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Treatment of lumbar vertebral instability by internal fixation with threaded fusion cage

Ma Jun, Feng Qinglie, Hu Hai, Lin Zhenzong (Dept o Orthopaedics, Xiamen
Zhongshan Hospital, the 1st Clinic College of Medical College of Xiamen University,
361004)

[ Abstractl Objective To evaluate the method and outcome of the treatment of lumbar vertebral instabik-

Xiamen, Fujian

ity by posterior internal fixation with threaded fusion cage. Methods By means of RI-2 system, the dis-
placed lumbar vertebra was reduced, then the vertebral canal was amplified, intervertebral nucleus pulposus
was removed, and finally the suffered vertebrae were fixed with threaded fusion cage( TFC). Results 63
cases were follow ed up for 5~ 38 months. Symptoms disappeared in 40 cases, and were improved signif+
cantly in 17 cases. The excellent and good rate was 90% . The fusion rate showed in X-ray films was 86% .
Conclusion In the treatment of segmental lumbar vertebral instability with TFC. The intervertebral disc
can be removed completely and the vertebral canal can be decompressed thoroughly, the intervertebral
height can be increased and maintained, the area of vertebral canal and intervertebral foramen can be ampl+
fied, the weight loading of anterior and medium column and instantly intervertebral stability can be recovw
ered, the rate of fusion is high. In addition, the operative range, injury, duration and cost are all less.
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