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= Abstract =

Most cases of spondylolisthesis were successfully managed
with surgery in cases having severe back pain or neurologic
symptoms Several methods of surgery apphed to this disease
from simple decompression to antenor, postenor, and postero-
lateral fusion But nowadays, the trends are changed to fusion
with instrumentation

We reviewed 78 cases of spondylolisthesis, who were surgi-
cally freated, at Kosin Medical Center from Jun. 1979 to Jan.
1990.

And we analyzed the result of surgery, which were divided
into two groups, nstrumented and non-instrumented.

The results are as follows
1. Clinically, the results were judged as satisfactory in 84.4% of

instrumented group, and in 55.6% of non-instrumented

group.

Thus instrumented group was superior to non-instrumented

group.

2. In non-instrumented group, the results of anterior fusion
were most satisfactory as 62.5%, and the results of posterior
fusion by H-graft were poor in all cases.

3. In instrumented group, the results of C D. rod were most
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satisfactory as 96.4%.
And in C. D

radiological examination.
4. Among all, C. D. rod was better than other types of surgical
method, in viewpoint of normalization of lumbosacral align-
ment and decrease of back stiffness by short segment fixa-

tion.

rod, best improvement was achieved in

Key words : Spondylolisthesis, Surgical Treatment.
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Table 1. Materials and Methods

1979.6.— 1990.1
Total

Non-Insrumented Gr. 23 13 36

Instrumented Gr. 18 24 42

Total 41 27 78
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Table 2. Site of shp Table 3. Classification
No. Cases Percent No. Cases Percent
L3 on 4 4 514 Dvsplasne 2 2.5
L4 on5 36 46.15 Isthmic 63 80.76
L5 on SI 36 46.15 Degeneratre 9 11.54
13-14-1L3 1 1.47 Pathologic 4 5. 14
L1-1.3-S1 1 1147 Total 78 100.0
Total 78 100 0
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g A BERE AL, g2Hol 63 P FHerE 8%0] 20e0(25.64% ), 3t
#A(80.76% )2 713 @z, EPAFo] 97 Ao P A7 44L& FEg 8%50] 513
Row HAZHIT 49 2A 5 AHTable 3) (74.36% )% el cHTable 4)
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Table 4. Clinical feature

No. Cases Percent
LBP 20 25.64
LBP. & Neurologic 58 74.36
deficit
Total 73 100.0
Table 5. Methods of Operation
Group Type of Op. No. Cases
P. D 6
Non- P. F. 5
Instrumented A. F. 16
P. L. F. 9
Total 36
Harrington rod 1
Knodt rod 4
Instrumented  Luque 9
C. D. 28
Total 42

(1) % Slip (B/AX 100)
(2) % Posterior disc height (h/HX100)
(3) Slp Angle(—a)

Fig. 2. Radiologic examination
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Percent of posterior disc heightx= Non-Ins-
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sion®] B 24%°lA 29%2 F/13H o™
(Fig. 5), Instrumented Group®l*= Harring-
ton rod$} KnodtZ ©]-§3% £2°] 14% 37}
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slip percentage= 20%, posterior
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Table 6. The Cnteria for Grading Results by Gill, G.G et al, 1955

Grade Actity level

Excellent Able to carry out all actnities, no back or lower extremity pamn

Good Able to carry out all actvities, mild or occasional back or lower
extremity pam

Fair Improved over preoperative status, mld or occaswonal back or lower
extremty pamn, some restiction of actnities

Unsatisfactory Restriction of actiity, moderate to severe back and extremity pam,

reoperanorn for any reason

Table 7. Results

o[N

Group Excellent Good Fair Unsatisfactory Toral
Non- 9125.0)
Instrumented 9125.0/ 11(30. 56) 11(30. 56) 5113.88; 36 36
Instrumented 23 /54. 76) 14 (33.34) 5(11.90) 0 42 42
Table 8. Complication
Non-
Instrummented Gr. Instrumented Toral
A. F. P. F. Harrington Luque C. D.
Pseudoarthrosis
& further shp 3 3 - 2 - 10
Back suffness - 1 1 7 - 9
Metal fallure 2 2
Total 5 4 1 9 2 21

cellent@ tHFig. 9, 10).
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Fig. 8. Instrumented group
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Fig. 9. Preoperative X-ray shows slip of the
L4 body on L5

Fig. 10. Postoperative X-ray shows reduction
state with posterolateral fusion
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Fig. 11. Preoperative X-ray shows slip of the
L4 body on L5

Fig. 12. Postoperative X-ray shows reducton
state with postenor fusion with Luque

_58_



129 ¥l 4

A & A3 243 $47

Fig. 13. Preperative X-ray shows shp of the
L4 body on L5

Fig. 14. Postoperative X-ray shows reduction
state with C D. instrumentation
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Fig. 15. Preoperative X-ray shows slip of the
L4 body on L5 .

Fig. 16. Postoperative X-ray shows reduction
state with C D. mstrumentation
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