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A Meta - analysis of risk factors associated with cage subsidence after posterior lumbar interbody fusion
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ABSTRACT Objective:To investigate the risk factors associated with cage subsidence after posterior lumbar interbody fusion( PLIF).
Methods : The research articles about risk factors associated with cage subsidence after PLIF were retrieved from CNKI, Wanfang Data, VIP,
SinoMed, PubMed , Embase , and Cochrane Library from database inception to March 2022 ,and screened out according to inclusion and ex-
clusion criteria. The Newcastle — Ottawa Scale was used to evaluate the literature quality,and RevMan 5. 3 software was used for Meta —
analysis after data extraction. Results: A total of 822 research articles were obtained,and 10 were finally included. As revealed by Meta —
analysis , age , osteoporosis , correction value of intervertebral space height, correction value of segmental lordosis, and cage in the posterior in-
tervertebral space were risk factors leading to cage subsidence after PLIF(MD =2.97,95% CI( 1. 86,4.08) ,P =0.000;0R =5.15,95%
CI(3.08,8.60) ,P=0.000;MD = —0.42,95% CI( —0.77, —0.06) ,P =0.020; MD = 1. 84,95% CI(1.39,2.29) ,P =0. 000; OR =
1.93,95% CI(1.09,3.42) ,P =0.020).. Female, body mass index, combined lumbar spondylolisthesis , cage length of =24 mm, cage height
of =12 mm, LS, fusion surgery, and number of fusion segments of =2 were not significantly associated with cage subsidence after PLIF
(OR=1.07,95% CI(0.80,1.42) ,P =0. 670; MD =0. 13,95% CI( -0.30,0.55) ,P =0.560; OR = 1. 20,95% CI(0. 84,1.73) ,P =
0.320;0R =0.75,95% CI(0.38,1.48) ,P =0. 410;0R = 1. 08 ,95% CI(0. 60,1.95) ,P =0. 790; OR = 1. 25 ,95% CI(0.90,1. 74) , P =
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0.180;0R =1.80,95% CI(0.93,3.51) ,P =0.080). The results of descriptive analysis indicated that intraoperative endplate injury also

served as a risk factor for cage subsidence after PLIF. The analysis of publication bias based on age suggested that there was less potential

for publication bias. Conclusion : Age, osteoporosis, correction value of intervertebral space height, correction value of segmental lordosis,

cage in the posterior intervertebral space,and intraoperative endplate injury were all risk factors resulting in cage subsidence after PLIF.

Keywords spinal fusion;lumbar vertebrae ; cage subsidence ;risk factors;meta — analysis as topic
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