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[ Abstract] Objective To compare clinical effects of lumbar interbody fusion with unilateral pedicle screw
fixation and bilateral pedicle screw fixation in treating lumbar degenerative disease . Methods Form October 2006 to
October 2010, sixty cases were treated with lumbar interbody fusion with unilateral pedicle screw fixation or bilateral
pedicle screw fixation ,and were divided into two groups according to internal fixation mode . There were 28 cases of
which underwent lumbar interbody fusion with unilateral pedicle screw fixation , 16 males and 12 females with an
average of 48 years (range, 40-56 ). The preoperative diagnosis consisted of lumbar disc herniation (n =4),
postoperative recurrent lumbar disc herniation (n =6) , spinal stenosis (n =6) , degenerative lumbar instability (n =
8) ,degenerative spondylolisthesis (n =4 ). There were 32 cases of which underwent lumbar interbody fusion with
bilateral pedicle screw fixation , 18 males and 14 females with an average of 52 years (range ,42-67 ). The preoperative
diagnosis consisted of lumbar disc herniation (n =5 , postoperative recurrent lumbar disc herniation (n =6) , spinal
stenosis(n = 7 ) , degenerative lumbar instability (n = 6) , degenerative spondylolisthesis (n = 8). Pre- and post-
operative scores measured by Oswestry Disability Index (ODI) and Visual Analog Scale (VAS) were analyzed and
compared between the two groups . Comparison was conducted between two groups in terms of operation duration |,
intraoperative blood loss , fusion rates , operative cost , excellence rate ,incidence rate of complications. Results ODI
and VAS in two groups showed statistical significance between preoperation and 3 months ,6 months postoperation ( P
<0.05). Compared with B group, A group had shorter operation duration ,less intraoperative blood loss and lower

operative cost,with statistical difference (P <0.05). No significant difference was found between two groups in the
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fusion rates ,excellence rate , incidence rate of complications (P >0.05). The fusion rate of two groups were 92% ,

94% respectively. Conclusions Lumbar interbody fusion with unilateral pedicle screw fixation is as effective as with

bilateral pedicle screw fixation. It is demomstrated that lumbar interbody fusion with unilateral pedicle screw fixation

was an effective and convenient method with little surgical trauma as well as a satisfying method in treating lumbar

degenerative disease. But the operation indications must be strictly defined and long -term clinical studies are

required.
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