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ABSTRACT Objective: To compare the influence of single and double cages in single segment posterior lumbar interbody fusion
(PLIF). Methods: 164 patients with lumbar vertebra regeneration who underwent single segment PLIF in our hospital from 2004 to 2011
were selected and divided into the single cage group (n=114) and the double cages group (n=50). Then the hospitalization, the clinical
effects and follow-up's data after the operation in two groups were observed and compared. Results: The average follow-up was 47.5
months. There was no statistically significant difference about the age, gender, preoperative JOA score and the average follow-up time in
the two groups (P>0.05); The blood loss and the relative height of intervertebral space in single cage group were lower than those of the
double cages group with statistically significant differences (P<0.05); There was no statistically significant difference about the
improvement rate of JOA score, follow-up's JOA score, excellent and good rate, operation time, hospitalization and the incidence of
complications in the two groups (P>0.05). Conclusion: Both single and double cages can achieve satisfactory efficacy and safety in PLIF,
but the single cage operation with lower blood loss, relative height of intervertebral space after operation, which should be strengthened
in the follow-up for the PLIF patients.
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Table 1 Comparison of different indexes in two groups

Indexes Single cage group(Mt SD) Double cage group(Mz SD) P
Age (years) 47.87+ 11.96 46.70% 12.10 0.569
Gender (male/Female) 49:65 26:24 0.286
Preoperative JOA score 14.71% 4.02 15.38+ 4.33 0.339
Follow-up time (months) 40.84+ 14.58 39.85+ 15.19 0.692
Follow-up JOA score 27.08+ 3.36 27.34% 2.57 0.624
Improvement rate of JOA (%) 86.58+ 21.66 87.37+ 18.18 0.821°
Excellent and good rate 86.8% 88.0% 0.838
Blood loss amount (mL) 537.59+ 255.50 663.12+ 347.17 0.024*
Operation time(min) 166.68+ 42.92 172.28% 64.45 0.514
Hospitalization (day) 15.77+ 4.64 15.72+ 6.02 0.946
Relative height of intervertebral space 0.82+ 0.14 0.86% 0.11 0.043*
Fusion rate (%) 95.6% 96.3% 0.406
Incidence of complications (%) 6.1% 6.0% 0.639

i Cage 1 1 BIREEARST H I Cage BIFENL, 2 i B X
W S RERA T IR T T BERL AR, 2 I ERE D s 8 T BT, 1
il BN [E E A, XX Cage 4 1 46 B Cage #6437, 2 Bil1T I
AT B A  JC N E R B, LR 2,
3 3Hig

PLIF T AR H bR AR E R0, KB BB HE B

FRE AL, TSR AR, A i 5 2 PRHE R A A= g 2
VERE S A AR, AT TR Bopieqs S A ) B 2088 1, 34
TR AR BRE TR A L

HATE NANE A —LE56 T Cage K H XF PLIF [ 520 (149 ffF
FE!, Prolo DI A5\, bhiE PLIF il i3 iU # Y T 22 A AL
M. . Cage HAREILAE Cage JABIESMEHE , AT
AR TR, K3 5 Cage FEAY G 25 1im R RL o A



REYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Voll5 NO.12

APR.2015 + 2325

®2BBHRE

Table 2 Overall complications

Relative height Improvement
Hospital-  Age o Follow-up )
No.  Gender Segment Cage Complications of intervertebral Reoperation rate of JOA
ization (years) JOA score
space score(%)
Internal
Revision internal
1 Female 16 52.1 L4/5 1 fixation 0.845 29 ) 100.00
fixation
loosening
2 Male 21 472 L5/S1 1 Screw fracture 1.004 24 Internal fixation 68.75
3 Female 12 52.3 L5/S1 1 Screw fracture 0.872 28 Internal fixation 92.86
Adjacent .
Adjacent segment
4 Male 35 62.0 L4/5 1 segment 0.601 18 ) 38.89
. fusion
degeneration
Adjacent .
Adjacent segment
5 Female 16 59.6 L3/4 1 segment 0.665 15 ) -16.67
. fusion
degeneration
Adjacent Internal fixation and
6 Male 14 323 L5/S1 2 segment 0.876 20 adjacent segment 10.00
degeneration fusion
Adjacent .
Adjacent segment
7 Female 20 72.4 L4/5 2 segment 0.727 14 ) 25.00
fusion
degeneration
8 Male 12 71.4 L4/5 1 Cage shift 0.954 19 Cage adjustment 16.67
9 Male 16 72.9 L4/5 2 Cage shift 0.671 27 Cage adjustment 88.24
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