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Analysis of factors influencing adjacent segment degeneration after lumbar spinal fusion

JIANG Wentao,MEI Wei, WANG Qingde , GUO Rundong, LI Ge

Zhengzhou Orthopaedic Hospital , Zhengzhou 450052 , Henan , China

ABSTRACT Objective:To analyze the factors influencing adjacent segment degeneration ( ASD ) after lumbar spinal fusion. Methods ;
The medical records of patients with lumbar disc herniation,lumbar spinal stenosis or lumbar spondylolisthesis who were treated with lumbar
spinal fusion through posterior approach from January 2010 to June 2014 in Zhengzhou Orthopaedic Hospital were collected. The collected
clinical data consisted of gender,age,preoperative ASD, fused segments and postoperative ASD. Results: The clinical data of 146 patients
were collected and the medical records showed that the lumbocrural pain were relieved obviously in all patients after surgery. All patients
were followed up for 18 —37 months with a median of 28 months. The breakage of nail( 1 case)and intervertebral bone — graft absorption(3
cases ) were found during the follow-up period. One hundred and forty-one patients obtained intervertebral bone graft fusion. There was no
statistical differences in the incidence rate of ASD between males(17/79) and females ( 14/62 ) after surgery of intervertebral fusion with
bone graft(y* =0.023,P =0.880). The incidence rate of postoperative ASD was higher in patients =60 years old(27/89) compared to pa-
tients <60 years old(4/52) (y* =9. 813 ,P =0.000). The incidence rate of postoperative ASD was higher in patients with preoperative ASD
(22/67) compared to patients without preoperative ASD (9/74) (y* =8. 762, P =0.000). The incidence rate of postoperative ASD was
higher in patients with multiple — segment intervertebral fusion(21/54) compared to patients with single — segment intervertebral fusion( 10/
87) (¥’ =14.578,P =0.000) . Conclusion; Old age,preoperative ASD and multiple — segment lumbar intervertebral fusion are the risk fac-
tors for postoperative ASD.
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