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Abstract: [ Objective] To summarize the results of posterior instrumented reduction and 360 de-
gree fusion for lumbar spondylolisthesis . (Methods] 23 patients who suffered from adult lumbar isth-
mic spondylolisthesis underwent operation using posterior instrumented reduction and 360 degree fu-
sion from March, 2001 to August, 2002. According to Meyerding classification, 7 patients had de-
gree | and 16 patients had degree II spondylolisthesis. All of them had lumbar instability, and various
degree of spinal canal stenosis or neural symptoms. [Results] All of them were followed up for 3 to 20
months, averaged 13 months. The reduction rate of spondylolisthesis was 87% . Of 15 cases who were
followed up for more than 8 months, 14 cases obtained osseous fusion. Based on Hou Shuxun Criteri-

; on for therapeutical evaluation, the efficacy was as follows: excellent: 13 cases, good: 8 cases, accept-
able: 2 cases, bad: O case. The rate of excellent and good was 91% . [ Conclusion ] Posterior instrument-
ed reduction and 360 degree fusion is an excellent choice for adult lumbar isthmic spondylolisthesis
with indication for operation.
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Fig.1 Treatment of spondylolisthesis(L4/5, degree I) shown on X-ray films

1: before operation; 2: 3 weeks after operation; 3: 4 months after operation
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