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ABSTRACT Objective: To investigate the clinical effect of autologous iliac bone transplantation for posterior pedicle screw-rod sys-
tem internal fixation in the treatment of scoliosis and its influence on the prognosis of patients. Methods: From April 2014 to April 2017,
90 cases of patients with degenerative scoliosis who underwent surgical treatment in our hospital and Shanxi Medical University were se-
lected as the study subjects. The patients were divided into two groups according to random method, with 45 patients in each group. The
control group was treated with posterior pedicle screw-rod system, while the observation group was treated with posterior pedicle
screw-rod system combined with autologous iliac bone transplantation. The changes of lumbar kyphosis angle, Cobb angle, JOA score,
ODI score and complications were compared between the two groups before operation, at 7 days after operation and at 12 months after
operation. Results: There was no significant difference in the operation time, blood loss, temperature recovery time, WBC recovery time
and drainage tube indwelling time between the two groups (P>0.05). The lumbar lordosis angle and Cobb angle of both groups were sig-
nificantly improved after operation (P<0.05); at 12 months after operation, the lumbar lordosis angle of observation group was higher
than that of the control group, and the Cobb angle was significantly lower than that of the control group (P<0.05). The JOA score of both
groups was higher than that before operation, and the ODI score was lower than that before operation (P<0.05); the JOA score of obser-
vation group was higher than that of the control group at 12 months after operation, and the ODI score was lower than that of the control
group (P<0.05). The incidence of complications in the observation group was significantly lower than that in the control group (P<0.05).
Conclusion: Autologous iliac bone transplantation is effective in the treatment of degenerative scoliosis with posterior pedicle screw-rod
system. It can not only correct the scoliosis, but also alleviate the pain and discomfort with high safety.

Key words: Posterior pedicle screw rod system; Autogenous bone graft; Degenerative scoliosis

Chinese Library Classification(CLC): R681.5 Document code: A

Article ID: 1673-6273(2019)17-3330-04

* LT < PRV A AR RE G0 H (ST08F32)
PEB RIS DEET(1986-), 55 WULB5E A BRI, BT ) B AL Q05 B RE BT, HLiE : 1592995154, E-mail: zjgaomengnai@163.com
o JEIFER XU (1983-), 93 8BS 2R , 306 BRI, BP9 7 16 - Q05 1Rk
(k& H#1:2019-01-20 4552 H #1:2019-02-16)



PDREYESSHE  biomed. cnjournals.com Progress in Modern Biomedicine Vol19 NO.17 SEP.2019

- 3331 -

—_

Hil

hull

BTSN — R BB, PR T AN,
BERE 3 A2 2 W AL BERE A N8, R s AR R AN T e
TN A LU AR AR L i B AR AR 4, 7P T
A B P e A B S R i A= 34t BE 1 P TSR S B
[RIBRBEA TS, S B F R 2 AV, U E RIS B, 51EIR
PR AN B N B2, A 2 B R 2 LA TR 3R L
MR R

LRI, I RO AR AT PR HEN D (4996 Y7 73 RsiiR I T K08k
FEFARGTT, b TG 7 R EL AR D8 R AR iR Rl
AR N EESS, O] eI 85 A0 B SR HETIRER Y,
UTAFROIFSE R B, BALIER R A S ARET R RGEIE N [ EAR
SRR BTISORAE T AFJR e 3 A BUARE A 25 B 25 2 sl SR HE A
Cobb 34, 7 EAREMAS (M IRFE , 7™ F 25 AT H B A ] 2R 45
FEEIFRAE . NI, AFTE BRI TS e S AR BT R G
TE N I E AR T FARSR B BRI 8 AE U™ F I PRACR Box
BUR S, A IR RIAS P IZpoR iR S UG . BARES RA

EIF
| L5k

L1 IGRE R

AU FT LT BE L 1 PG PR R 2 A8 LI 7 22 5 2 W At
e, AR MR RIFE BT RS A . ARRIE: (DX
kAR IR AR S IR 5 )28 CT KA iR A AR
FRPEBRAE 5 (3)PFAT L R) N IR , A7 Bt S A7 AN R HEBR A
e (DA EL F e A, BB 52 TR ; Q)N REHEAT
BEVIE s QIR ALBIEE . IR AHEERARIE , PEHL 2014 4
4 H 2 2017 4 4 7 W11 90 {517 e B e 11 o8 BRBER 2 2 AT T
ATEIT BT PR RIS B F A AT TE X 4R, 42 B B AT L1k
e BE I 0 2 41, FRAHAS 45 B o X HRAR 5 e S5 ARET
1 ZRGUTIE N T A WAL R IR A S5 AR BT R R IE Y
e S5 A A AR B AR . WL PR AR R FE 5 %
PR OL LB IO . 22 5(P>0.05) , BA ] LUtk . RAR%L
i 1.

x| MARE—RBERMLE

Table 1 Comparison of the general data between two groups of patients

Index Control group(n=45) Observation group(n=45) X/t P
Gender (male/female) 25/20 24/21 1.0254 0.1274
Average age age age (year) 56.45+ 5.83 58.83+ 6.35 1.6602 0.0863
Body mass index(kg/m?) 23.44+ 1.12 22.72+ 2.17 0.9506 0.2426
Course of disease (year) 458+ 1.47 449+ 1.51 0.8710 0.3194
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Table 2 Comparison of perioperative conditions between two groups

Intraoperative bleeding ) Drainage tube placement
WBC recovery time (d)

Groups Operation time (min) volume (mL) time (d)
Control group(n=45) 247.25% 18.20 652.74+ 32.18 837+ 1.22 2.48% 0.67
Observation group(n=45) 266.45+ 16.73 701.29+ 36.15 7.68+ 1.31 2.42+ 0.64
t 2.0254 2.6602 1.2426 0.9716
P 0.0774 0.0663 0.0994 0.1308

R3 MABREFRUGEHIIORE Cobb AEMEMLLILR [t s, n=45]
Table 3 Comparison of the changes of lumbar lordosis and Cobb angle before and after operation between two groups[xt s, n=45]
Cobb angle(® )

Lumbar lordosis angle(° )

At 12 months after

At 12 months after
At 7 days after

Groups At 7 days after )
Before surgery ) operation Before Before surgery ) operation Before
operation operation

surgery surgery
Control group 17.68+ 1.54 27.48+ 2.47' 25.17+ 2.86' 37.44% 3.15 26.84+ 2.23! 26.07+ 1.08'
Observation group 17.35+ 1.77 27.31% 2.53! 26.96x 3.25' 37.09+ 3.06 26.38+ 2.17" 25.14%+ 1.79!

t 0.8152 0.9438 4.6059 0.8711 0.8037 3.9406

P 0.3618 0.2417 0.0264 0.3348 0.3824 0.0385

Note: 'P<0.05, Compared with pre-operation.
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Table 4 Comparison of the JOA score and ODI score of patients before and after operation between two groups[xt s, score]

JOA score ODI score
Groups At 7 days after At 12 months after At 7 days after At 12 months after
Before surgery ) ) Before surgery . )
operation operation operation operation
Control group 10.33+ 1.62 22,95+ 247! 25.48+ 1.37' 48.76% 3.25 2349+ 1.72! 22.61% 1.05'
Observation group 10.74+ 1.78 23.34% 2.57 2691+ 2.92! 49.59+ 3.47 2337+ 1.81" 21.55+ 1.34!
t 0.8305 1.2509 5.4018 1.1406 0.9244 4.3488
P 0.3502 0.0833 0.0021 0.0968 0.2167 0.0052

Note: 'P<0.05, Compared with pre-operation.
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Table 5 Comparisons of the incidence of complications between two groups[n(%)]

Groups Dural tear Lower limb pain Nail breaking Progress in scoliosis Total
Control group(n=45) 2(4.44) 4(8.89) 1(2.22) 1(2.22) 8(17.78)
Observation group
1(2.22) 2(4.44) 0(0.00) 0(0.00) 3(6.67)
(n=45)
X 4.0318
0.0215

P
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