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Treatment of degenerative lumbar scoliosis by one —stage posterior interbody release Cage implantation
combined with Schwab grade I osteotomy

LI Ling-bo', XIA Ying-peng?, SHEN Qing—feng’

(1.Tianjin Union Medical Center,Tianjin Medical University, Tianjin 300121, China; 2.Department of Spine Surgery, Tianjin Union
Medical Center, Tianjin 300121, China)

Abstract Objective: To investigate the efficacy of one—stage posterior interbody release Cage implantation combined with Schwab grade
I osteotomy in the treatment of degenerative lumbar scoliosis. Methods: A retrospective study was performed on 42 patients with
degenerative lumbar scoliosis who were admitted to the spinal surgery department of our hospital from January 2016 to June 2021. There
were 14 males and 28 females, aged(62.14+7.85). All 42 patients underwent one—stage posterior interbody Cage fusion internal fixation
combined with Schwab grade [ osteotomy. Perioperative neurological function assessment,operative time, intraoperative blood loss and
postoperative complications were recorded in detail. Patients were followed up for 6 to 24 months. All patients were treated with the
simplified health Questionnaire (SF=36) before, after,and at the last follow—up. The Oswestry Disability Index (ODI) and visual analogue
scale (VAS) were used to assess clinical outcomes. The changes of spinal and pelvic imaging parameters before and after surgery were
compared, including the Cobb angle of lateral curvature, before, after and at the last follow—up. Sagittal sagittal vertical axis (SVA ), coronal
balance distance (CBD), pelvic incidence angle and lumbar lordosis angle matching (PI-LL) ,shoulder height difference before , after and
at the last follow—up. Results: All 42 patients successfully completed the operation, 1 patient developed dural injury during the operation,
and no intraoperative or postoperative complications occurred in the remaining patients. ODI and VAS scores were significantly lower after
the operation and at the last follow—up than before the operation(1=-5.56,-5.70,both P<0.001 ). The total physical and mental functioning
scores of SF=36 were significantly higher than those before surgery(:=-25.15,-10.6,both P<0.05). In terms of image parameters, the Cobb
angle of the patient was(24.11+1.36)° before surgery,and(5.041.70)° at the last follow—up. The Cobb angle decreased significantly at the
last follow—up (1=—6.62,P<0.001 ) ,and the average lateral bending correction rate was 79.09%. There were significant differences in SVA
(=-3.23,P<0.05),CBD(1=—4.59, P<0.001 ), shoulder height difference (1=—5.49,P<0.001 ), PI-LL(t=-5.27,P<0.001 ) at the last follow—
up . None of the patients had broken screw or rod during the follow —up period. Conclusion: One —stage posterior Cage implantation

combined with Schwab grade [ osteotomy is effective in the treatment of degenerative lumbar scoliosis,and can reconstruct and maintain
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sagittal and coronal balance in patients.

Key words intervertebral release ; Cage implantation; Schwab grade I osteotomy;degenerative lumbar scoliosis
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