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Decompression, fixation, and fusion treatment for osteoporosis combine with lumbar vertebra
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Abstract: Objective To evaluate the efficacy of backward decompression, fixation, and fusion treatment
for osteoporosis combined with lumbar vertebral stenosis. Methods From January 2007 to January 2010,
32 patients with osteoporosis combined with lumbar vertebral stenosis were treated in our hospital. There
were 12 males and 20 females. They were 62-80 years old, with an average of 74 years old. X-ray, CT,
MR, and BMD examination were performed preoperatively for all the cases. VAS and SF-36 score system
were used to evaluate the effects. Results The operation time was 121-165 min, 130 min in average. The
bleeding amount was 400-600 ml, 510 ml in average. All the patients were followed up. The follow up
period was 0. 6-3. 6 years, 2.4 years in average. VAS score was 7.1 £ 1. 6 preoperatively, and 3.2 £1.9
postoperatively. Pedicle screw breaking occurred in 1 case and it was taken out and reset with operation.
Conclusion Backward decompression, fixation, and fusion treatment is efficient for osteoporosis combined
with vertebral stenosis.

Key words: Lumbar spinal stenosis; Osteoporosis; Decompression; Fixation; Fusion

B AL AE & 3T e B B AR AR R AR R R R A
$E B0 2B b A B HGR AT O TR A B 4k & IR
HEREE, EAHZTI RIGRER, ZRET 50
BUR,FEFEEZ R, BRGRERNSHERE
REEWRERRE, IHELSHEERRGE

feZ i, 200081 L, FBXEKREHMBE-ARER S

Bt
BEREH: B 5, Email: raogenyun@ sohu. com

MR AR, DRTEEEURRTRELX,
B )T E B A 45 T S BOHE (] L R M A 308 (R O
P EEHSHAREA B ERERT. EET
WIS R A, i PRIE 7 iwm— Bk RR<F IR
J7 ROERE HERE SN EE MRS,
ERERGHBAEMEHABREET R, AXK
R A G B E B E (B E 6T B B AE A 3
B R AR AE KT o



904 PEGHEHMNEE 2011410 B 17 4% 10 8 Chin J Osteoporos, October 2011, Vol 17, No. 10

1 #EMAEE

1.1 —R%s

2007 1 HE2010 1 A, RARKBEE #
RS IBETE E HEE) il & 2% (cage) S IRIT B H
WA I IEREE RAEE 32 41, B ,12 #, &,20 #,
Fih62~80% , V74 % B 101MA ~6 F,F
¥21 B, BEYUTENTEBRIERFRKE, HF
A A B A E R 21 B, DR A B S RE AR 8
Bl EHSHRA BREGEANERERELRE
ER3 B, IrABRERAITHEHE X 4L .CT.MRI
X% BMD %1% ,BMN #:E R H,SD< -2.5 ML |
B8 B B AE , L, SR BB 12 4, L, \L,-S,
AT BB 17 B ,L,, L5 Ls-S, 3 WBURAE 3 6,

FHBERIHERE 106, 5FHMBABESL
AR 20 6, TR EHR L . BERE™
EIVRERER . AR AT ARAR R B B E M | i K A oh
&,

RATHE MO RSN G VieD, X Lo i 5t
BREEERE.
1.2 FRF®

LHRREE, BEBUREML, ¥R EEFRYIO,
BETHHEMETRE HERULA, EHEERE.
R BIH XTREEH, BEREREL NN
LM ERE, RERNERTHESRERE
RBEERTE, VRERUE R . EIFR
LEXVTR BITHELHEHBER RERSALE
MEHEMTIR, RERE . BEDEMRST XY
2 B0 B R B XU 2 AR AE IR, AT 2 AR
o

RERMNEEBEFEENITHERATEE
1% B0 T 84 58 B € W BB B M A HE S ARMRET ]
Bt e A5 A7 M [a) B2 S F , 4K R (] B2 7 E , A7 ) A 480
IRERELR, ABHEH, RENEMTEE K
cage fTTHEEI LA -

A EBELTFH B L E G, X0 80
HIWER 4400,
1.3 R4

REHTFHR BK AL XH B EHRELY
BT FYERERWERBRTLE, 5IRETFAR
JG24~48 hikZ BERMR 1 ~2 w5, A EERZ
L THMES, HEEHTRERT , SRS EED
MBH, ERMSE LR L EE EHIMAEE L K,
AXEKREUAHHBEERL. RE24 h, 80

MREGH) JEHE VD, R HeaEER, RS 2
w3 A6 A4A 1 ETHE BMD MlE,
1.4 PEA5E4R

REARJG | 4F SF-36 REMAEN &, GF
BEREBERN, FRINGE, IR KR %) @ik
RIGFFKo R VAS AR 358 17 744,
B4 10 43,0 X RARARE,10 FRRBIZUER
1.5 Sii¥am

R SPSS13. 0 4t it k{4 (SPSS 4 /), X H ) it
15t Es . RABSEMN i REXMFRIER
KK EA B HATHRIT#E5H. P<0.05 hER
BT 2B, FAEEERESRURAA FE
Xt ¢ BB % F RS B K B U BB AT g
7o

2 R

FABE 121 ~ 165 min, ¥ 130 min, & 1l &
400 ~ 600 mL, ¥ 510 mL, 32 i 8 Z ¥ K EBE,
BEVTETE] 1 ~3.6 4E,F 3 2.4 £, K5 VAS ¥ i 5
RAHBERHIARIT¥E L, P<0.05, KFER
fBEN95.6% , SF-36 FFRERER: RFIT M
24, REAEETF, EESMBAEES; B 8§,
RROSF  BEEDHZREEW, BREFRBE
a1 Bl ERRA— R KRR AR, T BN
BRoRETENELERE REFETEMTE
BEL1H BERAE XBEXLHEBERE,TER
MELCEXBREREANELRE, TR TR EM
EHhEE, RRENB.2%, TESEERES
RUERAHB FERT BRI F RS RAKKBE
BIEHAFTEITEDI T, P>0.05, EGiT¥E X,

FrAERERRAIRRBRME, MEEE3 ~12 4
R, FH6 1A,

3 Wit

EHEREERFRIEK E—FE LKL L
Mo BEMSHES ARFRNEK, BRFANE
BEHEREEAEKIBITE—FHORR, T EH#
—HINRFMHRE, 20 tHET Fm Rk, B0 RHE
RERBR, EHERBEMNIIRBITRIZE DK,
REFAFRAEEAR BEFREBERAFHLRE
MBREAENEN, SEEREFARMEL, HEEMN
MEFAYMARBT FARATH,

3.1 WMEBER

HEBERBIBITERERETERERNTF



S EGHHNE 2011410 A% 17 %5 10 1 Chin J Osteoporos, October 2011, Vol 17, No. 10 905

R, ECERMHEMYERERELE, FRAAFHE
AFMBHE, M TFEHERELENS ., SHRY
BERBEEMBES R, HERTESABRE. &
MK HERER, ARG FARATBERKBME
i A B A BT 4 R 4 (R R 1 2 WU K BT BOR (E
MEBRERD, 2FRFT R EXTHEREMNE
M, HPEFEPREE, DRTEXPR, ZADF
g M AN MMZRZRLEREEHEE, BB
B 754 W, FE AL %
3.2 HEESEREAR

B AHRBETRERY R, EREER
S 6 BT R0 0 B A5 M RE M S AR AR R Y (e
HALR, RERBEZHNEESEWT IR ESH
B R4 SR 9 51 B, {HL B TR B A P RE M R R AE )
FHEWEEWREEERENFERE, RHPXE
BEREAFLZMNEHEHN B SERBENEER
MMBERHGBE &, L 2E5FIBR/DXT
RURBEMELEIER, FROLHEEHF
ARV EH ARMBMEYETRAREAR
FRKHTR. BNEE  AHEESRBITHNA
EREMAUR , BREEABEEX-HRERHN
$iR, Cassirelli 2%V iA K 5 1% W JE F Bl & X1 2 4E 8
ZERESN EXFRERENHMEMR, AREHFA
WA EEER KERSUENBEEEMEH
RIERBEHERERXKMERRE,
3.3 BEVENEE

FRAMEIEREREZRN A ™ERITH
B HEKRHEBRTRM B SHEERRH
SOBEGCEEIR, THSEERBEREMNE . 2K
FAREHER . ERBERCT EHEEHERNTTZ
W AR TFEFEERPEENE,

ARBERH I HERERERXHERZEN
WUHTFTRBRERE, &% XKREEARERTE
BA B 64 HE 1] B Bk AS R AR BE 4L %, CT MRI R 3L A #
ZREGE HELET, BERUFARERR
% ER KA EE, iR N4 A R E B KR
ENMEUMFAT R, BLAEBRE. YRFERE
18 % b BB A TN 77 78 AH S A9 S PR AE AR B, 38 5 1
EMEMHRBAERE I IR EMER, A4 32
Bl E 21 G4 3 s B w2 aER 8 B8 F X
BEWEER, RPFEERMES CT.MRI R H
ERERTBRLHERE, RI{EARF VAS K SF-36 ¥
HERKBEEREERITHMBRESFNNH 95.6% K
93.2%

3.4 BHATERMEE

BB E R T E RN UER T A E R
BRAETMTREREXRUXEVEHESARNE
E, T KIS G, 80k 6 B E A GEA B 2
i 2 4 R B 19 G EE R, PR AR A L ] B
1o MTEBEH HNRAWEERABRES B
RETRBAE—RERI BAEERNEE, FEE
i 8 TR BT ] AR o R AR 26 R R A A IR A
b, I SR S, 47 2 4 8 R BR TR BT
HRESHE, UHIKFRNE,

B B B0 B S M B, B A SIS R AL Y
AWK, BN EENBRET EEE (5% ~
30% ), BT AR BT RI X M8 &% = R KGR &%
WEATFRI ZARE—REBEREZE L,
28 Bl AZES, (Hd 3 HaH LS, HaL~ER
A3 43 LS, BIR,2 HIE LS, EIAREEF
AR, BRI M R RABEB R, XATEEE
FEARGREEAES BHBIEH X,

3.5 BRBAME S IE B R AR A 2 A A X R

Aiptrh EEREHREE N, EfEREL
BEFERERE WK —FER. 1991 4, Copper %!*
WRTEMRSEMERERAETEBRREZEMNX
B0 R IR IR I O A 0B HE R AE 2 ]
BHBEHRME, Wi, FHEILARKERETE
BB 2615 2 FHE B LA R B kL b 38 2 B B TR LA
REHXER, SREVIHE BMD B3 mfiEAE &%
(B RBHRENHMAMEEET, HE, —RBR
ARAAXEMED NS RAREMSHEXTRZ
(R} 4 1 A 36 1tk TT B 2 by T A O 498 A A R iz
Bk 2645 4o 1 A6 M BMD BT o

B RBAESR BMD 5E# S REEXERE
Feo EHAMILA ABEAFIBF ST 045 R LI IF 218
W AT R R TR B RO AR S I
72 i) 1A e M 2 BB BE

( 3 % x m )

[ 1] Schwab F, Dubey A, Gamez L, et al Adult scoliosis:
Prevalence, SF-36, and nutritional parameters in an elderly
volunteer population. Spine ( Phila Pa 1976 ), 2005, 30(9):
1082-1085.

[ 2] Sengupta DK, Herkowitz HN. Degeneretive spondylolisthesis;
review of current trends and controversies. Spine, 2005,30 (6

suppl) : S§71-S81.

(T#55 898 W)



898 FERRGEMREE 2011510 HE 17 %% 10 8 Chin ] Osteoporos, October 2011, Vol 17, No. 10

x4 FAAFHERKTREELRERERE
Bk Tt

BEE BREX
(g/em®)  H#(%)

BEE BEE%

Ak (g/cm?) £(%)

2k

20~24 15 0.851 £0.109 0 22 0.730 £0. 132 3.2
25~29 37 0.910:0.128 0 41 0.758 £0.119 1.2
30~34 45 0.821:0.129 0 79  0.752 £0. 102 0
35~39 55 0.793:0.132 2.5 70 0.752 +0.117 0
40 ~44 109 0.785 £0.089 0 198  0.759 £0. 109 0
45 ~49 258 0.787 £0. 087 0 452  0.749 £0.116 0.4
50~54 195 0.778 £0.136 0.4 385 0.708 £0. 108 6.8
55~59 234 0.773 £0.122 0.6 392 0.643 0. 118 13.8
60~64 310 0.7700.116 0.5 480 0.624 £0.103 16.3
65~69 287 0.7530.117 2.8 322 0.605£0.097 19.2
70~74 170 0.732 £0.120 5.4 175 0.596 0. 109 20.6
75~79 59 0.737£0.129 55 44  0.578 £0.102 22.3
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