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Application of bone morphogenetic protein in the lumbar spinal fusion

LIN Er-hu,ZHEN Wan-xin, GAO Guo-yong, MA Le-qun,YANG Da-zhi, PENG Song-lin, LIU Jun-liang

( Department of Spinal Surgery ,the Second Affiliated Hospital of Jinan University ,Shenzhen People's Hospital ,Shenzhen 518020,
Guangdong Province , China)

Abstract: Objective To explore the clinical effect of the bone morphogenetic protein ( BMP) combined with cage in
lumbar spine fusion. Methods A total of 56 patients who had lumbar spinal fusion from March 2013 to October 2014 in the
Department of Spinal Surgery of Shenzhen People’s Hospital were selected as observation group,with 23 cases of lumbar olis-
the,21 cases of lumbar spinal stenosis disease and 12 cases of lumbar disc prolapse. BMP combined with intervertebral fusion
of autologous bone graft fusion and pedicle screw were adopted in the patients. Seventy-two cases who had interbody fusion with
autograft bone fusion and pedicle screw fixation from March 2012 to February 2013 were selected as control group,with 28 ca-
ses of include lumbar olisthe,26 cases of lumbar spinal stenosis disease and 18 cases of lumbar disc prolapse. The curative
effect, fusion rate and complication at postoperative 3,6 and 12 months were observed. Results All the patients had no fusion
device subsidence,loose, displacement and their intervertebral height had no a loss. According to Nakai evaluation criterion, the
optimal rate and the fusion rate of the observation group at postoperative 3,6 and 12 months were 89.3% ,91.1% ,94.6% and
0.0% ,71.4% ,94.6% ,which in the control group were 87.5% ,88.9% ,90.3% and 0.0% ,37.5% ,79.2% . The optimal
rate in observation group was higher significantly than that in the control group at postoperative 12 months( P <0.05) and the
fusion rate in observation group was higher significantly than those in the control group at postoperative 6 and 12 months( P <
0.05). There were three cases of broken bars,one case of screw breakage(5.6% ) ,adjacent vertebral spondylolisthesis in one
case by secondary surgery in the control group during the 6 — 12 months after operation while the study group had no cases with
broken nail or broken rod. Conclusion Application of BMP in the lumbar fusion can effectively improve the clinical curative
effect and lumbar fusion rate,reduce complications such as broken nails,broken rod and its adjacent vertebral degeneration.
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Fig.1 Three-dimensional CT sagittal and coronal section

of 12 months after operation in the control group
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Fig.2 CT section of BMP graft postoperative in the obser-

vation group
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