HMREZE PEERTEAR @72

Chinese Journal of Tissue Engineering Research  www.CITER.com

KRB HIEIZST NE EiRTr 2 5B R B HER R

https://doi.org/10.12307/2022.066 £ X, & &, & £, KW, B B
®isEM: 2021-01-25

S¥EEEEHER: 2021-01-27 3¢ E R IR R

SREAEHA: 2021-03-04 XEFE— XS AT : ME R

4B 2021-05-22 ABFRFEEFESE (1) F AN 60 ) % 55 R FA B A (1) F AR, Bhs. KRB
= AT R T 60 % TRy i B A H 240, HATIEAME FlRE;

& :

PEDXS VA k2% RS JG B BR BTG TT (2) RaT. RE3, 64 A%

R459.9; R318; R687 BEAEA, BE () UEARA AR ERERITER, He 8RB E LT

NERS: R B iE 4T B8 48 R A% e B ARSRATE (3) He o) Br At LRI K .

2095-4344(2022)03-00403-05 %R R B

AITRE: A D e U,

Mg BB Bt AT B) AL B BB E R R R 6 AR, AR Y T REFE . R
BARG H g, BARREFLEREE, 122 MR Mk ahoE T 2 £ 7],

SRR :

RERBHEIRSTEE : 4T3 5 7L SOIRT L2 MR ARSI Sk 3, AT L I3 i S o B 50 B Bzs T v 5 BN S R T MES
ARG A OIEE . BT AMUEE. i AMEE F AR BE MDY s, I3RS T R BR A [F 5

FREA: 2 —MREIEE R, FEEHTERZREGE D FHIMESHBRIR. BN, SECEREE S B TR A S A
Wi e

&

EE:: GIFE BB PR B3 BT R R CH N WIBIR, 1L Gt SARET IARRE JIBEAIK, 25 5 18 ORET A B e Joptk
PR R RS IRRORE, S BT AR LRI s M 2 — o

BH: R0 R 5 ST [ 8 VT B A P M B R R

Tk ¥ 201941 H 222020472 H F B K525 = IR 22 BESia (1) 60451 B o i b 12k I A 2 0 S 3 B ML 2 RG24, X6 BB AR FH A% G i =5 AR MR AT [
S, WER AR BT R AT [, P LA T A S R B AR . IESR LR RIS . R HIME . RE5IHE. RatEika s
B RAE R ARG DL, RTHRAT. RJE3, 64N H IEHEM A D6 H A B R0 .

HERS5550: OWARGHEARA 2208 L 22 5 0 W3R (P > 0.05); @MU M T AREFA], A H LR & ARG SRS T X R (P <
0.05); @ARJGxTHRHAG 6] BE KA IR, Hoo2fl N E e kW, 261Gy, 266N WEHATLIFKERE: OWEHARES, 64
HEHE H A B 22V YL T AR it 5 ARIRET41L(P < 0.05); OF&/n SAEGME 5 iRIBRET A LG, B i BUze iR T AN B IF 5t o538 M ) s
RN F AR (] AR R AR G5 RE, BRI RE R AR,

KRR LGS ARIRET: BB PULIRET s E BTk EAE N E

HEBRVE . UL cirtical bone trajectory, CBT; HACE Rl2%4>: Japanese Orthopedic Association, JOA

Cortical bone trajectory in elderly patients with osteoporosis of lumbar disease

Cai Feng, Yu Bo, Zeng Duo, Chen Qincan, Liao Qi

Third Affiliated Hospital of Nanchang University, Nanchang 330000, Jiangxi Province, China

Cai Feng, Master, Attending physician, Third Affiliated Hospital of Nanchang University, Nanchang 330000, Jiangxi Province, China

Corresponding author: Chen Qincan, Master candidate, Third Affiliated Hospital of Nanchang University, Nanchang 330000, Jiangxi Province, China
Co-corresponding author: Liao Qi, Master, Professor, Master’s supervisor, Third Affiliated Hospital of Nanchang University, Nanchang 330000, Jiangxi Province,
China

Abstract

BACKGROUND: In patients with lumbar spine disease combined with osteoporosis, the loss of bone mass and the destruction of trabecular bone structure
reduce the holding power of traditional pedicle screws, which can easily cause complications, such as screw loosening, fracture, and loss of vertebral body
height. It is one of the common reasons for the failure of lumbar spine surgery.

OBIJECTIVE: To explore the effect of cortical bone trajectory in osteoporosis of lumbar disease.

METHODS: From January 2019 to February 2020, 60 patients with osteoporosis of lumbar disease in the Third Affiliated Hospital of Nanchang University
were randomly divided into two groups. The control group received the fixation with traditional pedicle screw. The observation group received the fixation
with cortical bone screws. Both groups were treated with posterior lumbar fusion. Operation time, intraoperative blood loss, postoperative drainage volume,

HERFHFMBER, THEHGT 330000

E—EE: BN, ¥, 1981 F4, TEHEFRTA, Rk, 2015 FHGRFHEL, WMz, THEF, TEATREMF @GMRE.
BIEE: Mk, Aismt, HIRFH=-WEBER, 1HEH ST 330000

HPNBIREE: Buf, ML, 245, MLEAFH, GSXFF=MEER, THEHFT 330000
https://orcid.org/0000-0002-5807-4956 ( 3X X )

EEREH: o4 D4 RAHLT R (20202007), R B fifrA: R

SIAARI: BN, K, G4, Bk, B . BUR B YR BATN B R 0657 5B RN IEME AR ], F BAR TR,

2022, 26(3):403-407.

Chinese Journal of Tissue Engineering Research | Vol 26 | No.3 | January 2022 | 403



@7  PRERIEFS

www.CITER.com Chinese Journal of Tissue Engineering Research

MREZE

vertebral fusion rate after operation, and any related complications were recorded in the two groups. Japanese Orthopaedic Association scores were compared

preoperatively and 3 and 6 months postoperatively.

RESULTS AND CONCLUSION: (1) There was no statistically significant difference in the fusion rate between the two groups (P > 0.05). (2) Operation time,
intraoperative blood loss, and postoperative drainage volume were better in the observation group than those in the control group (P < 0.05). (3) After surgery,
in the control group, complications occurred in six patients, including failure of internal fixation in two cases, infection in two cases and cerebrospinal fluid
leakage in two cases. There was no complication in the observation group. (4) Japanese Orthopaedic Association scores were better in the observation group
than those in the control group at 3 and 6 months postoperatively (P < 0.05). (5) It is indicated that compared with traditional pedicle screw fixation, cortical
bone trajectory can not only significantly improve the symptoms of lumbar disease, but also reduce operation time, intraoperative blood loss and postoperative

drainage volume, and reduce intraoperative complications.
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Table 1 | Material characteristics of implants
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Figure1 | Flow chart of two groups of patients
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Table 3 | Comparison of operation time, intraoperative blood loss and
postoperative drainage volume between the two groups
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Table 4 | Comparison of Japanese Orthopaedic Association scores
between the two groups before, 3 and 6 months after operation
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Table 5 | Comparison of the number of postoperative intervertebral
fusion and complications between the two groups
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Table 6 | Biocompatibility of the implant or biomaterial with the host
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Table 2 | Comparison of general data of patients HF;;E 0 0
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Figure 2 | Images of a 65-year-old female
patient with lumbar spinal stenosis before
and after traditional pedicle screw fixation
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Figure 3 | Images of a 77-year-old female
patient with lumbar spinal stenosis before
and after cortical bone trajectory
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