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Clinical evaluation of posterior limited decompression, short segment fixation and fusion surgery in treatment
of lumbar degenerative scoliosis TANG Lin, LIANG Bin. Depariment of Orthopaedics, the People's Hospital of
Guangxi Zhuang Autonomous Region, Nanning 530021, China

[ Abstract] Objective To evaluate the clinical effects of posterior limited decompression, short segment fixa-
tion and fusion surgery on lumbar degenerative scoliosis. Methods Twenty-two patients with lumbar degenerative
scoliosis admitted to our hospital from December 2012 to August 2014 were collected. All the patients underwent pre-
operative X-ray, computed tomography( CT) and magnetic resonance imaging( MRI) examinations, and were treated
with posterior limited decompression, short segment fixation and fusion surgery. The patients were followed up and
Visual Analogue Scale( VAS) and Oswestry Disability Index( ODI) scoring systems were used to evaluate the thera-
peutic effects. Results  All the patients were followed up for 24 ~ 60 months, with an average of 34. 8 months. The
operation time was 78 ~208 min, with an average of 138. 5 min, and the bleeding volume was 250 ~1 000 ml, with
an average of 433 ml. At the last follow-up after surgery, the mean Cobb's angle (17.83 +11.38)°, lumbar lordosis
angle (37.04 +15.27)°, sagittal vertical axisc (SVA) (36.99 +31.20) mm were all significantly different from
those before surgery(P <0.05). At the last follow-up after surgery, the VAS scores of the waist (1. 73 +1.52) points,
the VAS scores of the legs (1.59 +0. 67 ) points and the ODI scores (12.82 +3.08) points were significantly lower
than those before surgery( P <0.01). Postoperative pulmonary infection occurred in 1 case, deep wound infection in
1 case, and no complications such as progression of lumbar scoliosis, intervertebral space collapse, nerve injury and

failure of the internal fixation system occurred. Conclusion Posterior limited decompression, short segment fixation
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and fusion surgery are an effective method for treatment of lumbar degenerative scoliosis.

[ Key words] Decompression; Short segment fixation;
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