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[Abstract] Objective To evaluate the nursing effects on the treatment of lumbar spondylolithesis by pedical
screw spinal system. Metheds Forty-six cases of lumbar spondylolithesis had been treated by pedical screw spinal
system in our hospital were reviewed and analyzed. The relation of nursing and clinical treatment result were ob-
served. Results All 46 cases were followed up for 4 months to 3 years and 6 months. There was a good clinical treat-
ment result with a preoperative and postoperative nursing of high quality and no special complication. Conclusion To

finish seriously the perioperative nursing of science could increase the operative success rate and reduce the operative

complication.
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