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ABSTRACT Objective: To investigate the clinical efficacy of surgical treatment of patients with lumbar disc herniation and spondy-
lolisthesis. Methods: 120 patients with lumbar disc herniation and spondylolisthesis were randomly divided into two groups, the 54 pa-
tients in the control group received conservative (non-surgical) treatment; the 66 patients in the observer group received surgical treat-
ment, all patients were treated (mean 8 months) follow-up 6-9 months, using two sets of results of the visual analog scale (VAS) and the
lumbar dysfunction index (ODI) comparing the efficacy between the control group and the observer group. Results: According to the re-
sults of VAS and ODI, the efficacy of the surgical treatment group is obviously superior to the conservative treatment group, the differ-
ence between the two treatment groups was statistically significant (P<0.05). Conclusion: Surgical treatment of lumbar disc herniation
with spondylolisthesis is better than conservative treatment, is a safe and effective method which can significantly improve symptoms, the
efficacy is significant.
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Table 1 There are no statistical differences in age, gender, degree spondylolisthesis of the two groups

The control group

The observation group

N 54 66 ' ?
Age(year) 49.2+ 7.1 48.5+ 5.8 2.385 P>0.05
Gender(Males/Females) 30/24 38/28 1.811 P>0.05
lesion distribution(L4-L5/L5-S1) 45/9 54/12 1.524 P>0.05
degree spondylolisthesis(I/1I/I1I) 40/13/1 50/15/1 2.134 P>0.05
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Table 2 The excellent rate of the observation group is higher than the

control group

The control group The observer group

N 54 66
Excellent case 30 62
Excellent rate (%) 55.6 94.0

A R B G2 L(P<0.05)

& 3 VAS K ODI iEH WA R ER FIRASD, xt 5)

Table 3 VAS and ODI scores of the observer group is significantly lower than the control group(scores, x+ s)

N The control group(54) The observer group(66) t P
VAS 7.10% 1.03 2.13+ 1.15 7.02 <0.05
ODI 38.22+ 4.68 17.35% 4.16 5.01 <0.05
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