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Radiological study on the n—HA/PA66 cage used in the transforaminal lumbar interbody fusion SANG Pei-ming,
ZHANG Ming* ,CHEN Bin-hui,CAI Chang,GU Shi-rong ,and ZHOU Min. *No.2 Department of Orthopedics LI Hui-li Hospi-
tal of Ningbo Medical Center ,Ningbo 315040, Zhejiang , China
ABSTRACT Objective: To explore the effects of nano-hydroxyapatite/polyamide 66 (n—HA/PA66) cage on recovering and
maintaining lumbar curvature ,lumbar heights and fusion rate when used in the transforaminal lumbar interbody fusion. Meth-
ods : From February to July 2012,50 patients with degenerative lumbar disease (lumbar disc herniation in 32 cases and lumbar
spondylolisthesis in 18 cases) were treated with transforaminal lumbar interbody fusion using the n—-HA/PA66 cage ,and their
preoperative and postoperative clinical outcomes were analyzed. The patients were followed up for 2 ,4,6 and 8 months after
operation , during which the CR and CT film of lumbar vertebra were checked to get relative height of vertebral space , Taillard
index, index of lumbar spinal curvature ,angle of segmental and full lumbar lordosis. The data were analyzed respectively with
pair t-test, analysis of variance or LSD—i—test. Results: All the patients were followed up ,and the duraion ranged from 8 to 13
months, with a mean of 11.32 months. There were significant differences in relative height of vertebral space ,Taillard index,
index of lumbar spinal curvature , angle of segmental and full lumbar lordosis after surgery ,but there were no significant differ-
ences in different periods after operation. The fusion time of lumbar ranged from 4 to 8 months. Conclusion: The n—-HA/PA66
cage can recover and maintain lumbar normal stability with higher rate of fusion and less complications.
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Tab.1 Image data of 50 patients treated with transforaminal lumbar interbody fusion at different periods (x+s)

Taillard () (®)
0.20+0.14 0.80+0.18 0.07+0.15 12.57+£6.94 29.72+19.33
1 0.26+0.13* 1.01+0.18° 0.04+0.09% 16.80+£5.96% 41.36+9.57¢
2 0.26+0.13 1.01+0.18 0.05+0.09 16.80+5.96 41.34+9.60
4 0.26+0.13 1.01+0.18 0.05+0.09 16.78+5.94 41.35£9.57
6 0.26+0.13 1.01+0.18 0.05+0.09 16.77£5.92 41.34£9.55
8 0.26+0.13 1.01+0.18 0.05+0.09 16.76+5.92 41.31+£9.54
F 0.001 1 0.000 2 0.000 5 0.000 5 0.000 2
P 1.000 1.000 1.000 1.000 1.000

: L F1=—12.05,P=2.9x10"%; %=-12.03 , P=3.05x107"%;%=2.855 , P=0.006 3 ;%=-10.21,P=1.002x107""; “=-6.53,P=3.52x10"*
Note : Compared with preoperative data, “t=—12.05, P=2.9x107%; “4=—12.03 , P=3.05x107'°;%=2.855 , P=0.006 3 ;%=-10.21,P=1.002x107"; ©%=-6.53,P=

3.52x10°*
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Fig.1 A 58-year-old male patient suffering from spondylolisthesis of
Ls 1a,1b. Preoperative MRI and CR image 1c. Postoperative CT
on the 2nd month after surgery showed partly recovery of Ls,and LsS,
1d. CT on the 4th month
le. CT on

the 6th month showed the union of grafting bone in intervertebral

intervertebral space had been widened

showed the union of grafting bone in intervertebral space

space 1f. CT on the 8th month showed the union of grafting bone in

intervertebral space and normal heights of inter-vertebrae
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