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Clinical efficiency of unilateral vs bilateral pedicle screws system combined with TLIF for lumbar
degenerative disease in elderly patients Li Hua, Yang Weijie, Tian Jianping, Zhang Kai, Zhao Xin, Zhao
Changqing, Zhao Jie. Department of Orthopedics, Shanghai Ninth People’s Hospital, Shanghai Jiao Tong
University School of Medicine, Shang Hai 200011, China
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[Abstract] Objective To investigate the clinical outcomes and safety between unilateral and bilateral
pedicle screw system with transforaminal lumbar interbody fusion (TLIF) for lumbar degenerative disease in
elderly patients. Methods Retrospectively analysis were performed in the clinical data of 31 patients with
lumbar degenerative disease treated with pedicle screw fixation and TLIF in Shanghai Ninth People's Hopital
from January 2012 to May 2013. There were 16 males (51.6%) and 15 females (48.4%), the average age was
7245 years (range, 65-86 years). Patients were divided into unilateral group (n=19) and bilateral group (n=12)
according to the different fixation. Comparison of the preoperative and postoperative visual analogue scale
(VAS) scores of back pain and Oswestry disability index (ODI), operation time, intraoperative blood loss,
complication, height of the intervertebral space and fusion rate were done between two groups. Results ~ All
patients received an average of 29+3 month of follow-up (range, 24-36 m). Both group achieved significant
improvements on VAS (F=55.992, P<0.01), ODI (F=42.755, P<0.05) and the height of intervertebral space
(F=13.632, P<0.05) in postoperative 6 month and 24 month compare to the initial data, but parallel
comparison between two groups showed no statistical difference. The operation time, intraoperative blood
loss in unilateral group were superior than the bilateral group with satatistical significance (+=2.412, P<0.05;

t=2.235, P<0.05). No difference of the postoperative subsidence rate was observed between two groups
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(F=0.673, P=0.523). Five cases (26.3%) associated with complications in unilateral group and 3 cases (25.0%)

in bilateral group, and one non- union in each group. Conclusions

Comparable good clinical and

radiographic outcomes can be achieved using TLIF comnbined with unilateral and bilateral pedicle screw

fixation for the treatment of elderly lumbar degenerative diseases. But the unilateral pedicle screw fixation

sustain more advantages, less surgical trauma, operation time and intraoperative blood loss.
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