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Introduction:

Spondylolisthesis s derived frem  Greek roots Usponds”
meaning spine and " Olisthesis 7 1o slip or slide down {Amundson -
1992).

Spondvlolisthests is 2 chronic wnstability of the spine whi"h UL
as:  axiall  rolational. translational,  retrodisthesis or. fost-surgieal
instability (Farfan, 1983).

Conservative trealment with inunobilization by corset, brace, or
plaster facket can reduce symiptoms (Tarner & Bianco, 1971).

The goals of surgery are reficf of mm improvement, or resolution
of neurologic dilicit, and improvement of quality of life {Herlowitz,
1995).

Surgical  treatiient of S;rundyiu’lik;llic&";'; wus devised to arrest
progresive  subluxation and relieve back pain. Posterior spinal [usion was
itivouced  independently by Hibbs, (_i‘)ll} and Albee in (1911).
Subscquently their surgical techniques were modified and the rele for
spinal fusion was expaned to cncompass a varicly of spine disorders
{Temple et al., 1994).

Surgical treatinents advocated for spondylolisthesis include repair
of the defect for spondylolvsis, root decompression, for radiculepathy, in
situ fusion, and reduction (Anundson et ai, 1992}

Opinions  vary as to the proper operation in spondylolisthesis.
Fixation of the unstable spinc by posterior fusion is the treatiment that
most surgeons prefer. A successful fusion usually relieves symptoms
enough o allow the paticnt to work. Posterior rather than anterior fusion
is preterred because #s techniques is mote flexible when preparing a
suitable bed for a difficult fusion, it permits cxploration of the defects,
nerve roots, and interverlebral discs, it provides room lor a larger mass of
solid bone, and it is a safer operation (Wood, 1992).

The primary goals of spinal instrumentation as an aid to fusion are
to realign vertebrae, maintain alignment and promote the development of
a solid bony fusion (Ashinan, 1993).

There are many wethods for internal fixation of the spine. The
carliest reports of attempted internal fixation for the spine were by Tarda
in 1889 and Lange in 1910. Pedicular screw fixation can be used for
lumbosacral fusion without anxiety concerning nonunion {(Roy- Camille,
1986).






Severr! ternal fixation systems avaiiable are affacied through
pedicles. All el these systems dopend o the abilit ol screw to oblaig and
maintain puchase in the veiichial body oo b the pedicle valil solid
fusion ecenrs {(Zindrick et al, TURGY

The mudn advanioge of the pedioniar oo and e bl i eilis
igh stability to  the fused segmient shwilar 1o intact spine (Watkenbery el
al.. 1995 1L accclerates the raie of lizlon, casy insertion and had the
wility o correet the defermities in addition to less complivation than
otfier imethods,

Prior mothods of mtervericinad body m‘ ion mclude lhc cm'ly use of’

bene dowels {Cloward, 19530 Wiltorher 1457 Crock, 1982 and Qlero

Vich. 1985) and cylindrical fusion x::z.g-_‘:% dLonglellow, 19515 Bagby,

1982) to achicve terbody stabifization.  1limiations of these mcthods
ed fo the laler development of  fhreaded fnterboody fuston cages
Michelson, 1985; Ray, 19861

S~ a—

The poesterior jumbar interbady Losion (¥ ag first doseribed in
many variations., involves ihe bifateral inseriion of bone gratis. The grafis
are  usually obtaned frome the dline ore 1{ with assoctted donor site

motbidity and postoperaiive dizcomfort. Subscquenty, mctathic interbody

fusien cages were aeveloped  as grnil substitutes that, along with
eliminating the associaicd donar site pain, have proven to provide an

acute postoperative stability and reduction of otion not provided by
bone grafis aone. This added stability may promets a successio! fusion in
an envivonment where  the paticnt has auickly retumned to o't or postions

of hiz or ber daily activitios, as has been cenionsieg ted o animal studies
{(Andrew ctal., 1997).

Stabilization after decompression of  spondylolvtic
spondytoliathesis is difficult because of a Jack of fusional bone bases, gap
between  the transveine process bases. and incompetent anterier dise

174

suppert.  Pesterior  lumbar  Interbe ) ; olizrs anterior suppost,
cduciion, and a broad fuzion Lase. The addilion of poslerior frmbar
nterbedy fusion to posicrokateral fusien aficr a complete decampresston
and pedicle serew fation is a vecommended procedure for the treatiment
of spondylolytic spomdvichishesis with spinal sienosis (Suk Se-thet al,
1997).
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[nterbody cages i the Tumbar sping heve met with aixed suceess
i clinical studies. This has jed ; i

! o5 to supplement cages
with posterior instrumentaiion. They veview ihe mcchanics of interbody
cage  Gxation  in the bunbar spive with jospect 1o threc-dimensional

stabilization - and the strepoth of (he cage-veriobr inle

Awee, e elfoct of

supplemeniary. posicries fxalion s rectesed, Fhose studics mvalved the
apphication of differam loads to the spive wnd Ihe messuicment of
vertehral motion i floxion-extension, adal raation, and Iateral bending.
There are ne published stodies,
di

any diffeiences betwecen

e designg, However, 1id b that coges mserted [rom an
anlerior  divcetion provide beiter siahilization fo the spine oo those
inserted {rom a posterior diection. In peneral. anterior cages stabilize
better than posterior cages v axial rolaticn and lateral bending. Cages
from both directions stabilized weli in flezion, but not in exiension.
Supntementary  posterior fixation with pedicle o translaminar serews
substantislly improves the stabifization in all divections {Oxtand TR aid

tand T, 2000).







