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Abstract: Objective To compare the clinical efficacy and safety of lumbar intervertebral space implantation

with single and two fusion devices in treatment of lumbar instability under intervertebral foraminoscopy. Methods

101 patients (101 vertebral bodies) diagnosed with L,, L, or S, segment I° to II° spondylolisthesis from January 2019

to June 2022 were enrolled and the patients were randomly divided into group A (single fusion device group) and

group B (double fusion devices group) by intervertebral foraminoscopy. Among of them, there were 51 cases of

vertebral spondylolisthesis in group A and 50 cases of vertebral spondylolisthesis in group B. The patients were

followed up at 1 week, 1 month, 6 months, 9 months and 15 months after surgery, and the differences in

spondylolisthesis distance, intervertebral space height, intervertebral space fusion, vertebral sedimentation rate,

lumbar pain visual analogue scale (VAS) and lumbar Oswerry disability index (ODI) between the two groups were

compared. Results All the 101 patients were followed up throughout the whole process, and there were no

significant differences in operation time, intraoperative blood loss, and postoperative drainage between the two
groups (P > 0.05), and the VAS was (7.32 + 0.57) in group A and (7.14 = 0.61) in group B one week after operation,

there was no significant difference between the two groups (P < 0.05). At 6 months after surgery, the ODI of group A

was (27.44 £ 9.52)% and group B was (21.89 + 8.46)%, and there was no significant difference between the two
groups (P >0.05). And at 6, 9 and 15 months follow-up, the fusion rates of group A were 11.76%, 68.63% and

90.20%, respectively, and the fusion rates of group B were 18.00%, 80.00% and 96.00%, respectively, and there was

significant difference between the two groups (P < 0.05). At 15 months postoperative follow-up, the intervertebral

space height of group A (0.45 £ 0.07) cm was significantly smaller than that of group B (0.58 + 0.06) cm, and the

difference was statistically significant (P = 0.038). There was no significant difference between group A and group B
(0.33 £0.18) mm and (0.28 £ 0.21) mm (P = 0.079) of spondylolisthesis distance. Conclusion Implantation of the

double fusion devices can provide more contact area and better stability, shorten the vertebral fusion time, increase

the vertebral fusion rate, and reduce the occurrence of vertebral settlement. It is worthy of clinical promotion and

application.
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Table 1 Comparison of general data between the two groups
A5 PERN CB /L) 1) A% B (LS, )/ AR C L/ )/
AH(n=51) 27/24 54.70+8.66 20/23/8 25/26
B4 (n=50) 26/24 59.20+7.54 21/22/7 24/26
Y E. 1.09 0.02° 0.61 0.94
P{H 0.403 0.841 0.733 0.936
TE: A,

SR A FHEES A R (] B A, BT 3 MRk 2 A 4
P, R WoRHEARA MBI, AZALREZ
12 HEMRTI AN, BALALHEZ) 34 HEIR AL, Z AT )
o E] B A R RS R, C B X LS L
BRI, (L EW RS, IR UIRR B HEM & BT
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123 AEMiz 1) RFEABEEE; 2) K&
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analogue scale, VAS); 3) Rig6MHMHEY, BE&ME
HE Oswestry Il fE B % 48 280 (Oswestry disability
index, ODI); 4) ARJ5 154 H , & A HE ] P
5) RJG6. ORI 1SA TR, 52 A HE R B 5 A
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K I SPSS 23.0 Gt H b 43 kit . i %Ok
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WG HEE L (P<0.05), BAARTARE#AZILE 0.18) F1 (028+021) mm, 2 HF L% it 3 X
1o AZHFN B 2 AR S5 MEAR I B BB 25 200 ok (033 + (P=0.079), W5,

*2 WMHEBEFREREER (v+s)
Table 2 Comparison of surgical status between the two groups  (x + s)

205 TR ] /min AR A I et /mL ARJG 519 it/mL
AZl(n=51) 109.00+11.40 47.00+10.50 83.00+15.60
B#41(n=50) 113.00+8.70 49.00+6.20 91.00+7.70
tfH 127 0.83 237

Pl 0.074 0.069 0.083

*3 WARBERAGERBEEINERERFERILR (vxs)

Table 3 Comparison of preoperative and postoperative pain and lumbar dysfunction between the two groups  (x + s)

215 R VASTES 43 Rl ODI/% RJG VASTFIH43 AJ5 ODI/%
A#(n=51) 7.632.01 72.45+8.33 7.32+0.57 27.44+9.52
B4 (n=50) 7.14+2.35 75.06+7.94 7.1420.61 21.89+8.46
tff 1.40 1.77 1.46 2.09
PIE 0.080 0.697 0.074 0.081

x4 FAHBEREESEMEERTEERLE (vxs)

Table 4 Comparison of vertebral space height and vertebral sedimentation rate between the two groups  (x + s)

- HEIRT B 5 8 /em AJIFHEAITER%

ARHT RJF154H RJF 64 A RIE9MH AR5 154H
A#H(n=51) 0.29+0.04 0.45+0.07 7.96+3.02 9.312.85 12.07+2.96
B4H(n=50) 0.27+0.06 0.58+0.06 6.44+2.93 8.012.77 9.77+2.45
fH 1.00 -0.29 2.31 2.57 2.74
P1E 0.312 0.038 0.047 0.029 0.007

x5 MABREANGHMEBRIEESMERER SRR
Table 5 Comparison of spondylolisthesis distance and interbody fusion rate after surgery between the two groups

- HEAASH DL 15 /mm ] B 15 2%/ %
ARHI VN KI5 64H AR5 91H AR5 1541
Al (n=51) 0.86+0.41 0.33+0.18 6(11.76) 35(68.63) 46(90.20)
B4l (n=50) 0.93+0.36 0.28+0.21 9(18.00) 40(80.00) 48(96.00)
i E 1.59" 1.54" 1.29 0.84 0.61
Py 0.087 0.079 0.038 0.031 0.009
T 1 HH.
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Fig.1 Intraoperative and postoperative images of group B
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