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= Abstract=

Evaluation of Operative Treatment with Cotrel-Dubousset
System for the Spondylolisthesis

Jin Man Wang

Department of Orthopaedic Surgery, College of Medicine, Ewha Womans University

There were many instruments for the treatment of spondylolisthesis. Recently, the Cotrel-Dubousset
system was introduced and it showed satisfactory stability and efficient reduction of displacement.
Nine patients were treated with CD system at the department of orthopaedic surgery, college of
Medicine, Ewha Womans University between October, 1987 and July, 1988. The results were as

follows.

1) In 9 cases, 4 cases were male and 5 cases were female and age distribution was from 31

years old to 52 years old, the average was 41 years of age.

2) The displacement between L4 and L5 was observed in 5 cases and the degenerative type predo-

minant.

3) The symptoms of back pain only was in 1 case, back pain and radiating pain in 4 cases back
pain, radiating pain and neurological sign in 3 cases and radiating pain only in 1 case.

4) The amount of displacement measured by Boxall was from 12.7% preoperatively to 3.4% postope-
ratively and the amount of angle by Meschan was from 8.3 degrees preoperatively to 2.2 degrees

postoperatively.
5) The overall results were satisfactory except 1 case.

KEY WORDS : Spondylolisthesis + C-D instrumentation + Posterolateral fusion.
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W ore dusdes Jydrie g Table 3. Level of the lesion

# C-D(Cotrel Dubousset) 71 7], Zielke, L.S.F.S Level No. of pt.(%)
(Internal skeletal fixation system), Steffee'®#2 & L3~4 2 (929
S aA7)7e A& &l Augd 1o 8 14~5 5 (56)
A7\7ke] 94 E At FEEE 59 F Uk L5~S1 2 (22
2 349 A= 19873 108 51 1988 7€ Aol o] Total 9 (100)
C-D7)7)8 o] &3t BT 9#l 9 HFAYAYZF
28 gt FAEH 3 Bushe volth. Table 4. Clinical feature
Clinical feature No. of pt.(%)
et & 24 LBP 1( 10)
LBP, radiating pain 4( 45)
Lo A LBP, radiating pain 3( 35)
19874 109%€l 19884 79714 olshejn) 33 & neurologic change
938wyl 3 AAFoz WeH oos  Radiating pain 1010
C-D71718 ol 48 24 2 & ug &S APt Total 9(100)
g3 982 QAo ddth ££F F4 6M€ *LBP=Low back pain
o] 12N LA FA V5P o Hi FA 71
87 4ol ch, Table 5. Associated disorder
5 B 4 . Disordfar No. of pt.(%)
Spinal stenosis 4( 45)
D gy 2 44 Herniated lumber disc 2( 22)
A% o I FE 52 HA 2 HFAH 2 o 414 Spinal fracture 1( 12)
Aok A8 BE2E g2 47 o7 5% o A TH(Table Total 7( 79)
1)'2) Aole¥ 2 2 AYAE 83370 28 Stk (Tabel 3).
sgwae YRAzYo] 33, Yo 58, 9 A9le A== A# 7t Meyerding® 9 A1% oA
Aol 18 % TH Table 2). o
RO A3~4 8570 2, Al4~5 85358, 3) QA=A
Table 1. Age and sex distribution LETH ELT g7, £F 2 A S TS
Age/sex Male Female Total( %) A7t 47, 2%, ﬁo}}\}_% 2 ABHH FAel 2= A
31~40 3 1 4( 45) 3G FAET A8 e 138 3o (Table 4).
41~50 1 3 4( 45) L) EuAs
51~60 1 1€ 10) AZFHY o) 43, FTHHLEFT] 24, A48
Total 4 5 91000 zxZgo] 18914 F5 3 cH(Table 5).
Table 2. Etiological classification 5. FENH
Type No. of pt.(%) AdrpH st B FHFYREHOR §
Isthmic 3( 33) B ol meb ghetE A (S, 34, lateral
Degenerative 5( 55) recess, intervertebral foramen)d] g Zed&S
Traumatic 1( 12) A &gt
Total 9(100) LENS 34% 1fdAe ANFgEFEY 2
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Fig. 6.

15°% 3tAcH(Fig. 1, 2, 3). T8 AFo] UAHES
Al 278 AR & Ol%é}"* 0L A41d 14
ey ANA AR Li~Se #2745
A S FHEY A2 FHAA %2
o short neckd UAHRE AHdstn, 2¥A
% ARA JAR ol A st e 2 27t Tmm
A HAe) ok 300 WFOZ long neck? YA
& A9 (Fig 4, 5,6, 7). AW 45mm9
Aot A9 Ada s %ero}?q
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67“%"}°]§ % T—f 357H ALgEHE 2 Norton—Brown
Bz7E 243 97} 49, TLSOERZ7|E #4438
o7t 58 Sk

-
£3 QAR 2o ZA zAYgeH &4, %

2 2] X-A4A4 Boxall”o] 2 AAE(%
of slippage), Meschan©l 2|3t A A2t € A & 2424
23389k A9 2 (slip angle) 2 £ 98 E5 Meye-
rding Grade I £38}7, Lo~Ls7} A A & Aibo] S
AAFBZ T4 997t glo] AJAZT &

Xraybk 2% A7 23HAL™ Boxally 14-.4
& & “3 127% 94 €% HT 34% 2 oA

Table 6. Change of percentage of slippage by Boxall.
change of angle & distance by meschan

Measurement " Preop.  Postop.
percentage of slippage 12.7 34
angle change 83 2.7
distance change 58mm  1.7mm

Table 7. Gills criteria

Excellent : Able to carry out all activites.
No back or lower extremity pain.

Good : Able to carry out all activities
Mild or occasional back or lower extremity
pain

Fair * Improved over preoperative status.
Mild or moderate back or lower extremities
pain. some restriction of activity.

Poor > Restriction of activity
Moderate to severe back and lower extre-
mity pain. Reoperative for any reason.

Table 8. Results

Result No. of pt.(%)
Excellent 2( 22)
Good 6( 77)
Fair 0

Poor 1 1D
Total 9(100)




(a) (b) (e (D
Case 1. Male, 39 years old, spondylolisthesis, isthmic type 44 on Ls lower back pain and radiating pain, claudication
for 34 years.
(a) preop.  (b) preop. myelographic finding  (c) postop.
(d) after 6 months.

Case 2. Female, 52years old, spondylolisthesis. degeneiatiue type L4, on Ls, lower
bock pain and radiating pain for 10 months.
(@) preop. (B postop.  (c) affer 4 months.



(a) (b)

(b) postop.

Table 9. Complication

(c) affer 6 months.

Complication No. of pt.(%)
Superficial infection 3(33)
Pseudoarthrosis 11D
Hypoesthesia 101D
Total 5(55)

% o] A E} Mescban® ZAH & &4 Hf 8.3

[¢]
Cow &% B 2252 4 6159 3HE HY
0111 AYE 5.8mmA 1L7Tmm=z ¢ 41mme ®
< HYtH(Table 6). 2504 Y ZA-$1 3mme] 4
?4_ 7§T A4A A7t e A & i A A
A7t E9t
¢34 AH3G7te GillY £574 9std 57
28X F57t 68, EFo] 188 Bof 2k 89% A
F58 24942 HZHTH(Table 8).

(c) 6))
Case 3. Male 31 years old, spondylolisthesis, isthmic type L4; on S, lower bock pain and radiating pain for
3 years.
(a) preop.

(d) after clevrce rewove

7
&
919 ““‘7L°d(superf1c1al infection) ©] 3% ¢ A
2F A e S AR § SR A LA
Holm &AM wjg, =% € YA 94749 24
e TH(Table 9).
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