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The Graf Soft Stabilization System in Degenerative Lumbar Spine Instability

Hyang Kwon Prak
Deprtment of Neurosurgery, College of Medicine, Ewha Womans University

Object : Although various kinds of spine stabilizing instruments have been developed over
the past years for the treatment of unstable lumbar spinal disorders, the subject is still
controversial and contradictory reports are seen in the literature.

Among such instruments, Graf intrument has attracted much interest because of the
originality of the idea as a soft stabilizer.

Method : All patients suffered from intractable symptomatic degenerative disc disease which
could be localized to one or more levels.

The results of the 30 consecutive patients using the Graf stabilization system are presented
from Jan. 94 to Dec. 95.

Result : I have performed Graf soft fixation system on 30 cases of degenerative lumbar spine
diseases for 2 years and more than 3 months of postoperative follow-up.

1) There were 10 males and 20 females.

2) The main preoperative diagnosis and evaluation was a severe back pain caused by
degenerative disc disease with instability.

3) The most common operation level was a single level, L4/5 in 8 cases(27%), followed by
two levels, 14/5+15/S1 in 6 cases(20%).

4) Out of the 30 operated cases, the follow-up results for low back pain were excellent in 14
cases(47%), good in 10 cases(33%).

Conclusion : Although the follow-up in relatively short, the results from this study are
sufficiently encouraging to prompt this report. Compared with conventional instrumented
spinal fusion, the advantages of Graf system are less surgical trauma with shorted hospital stay
and faster rehabilitation with early normal life. The Graf system instead of rigid implant is
highly recommendable in managing unstable lumbar disorders.

KEY WORD : Graf system - Degenerative disc disease - Unstable lumbar disorders.
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Table 1. Age and sex distribution

Age\Sex Male Female Total No. of cases(%)

10-19 1 1
20-29 1 2 3
30-39 2 2 4 13%
40-49 2 4 6 20%
50-59 4 8 12 40%
60— 69 1 2 3
70-79 1 1

Total 10 20 30

Table 2. Preoperative diagnosis

Diagnosis No. of cases (%)

Degenerative disc 12 40%
Recurrent disc & FBSS 4 13%
Spondylolisthesis 2
Spondylolytic listhesis 4 13%
HLD with Spondylosis 3
Facet Syndrome 2
Stenosis 3
Total 30




Table 3. Preoperative evaluation

Clinical findings No. of Cases (%)

Table 5. Measurements of normal angulation(n=>53, de-

Low back pain 30 100%
Radicular pain 15 50%
NIC 12 40%
SLR limitation 9 30%
Radiological findings 2
Angular instability 1

gree)
Flexion Extension
L2/3 23426 10.5+£25
L3/4 29433 11.2£29
L4/5 2.5%3.2 13.0£3.2
L5/51 3.0+4.0 19.615.8

NIC : neurogenic intermittent claudication
SLR : straight leg raising

Table 4. Measurements of normal translation(n=53, %
of vertebral AP diamenter)

Flexion Extension
L2/3 -0.2+1.4 3.2%23
L3/4 ~04+1.4 43+1.2
L4/5 0.1£1.5 53+1.8
L5/51 -47+35 5.9+3.1
€ 59 AFT A4 E R Wol=E 4 ki 85
7] 39 294 708 2 FA 9 FHIYPA ¥g A=
£ sjefsiglon 4% ANHUS BIL 9 FHE
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Fig. 1. Graf stabilisation system. Various pedicular screws,
diabolos and dacrilene band.

#A9] graduation5(50N compression stress) %
7} A3tz 25mme] ARl gl graduation 10(100N
compression stress)e] @it} o}F <o) tension for-
cepss o8t QIFRAT7 AR AA w4 FEF
WAL B4 5184 (half turn) A1),

3) A

30819 4% ¥ Azt (single level}e] 1281(40%),
olF Al 4~5 8FEA0] 8 (27%) = 74 B¢ FA|
7¥e] 10#1(33.3%), Al A zke] 53 (17%), diA|7te] 34
(10%) ArHTable 6).

4) 2242 (additional procedures)
Graf 94717) A&L A7 JAHES Q3Ud2
Z FHolxow 149 3%+ lordosis angled] £2%

- 479 —



epat-13 190
i

2 SAY

™

Fig. 2. Preoperative radiograph shows narrowing of disc
space, spondylosis with degenerative change.

Table 6. Operation levels

Levels No. of Cases (%) . o L
- Fig. 3. Preoperative MRI findings.
Single level 12 0% &
ingle leve (40%) A : Sagittal view shows multiple segmental narowing
L3/4 2 and disc degenerative changes, B : Axial view shows
L4/5 8 spondylosis and facet hypertrophy.
L5/51 2
Two levels 10 (33%) Table 7. Additional Procedures
()
L3/4+14/5 4 Procedure No. of patients
L4/5+L5/S1 6 Discetomy 2
Three levels 5 (17%) Laminectomy -4
L2/3+L3/4+14/5 2 Laminectomy+ Discectomy 8
L3/4+14/5+15/51 3 Laminectomy+ Discectomy+Facetectomy 15
Four levels ’ (10%) (21%), FFAALT BT A= 421(13%) I3,
L2/3+L3/44L4/54+L5/51 - -
— m e A e a6 $982Ee 2%
0
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Fig. 4. Postoperative view.
A : APview shows posterior decompression, laminectomy and facetectomy, B : Lateral view shows stabilization

with Graf instrument.

Table 8. Grading of clinical results(modified from Mac- Table 9. Postoperative LBP improvement
Nab) Results No. of Cases (%)
Excellent Normal work, social and sporting activities Excellent 14 47%)
Occasional minor symptoms o
Good Minor restrictions in sport and social life G(')Od 10 (33%)
Mild symptoms requiring Fair 4 (13%)
Occasional analgesia Poor 2 (7%)
Fair Symptomatic improvement with surgery but Total 30 100%
significant restriction in activities
Regular analgesic requirement o] mE FPEL 7] ARRA] A ARL) odF
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