangsu Province, China)

Abstract

BACKGROUND: Bilateral pedicle screw fixation combined with intervertebral decompression and fusion is a classic
surgical approach in treatment of lumbar degenerative diseases, but it can cause ligament and other soft tissue damage
of lumbar spine and degeneration of the adjacent segments. While translaminar facet screw fixation has its unique
advantages.

OBJECTIVE: To compare the clinical efficacy of unilateral pedicle screw fixation combined with translaminar facet screw
fixation and bilateral pedicle screw fixation for lower lumbar degenerative diseases.

METHODS: Forty-six patients with single-level lower lumbar degenerative disease were enrolled, and were then treated
with bilateral pedicle screw fixation combined with intervertebral fusion (group A, n=24) or unilateral pedicle screw along

with translaminar facet screw fixation and intervertebral fusion (group B, n=22). Afterwards, the clinical indexes and

efficacy were compared between two groups.

RESULTS AND CONCLUSION: (1) All operations were performed successfully. The length of incision, operation time,
intraoperative blood loss, postoperative drainage volume and cost of hospitalization in the group B were significantly
superior to those in the group A (P < 0.05). (2) There was no significant difference in the rate of fusion between two
groups (P > 0.05). (3) The visual analogue scale and Japanese Orthopaedic Association scores in both groups at 1 week,
3, 6, 12 and 24 months postoperatively were significantly improved compared with baseline (P < 0.05), but the scores
had no significant differences between two groups (P > 0.05). (4) To conclude, unilateral pedicle screw fixation combined
with translaminar facet screw fixation and bilateral pedicle screw fixation both exhibit satisfactory treatment outcomes,
while the former holds little trauma, good stability, high fusion rate and less cost, which is a better choice for lower lumbar

degenerative diseases.

Subject headings: Lumbar Vertebrae; Internal Fixators; Spinal Fusion; Tissue Engineering
Funding: the Project of Jiangsu Provincial Department of Health, No. H201129
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Table 1 Comparison of the baseline information between two groups
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Figure 1 The placement of a translaminar facet screw according to preoperative CT images of the lumbar spine
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Figure 3 Radiological images of a
64-year-old male patient with
lumbar disc herniation before and
after surgery
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Table 2 The length of incision, operation time, intraoperative blood
loss, postoperative drainage volume and cost of hospitalization in
the two groups
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Figure 2 The flow chart of group assignment

3 i1i¢ Discussion
UM =5 R R AT [ 5 A5 1 ME ) 5 s AL 1 i & AR Al —
P2 sl R BEME T AR 7 A B2 N, LI R Py [ R

26 ARG BEEE, 645, BUH2GE, MEKEL T

IR 1A, R EHEMRI 7R Ls—S K JEEME ) 4 it
s 2577 Ls=S Al DDME =5 ARBRE T 5 00 0 ZEAREAR OG5 S UR4ET
I 5 15 A R il SR V6T, MO8 2 )T L3

2976

A AR TSR IR R E . ARG IRCR I, SR S ok
(I SOLIAL L P05 2 B A ST, e 3 I 4 3
(416301 BB TR A 8 o LR 24 W A DT 44 ke PR ST,

P.O. Box 10002, Shenyang 110180 www.CRTER.org



Lfh, F PTG BRI ETIE S 22 BRI T TAFET T KA T IR ET I3 7207 FHEHEB T T 2 TRE 7

% www.CRTER.org

HE 55 MR BRAT [ 52 B AAE Ky — b 5 R A W 531 3 18,
Bk TR [ 5 T I I 2 LA LR, AR
ARG ML, A 5 MR OB ET (A B AL — =11 [
SERREE, T ] BB -aE s, SR E P R S
e N e S e L IR e AT Dok [ IR S
TE RSB FRFERIREIA 5] AR /N DG T 2R L JEREPE &I
KAV AEME R — I S IETE 3 087, TR
WMFPURLE . 850 BeRe APUR IVER A2 Bl ) 2 AT
A B I10%-20%"2, [ 5 261 55T B e _E AT DLy
Hef %1238 .

%3 FEBEARFSAREZE ESEREEMNELLITS K& JOA TS5
T (x£s)
Table 3 Changes of the visual analogue scale and Japanese
Orthopaedic Association scores at baseline and each time point
postoperatively in the two groups
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