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ABSTRACT Objective: To introduce and evaluate the clinical outcomes of single segment fixed and zygapophysis fusion in the
treatment of low degree spondylolisthesis for young person. Methods: 46 patients who were admitted in our hospital from 2010.01 to
2016.01 and diagnosed as low degree spondylolisthesis were cured by single segment fixed and zygapophysis fusion were evaluated by
visual analogue scale (VAS), X ray or MRI and the Lehmann Lumbar function score. Results: All patients were followed up at least 12
months after the operation. The results of postoperative (3,6,12 months after the operation) VAS and Lehmann score were obviously
improved compared with preoperative evaluation (P<0.05). There was no bone graft non fusion in any of the patients during follow-up on
X-ray or MRI assessment. 1 patient had shallow skin infection which was better after curing and no other complication was shown.
Conclusion: Using single segment fixed and zygapophysis fusion curing low degree spondylolisthesis of young person could effectivly
cure pain and long-term complication.
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Table 1 Comparison of the VAS of patients before and after operation(x-s)

Group Reoperation

3 months after surgery 12 months after surgery

VAS 8.24 + 251

3.46x 0.92* 1.54% 0.66*

Note: *P<0.05 compared with preoperation.
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Table 2 Comparison of the Lehmann of patients before and after operation(xs)

Group Reoperation

3 months after surgery 12 months after surgery

VAS 2744 + 6.58

73.59+ 10.32%* 91.24+ 16.25%

Note: *P<0.05 compared with preoperation.
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Fig.1 The typical patient of low degree spondylolisthesis: a 21-year-old male patient of heel pain.

A-B: The preoperative imaging picture. C-D: The postoperative picture
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