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Treatment of Single Degenerative Disc Disease with Coflex Interspinous Implant and
Posterior Lumbar Interbody Fusion: a Comparative Analysis

LIN Hong-sheng, ZHANG Guo-wei, WU Hao, LIU Ning, ZHA Zhen-gang
(Department of Orthopaedics, The Frist Affiliated Hospital of Medical College, Jinan University, Guangzhou 510630, China)

Abstract: [ Objective]To study the clinical effects of single Coflex interspinous implant on the treatment of degenerative disc
disease (DDD). [Methods] From June 2008 to December 2009 ninety-two degenerative disc disease patients who were accorded with
the entry and removal value were divided into two groups randomly also by considering their desire. 21 cases were treated with single
Coflex interspinous implant (Coflex group) and 71 cases with posterior lumbar intervertebral fusion (PLIF group). The hospital stay,
operative time, blood loss and complications of all cases were surveyed. Low back pain (LBP) and leg pain at preoperative and final
follow-up were evaluated according to VAS scales, and the Oswestry Disability Index (ODI) was recorded to evaluate the function.
Flexion-extension radiographs were taken separately and range of motion (ROM) of the instrumented level and upper adjacent were
measured. We compared the hospital stay, operative time, blood loss between the two groups. At the same time, VAS scales of LBP
and leg pain, ODI, ROM of the instrumented level and upper adjacent were also compared in and between groups. [ Results ]Hospital
stay, operative time and blood loss in the Coflex group were significantly less than those in the group of PLIF (P < 0.01). VAS scales
of LBP and leg pain, ODI of the final follow-up were significantly lower than preoperative in both groups (P < 0.01). Between the two
groups, however, there were no significant differences neither at preoperative or final follow-up (P > 0.05). It achieved bone fusion in
the group of PLIF at the final follow-up, although ROM of the instrumented level at the final follow-up in the group of Coflex was

similar to the preoperative (P = 0.70). Tt was significantly higher in terms of ROM of the instrumented level at the final follow-up in the
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group of Coflex (P < 0.01), but no significant differences were found in terms of ROM at preoperative between groups (P = 0.50).
ROM at the upper adjacent level at the final follow-up in the group of Coflex was similar to the preoperative (P = 0.63), whereas that
in group of PLIF was markedly increased at the final follow-up (P = 0.02), compared with preoperative. It was significantly higher in
terms of ROM of segment of adjacent upper operation at the final follow-up in the group of PLIF (P = 0.02), though no significant
differences were found in terms of ROM at preoperative between groups (P = 0.61).[ Conclusion] There is no significant differences

between single Coflex interspinous implant treated for DDD and posterior interbody fusion in improving clinical symptoms. But hospital

stay, operative time, blood loss were less in the single Coflex interspinous implant groups than those in posterior interbody fusion

groups. Coflex interspinous implant not only provides control but not limited activity of the surgery segment, but also effectively

reduces the activity of the adjacent segment.

Key words: lumbar; degenerative disc disease; Coflex; posterior lumbar interbody fusion
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Fig.1 Preoperative AP and lateral view of X-ray (A,B),MR (C,D), postoperative AP and lateral view of X-ray (E,F)

in Coflex group
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Fig.2 Preoperative AP and lateral view of X-ray (A,B),MR (C,D), postoperative AP and lateral view of X-ray (E,F)

in PLIF group
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Table 1 General information

Coflex group PLIF group P

Number of patients 21 71

Gender (M) (%) 11(52.3%) 39(54.9%) 0.84
Age (years) 58.7+9.5 603+6.7 0.67
Lumbar disc herniation(%) 9(42.6%) 31(43.6%) 0.95

Lumbar spinal stenosis

Single (%) 4(19.0%) 12(16.9%) 1.00

With unstable (%) 2(9.5%) 11(15.5%) 0.73

With LDH (%) 6(28.6%) 17(23.9%) 0.67
Operative site

Ly u(%) 7(33.3%) 25(35.2%) 0.87

Lys(%) 14(66.7%) 46(64.8%) 0.87

+3.5)d, EFAGITFE XL (F=296,t=3.49,P
<0.01), Coflex ZLFARIFA] (94.29 + 17.12)min,
PLIF 0} (119.43 + 29.65)min, 2 FH G it ¥ =
X (F=291,1=278,P<0.01), Coflex 2 A%
L& (293 + 36)mL, PLIF ZH (421 + 76)mL, 2 %6
GiitrE L (F=4.76,1=6.02,P<0.01, 2),

®2 WAMERB. . FAREMKMDE
Table 2 Hospital stay days, operation time and bleeding

volume in two groups

Hospital stay(d) Operation time(min)  Bleeding (mlL.)
Coflex group 13 £ 2.1 94 £ 17 293 + 36
PLIF group  16.8 3.5 119 £ 30 421 £ 76

1=349,P<0.01 ¢=2.78,P<0.01 t=6.02,P<0.01

2.2 IEEKIES

Coflex 4L AT VAS JE I 41 6.05 = 1.66, K
WBEDT 2.95 + 1.20, BORFTIH W 23, G it 22 A
F2ER (1=14.91,P<0.01), PLIF ZHARRj VAS
JIESr 5.93 + 1.46, RIKBETT 2.89 + 1.14, B AH]
HEREME, ity AREER (1=1273,P<
0.01) . PIZHARHT M ARIKBEDT VAS IR PFo HhER
ZERIGI2EE L ORAT F=129,t=0.32,P=
0.75 ; R F=1.10,6=0.77,P = 0.44)

Coflex ZH AT VAS BRIFE T4 6.19+1.83, KK
Bl 2.81 £ 112, BORATHA I ol 38, Geit 24 A i 2
#5 (1 =15.46,P<0.01), PLIF 41 AKHj VAS B
PE4> 6.11 + 1.76, KK BT 3.01 + 1.26, B AT H
WHEE, it AR EER (1=9.56,P<0.01),
W4 AR BT M R R BT VAS BRI VT4 He 4 22 76

it X (RAET F=0.02,:=0.18,P=0.86; K
WKBEDT F=1.68,t=0.67,P=0.50), W% 3,

®3 WHEARAKKFEY VAS BEREFEITS
Table 3 VAS for lumbar pain and leg pain at

preoperative and final follow-up in two groups

Lumbar pain ~ Leg pain ~ Lumbar pain  Leg pain
Coflex group 6.05£1.66 6.19+1.83 295+1.20 2.81+1.12
PLIF group 5.93+1.46 6.11+1.76 2.89+1.14 3.01 +1.26

1=0.32 1=0.18 1=0.77 1=0.67

P=0.75 P=0.86 P=0.44 P=0.50

Coflex ZH AR Fij ODI(64.80 + 15.68)% , A YK [
Vi (32.13 £ 13.40) % , AT W FEAR, Geit A
BEXET (1=2.83,P<0.01), PLIF 4 AKJij ODI
(68.95+14.81)% , KK BV (31.31 £ 13.27)% , &
ARETHI RS, AR EER (1=2.67,P<
0.01) . PAIARRAT AR KT ODI FeA2s R g1t
Y (RATF=0.12,0=1.08,P=0.28; KKWE
i F=1.01,1=0.38,P=0.70,% 4),

R4 TWAAREFKRXBET Oswestry ThEEERFTEEL
Table 4 The Oswestry disability index (ODI) at

preoperative and final follow-up in two groups (%)

Preoperative Final follow-up
Coflex group  64.80 + 15.68 32.13 + 13.40
PLIF group ~ 68.95 + 14.81 31.31 £13.27

t=1.08,P=0.28 t=0.38, P=0.70

2.3 FEMEESHE (ROM)

Coflex ZHARFTF- AT B ROM (7.10 = 2.66)°,
RV (6.95 +2.20)°, R EHIT¥#E XL (1 =
0.38,P=0.70), PLIF 21K F;F AR5 Bt ROM (7.93
+2.46)° , RIKBET (1.05 + 0.94)° ik F B Va5,
ERBEGHFE L (1=23.58,P<0.01), FHR
AIFARTTE ROM 274 it2#8 L (F=1.16,1 =
0.67,P = 0.50), Coflex 41 R K B i F A7 B ROM
BPLFAKR, ZRAFITFENL (F=547,t=
6.82,P<0.01),

Coflex 41 A R F A L 4F45 Bt ROM (7.36 +
3.34)° , RIRBHEVT (6.93 + 2.56)°, Z R LG %5
X (1=0.46,P=0.63), PLIF H RFijFA AT EL
ROM (7.05 + 3.25)°, RIKFKETT(10.14 + 3.38)°, &
ARAfH KR, Z2RAGITFE X (1 =2.16,P =
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0.02), WA ARRFAR LABTT B ROM 227 L5811
M (F=1.06,t=0.67,P=0.61),Coflex 21K
WRETT T A AR B ROM %% PLIF 40/, 229K
GiitEm Y (F=1.74,1=2.65,P=0.02, £5),

F5 WARBGRRBEGFAT ESTREEERDE
Table 5 The range of motion (ROM) of the
instrumented level and upper adjacent at preoperative and

final follow-up in two groups (°)

Preoperative Final follow-up

instrumented ~ upper instrumented upper
level adjacent level adjacent

Coflex group 7.10 £2.66 7.36 £3.34 6.95+2.20  6.93 +2.56
PLIF group 7.93+2.46 7.05+3.25 1.05+094 10.14 +3.38

1=0.72 =021 1=06.82 t=2.65
P=0438 P=0.89 P<0.01 P=0.02
3 #

NEMEAE B A S SRR WA PR AR M s
ol MEM]FLI R AT PEAE | B PR ek e e v o B
O, FEE NP SR 2R | DR 5
32 H S BRI PRAER 1 PR I A TRl Bk Pk e A 7
IR RRARSE 22 P B EEME S A s B R
M2 fif S5 AR EST, FEA ) A S R AMEE
MBS, B AN AR X T AR
KT I HTAE AL, [ MEAS Bl b 2R A 1 — 2D 7 |
HR MR B AT OBk, RSB 2R g A
B REIR S PR R

TEHERE B 28 0E Y697 B SRS A R B
X Ih R b 2 R ZEAR A 30 R B A i R e
PLIF TEfRBRAIZE 38 | eEfh & D e F @i AT
R S5 7 TG T ST Ak (HRLG T Bz sh e i)
P, Al DXAR 1T BORATHE AR Nk | B AN
i1 5 AR5 —MEAE I R AE , Weinhoffer 2515 1 7
IR IRSN ) 1 520 R W B R G AR S
P Tl A B e R AR B R RS ol
MR, FRSRARLG T Ber RN S 38 im . i3
Iz S ek s b NG A2 5 B R,
M 5 50 4 e ANFRRTAR AR | BB FRRECAR

HRZEA] Coflex 1513 A &£ TF i 58 N By 11 [
MESG AR, PR 7 A A ) T AEA AT B ™ A=
AEXTAY e, P AT 0 ST o A 2 X A

B DA T J7 3 W] 1 hnAE ] L g oK /1
Coflex £ “U"TEEK & & 25 &, XUE &4 WA & &
B RRR IR B AT DLBT 1B A A AT I X 2
RSl REAERF RS (8] & B2 7R R AL AL i e B
RSN AR, SV EHE I il e thoD SR AR
B T e RS E MR AEA Coflex 3¢ & B IEAEA
1) B2 ) A A AR ot 2 AR T A S Az s B b &
Az AN S e ity B v e AR e 25 B 1k
GRS G | EE AR A 19 B 224 M 32 T, B O
TR HMEIR] YR SRR AL T R iy, iR
PR B — RS IEH A AL T A B2 e it TS
SRR T B I MERS MR AR

PR AR P Ul T 2 M A 2 T AR T Y G
B IR AR AR R FEE N B ]
Coflex FE AW X 2R HEA T 78 40 080UE , 52 FE I
JE RS T LA Coflex A i T3 A N HE4E 1Y 25
P U0/ INHE ] 2820 2L 1 7 TR B 0% fide e DR R 7
F Y, Thomas ZF55@ i e K 12 4E Bl & PR, ik
ZE (8] Coflex BEAE I DI 1 22 fiff 58 & BOPIFAEIR | AR
J5 5 SEBEVIATIARAS 92% 1 £8 2 il A AR I Y
B MO R AEALTE Coflex {5 AN ZEL T L

ARG BoR, 5 BEHER LG R BT
U )7 1 HE R BR 0 TR A R |
THCEZRTIZ B L T AR AR . RS R]
Coflex FEARBF AR ], A2 1 & B 2 sk /b
PERA BRI T R 3R R A ) RE A I
PRI AT 2253, Coflex HARJFIREA T F A5 B
e, VIR LIS Coflex H AFHICH)

Coflex BEFEHEAT R HAEE M, HES TR A S5
b BRI A, AR R B, G
Coflex FEL A , PR HAT 1 58 B M AR L), Coflex
RS IRRE  HA P IE 3 B i 5 S 3T Be
TRl AR S IR AE 7 5381 Coflex %¢ H FH4EK
G AL, AR A S B R R

Coflex V&7 FEHEIRAT VRS , W HA D) R 4F (9l
PRECR , A% S48 TR IS R 2 OCHE 2 MR A
HLE N TR KM AR, 285
FEA TR TSI R e A 2 AR
il , 25 2 18 BUPH 2808 AN IES T3z A 08U
BT RO RCATHII 7 5 18 T AN
B, INRBRSE ] Coflex TEIG NI AN A7, Ktk 9
Pt Y ™ E I HE A A AN R BCR IIZ TR
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VALK e BUIX BE K hE A AR i) T R 3k
WA, AT RAAREHEEMA . 31147 X-ray ,CT
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FEL B S+ 5 06 3l Schoenfeld A Sk & ] Bl % 48 4T
5B B0 BE 15 2 | R R A AT T B
RATPEAS Y BRI B RGBSR
DA TRTAZN =P NS o) B NI i e X G A > 2 14
A ] DL R ARG ASD Y K AR sl R EL A7 T
ML B F 7P AS . Mummaneni (O ST T L,s NEAE
A FROCECAY | X IE 5 4R Ly s J5 BEME R Al A AR
BAYLH AT RIS, R IRG AR 5 48 I 5 B &
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HROFRZT 2 B4 00 17 348 o 350 ASD 19 225
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TGS RN, A A D ABE5 BOR AT
KA
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I7 WEHE AR 47 M 52 908 19 T 399 0 R T 300% A I I 22
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A AR PSR FE R ] ot J 4307 380 8 P e I
SEA Rt — A BE
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