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ABSTRACT Objective: To observe the clinical effect of bone cement reinforced pedicle screw combined with interbody fusion in
the treatment of elderly patients with severe lumbar spondylolisthesis. Methods: 92 elderly patients with severe lumbar spondylolisthesis
who were treated in our hospital from March 2016 to March 2019 were retrospectively analyzed. According to different treatment
schemes, the patients were divided into group A (n=44) and group B (n=48). Group A was given pedicle screw combined with interverte-
bral fusion reduction, and group B was given bone cement reinforced pedicle screw combined with intervertebral fusion reduction. Visual
pain simulation score (VAS), Oswestry disability index (ODI) and Japanese Orthopaedic Association (JOA) low back and leg pain score,
clinical indicators, slip distance, slip rate, intervertebral space height, intervertebral fusion rate, intervertebral foramina height, complica-
tions and screw loosening in the two groups. Results: 12 months after operation, VAS, ODI and JOA scores of the two groups decreased,
and the group B was lower than the group A (P<0.05). There was no significant difference in intraoperative blood loss between the two
groups (P>0.05). The operation time of group B was longer than that of group A, and the hospitalization time was shorter than that of
group A, the intervertebral fusion rate was higher than group A (P<0.05). 12 months after operation, the slip distance and the slip rate in
both groups decreased, and the group B was smaller than the group A (P<0.05). 12 months after operation, the intervertebral space height
and intervertebral foramen in both groups increased, and the group B was higher than the group A (P<0.05). There was no difference in
the incidence of complications between the two groups (P>0.05). Conclusion: Although the intervertebral fusion reduction combined with
bone cement enhanced pedicle screw treatment for elderly patients with severe lumbar spondylolisthesis can prolong the operation time to
some extent, it can promote clinical symptoms, improve the height of intervertebral space and the degree of lumbar spondylolisthesis,
shorten the hospitalization time, and do not increase the incidence of complications.
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Table 1 Comparison of VAS, ODI and JOA scores between the two groups(x+ s, scores )

VAS

ODI JOA

Groups ) 12 months after . 12 months after ) 12 months after
Before operation . Before operation . Before operation .
operation operation operation
Group A(n=44) 526+ 1.18 1.83% 0.51* 34.78+ 6.25 18.69% 5.34* 21.65+ 3.21 1437+ 2.14*
Group B(n=48) 5.31% 1.22 1.29+ 0.46* 34.58+ 8.64 10.47+ 3.08* 21.42% 3.59 8.56x 2.09*
t 0.200 5.340 0.127 9.137 0.324 13.168
P 0.842 0.000 0.899 0.000 0.747 0.000

Note: compared with before operation, * P<0.05.
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Table 2 Comparison of clinical indicators between the two groups

Intraoperative blood loss

Groups Operation time(min ) (mL) Hospitalization time(d ) Intervertebral fusion rate
m
Group A(n=44) 193.96+ 11.24 291.12+ 25.33 15.48%+ 1.64 30(68.18)
Group B(n=48) 231.15¢ 14.28 292.64+ 28.52 10.35+ 1.41 42(87.50)
Xt 13.880 0.270 16.087 5.036
P 0.000 0.888 0.000 0.025
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Table 3 Comparison of slip distance and slip rate between the two groups(xt s)

Slip distance(mm ) Slip rate( %)
Groups
Before operation 12 months after operation Before operation 12 months after operation
Group A(n=44) 17.47+ 2.59 11.93+ 1.87* 31.81+ 3.26 9.17% 1.75*
Group B(n=48) 17.28% 2.65 7.89+ 1.28* 31.59+ 438 4.86% 1.51*
t 0.348 12.178 0.273 12.676
P 0.729 0.000 0.785 0.000
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Table 4 Comparison of intervertebral space height and intervertebral foramen height between the two groups(xt s, mm )

Intervertebral space height

Intervertebral foramen height

roups Before operation 12 months after operation Before operation 12 months after operation
Group A(n=44) 4.43+ 0.54 8.19+ 1.24* 8.67+ 1.52 10.62+ 2.57*
Group B(n=48) 4.49+ 0.63 10.57+ 1.83* 8.62+ 1.43 13.26+ 2.83*
t 0.490 7.236 0.162 4.669
P 0.625 0.000 0.871 0.000

Note: compared with before operation, * P<0.05.
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