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Effect of posterior ligament complex preservation on adjacent segmental degeneration of lumbar
spine after posterior lumbar interbody fusion

DONG Yong-han, DONG Yu-zhen,ZHAO Bin, LI Ai-guo,LU Tan

( Department of Orthopedics, the First Affiliated Hospital of Xinxiang Medical University, Weihui 453100, Henan Province,
China)

Abstract: Objective To investigate the effect of posterior ligament complex( PLC) preservation on adjacent segmental
degeneration (ASD) of lumbar spine after posterior lumbar interbody fusion ( PLIF). Methods A total of 100 patients with
4 —5 lumbar intervertebral disc herniation treated by PLIF in the First Affiliated Hospital of Xinxiang Medical University from
January 2014 to January 2016 were selected as subjects. ,The patients were divided into observation group and control group
according to the operation method,50 cases in each group. The patients in the observation group were treated with modified
PLIF with preservation of PLC,while the patients in the control group were treated with traditional PLIF. The positive-lateral
and dynamic X-ray films of lumbar spine were taken before and 12 months after operation in the two groups. The postoperative
ASD was assessed according to the recurrence of symptoms and imaging findings. The clinical effect of the two surgical methods
was evaluated by visual analogue scales ( VAS) and Oswestry disability index ( ODI). Results There was no significant
difference in the preoperative VAS score and ODI between the two groups (P >0.05). The VAS score and ODI at 12 months
after operation were significantly lower than those before operation in the two groups (P < 0. 05). However, there was no
significant difference in the VAS score and ODI between the two groups at 12 months after operation (P >0.05). At 12 months
after operation, there were 8 cases (16. 0% ) of ASD in the observation group, including 7 cases (14.0% ) of imaging
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degeneration and 1 case (2.0% ) of symptomatic degeneration. There were 28 cases (56.0% ) of ASD in the control group,
including 20 cases (40.0% ) of imaging degeneration and 8 cases (16.0% ) of symptomatic degeneration. The incidence of
ASD,imaging degeneration rate and symptomatic degeneration rate in the observation group were significantly lower than those
in the control group (y* =15.668,8.547,4.396;P <0.05). Among the 8 patients with ASD in the observation group,5 cases
(62.5% ) had degeneration of the headend, 3 cases (37.5% ) had degeneration of the tail, there was no statistically
significant difference in the incidence of headend and tail degeneration ( X2 =0.543,P >0.05). Among the 28 patients with
ASD in the control group,21 cases (75.0% ) had degeneration of the headend,7 cases (25.0% ) had degeneration of the
tail, The proportion of headend degeneration was significantly higher than that of tail degeneration (y* =9.722,P <0.05).
Conclusion The clinical effect of modified PLIF is similar to that of traditional PLIF in the treatment of lubar intervertebral

disc protrusion, but the modified PLIF with preservation of PLC can significantly reduce the incidence of ASD ( especially

headend degeneration) after operation.
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