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The application of dynamic neutralization system through Wiltse approach for the treatment of degenerative
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[Abstract] Objective To evaluate the clinical effects of dynamic neutralization system through Wiltse
approach for the treatment of degenerative lumbar diseases . Methods  Seventy-one consecutive patients of
degenerative lumbar diseases treated with Dynesys were randomized into Wiltse approach group (n = 39) and
traditional posterior approach group (n =32). All the patients were evaluated by the visual analogue scale (VAS) ,the
Chinese version of the Oswestry disability index ( ODI ), radiography and ROM before and after operation .
Results The VAS and ODI decreased significantly after operation (P <0.05). The VAS and ODI of Wiltse group
was significantly lower than that of traditional posterior group (P < 0.05). Furthermore, there were statistically
significant changes in the ROM at the stabilized segments (P <0.05) ,but no significant changes were seen at the
adjacent segments (upper and lower segments , P >0.05). The EMG of multifidus in traditional posterior approach
group showed denervation fibrillation potentials (83% ) three weeks after operation. Conclusions The Dynesys
system instrumentation can not only preserve the stability of the stabilized segments and the integrity of anatomical
structure , but also the motion of stabilized segments . Besides , it has no adverse effects on adjacent segments . There are
more advantages to implant Dynesys system by Wiltse approach such as less intraoperative injuries ,shorter recovery
time, less myalgia resulting from paraspinal muscle dissection and so on .
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