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[(WE] B HRAFEENHESBEBABERAZBETHABERTHNER, 3 HELLS
1998 F 6 AR 2001 FF 7 AERMEHEHERET SRS KBRABERNTEHBEA s A, NES
EEEESHSRROMIAERE BETRERARESE HBBAE EWUBEENEWITHZME
WXF. M 1F~4F 2178, FH 25861 8. &R #HoNBTRIRENEEEHR(0.79% +
0.167)g/cm’ , TRFTHEH B E M B FEEH(0.95310.185)g/cm’ , HEZHEREBEH (P <0.01);H
ABEZRMWEETEREMEBEE(PL<0.05) HMBBEFE(P<0.001) EHAHEE(P<0.0)ME
WITH(P<0.00)ZHBEFHFREN. &it W FITERERHET ZHSHRANBENRE, BE
EREMBARIAERTHNEERR. RATRANEXKXRBRKEEEMN(DEXA)EREBENE
BHET RSB ZANE RN ARMKE, RETEEE MK F(0.796 + 0.167) g/cm’ BB H 84T
MM AL BEMMN,
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Clinical study of influence of boue mineral density on effectiveness of transpedicular screw system CHEN
Xing , MA Yuanzheng , XUE Haibin . Department of Orthopedics ,309 th Hospital of PLA , Beijing 100091, China

[Abstract] Objective To investigate the influence of bone mineral density (BMD) on the loosening and
clinical effectiveness of transpedicular screw system with posterior lumbar interbody fusion (PLIF). Methods
From June 1998 to July 2001, transpedicular screw system intemnal fixation and posterior interbody fusion proce-
dures were used in patients suffering from low back disease in this department ;65 of them were involved in a longi-
tudinal study follow-up for a mean of 2.6 (1-4.2) years postoperatively. Relationship between BMD, screw loosen-
ing, and clinical effectiveness were statistically analyzed. Results The mean BMD in patients with and without
screw loosening was (0.796 + 0.167)g/cm” and (0.953 £ 0.185)g/cm?, respectively.with a significant difference
(P <0.01) .There were also significant differences in intervertebral height,bone fusion rate, subjective satisfactory
rate , and clinical results between the patients with and without screw loosenning. Conclusion For patients treat-
ed with transpedicular screw system internal fixation and posterior interbody fusion procedures , BMD value measured
by the dual energy X-ray absorptiometry (DEXA) is a important factor to prognosticate the failure of fixation of
transpedicular screw system and clinical results, the patients with BMD value below (0.796 £ 0.167)g/cm’ have an
increased risk of screw loosening and unsatifactory clinical results.

[Key words] Bone mineral density; Transpedicular screw system; Posterior lumbar interbody fusion
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S (n) (%) BMDlg/em)
Taashd 47 45 2 95.7" 0.953 +0.185%
WiTHiahdE 18 9 9 50.0"  0.796 +0.167°

H:x%=19.37," P<0.001;° P <0.01
2 WHHEEERBE
SHIE HEE B ARAT RE 1A BiERUE

S (o) (mom)  (mm)
b 47 50 7.5x2.1 8.8:x2.8 8.3x3.0
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