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[Abstract] Objective To compare the clinical outcomes of dynamic internal system (dynesys) and
transforminal lumbar interbody fusion (TLIF) for degenerative Ls/S; disc herniation. Methods  From January
2011 to January 2015, 82 patients with degenerative Ls/S, disc herniation who entered into the inclusion criteria
were retrospectively analyzed. Thirty-eight cases were treated with Dynesys dynamic internal fixation (Dynesys
group), and 44 cases were given TLIF (TLIF group). Clinical and imaging results were compared in 1, 3, 6, 12
and 24 months after surgery. Results At the final follow-up, the Oswestry Disability Index (ODI) and visual
analog scale (VAS) scores were significantly improved in both groups. The range of motion (ROM) of Ls/S,
segment in Dynesys and TLIF groups decreased from 7.5°+2.6° to 5.2°+2.4° and from 7.2°+2.3° to 0°
respectively (P <0.05). The ROM of Lys segment in two groups increased from 8.6°+2.8° to 10.1°+2.6° and from
8.4°+£2.5° to 12.5°+2.9° respectively (P <0.05). Lys adjacent segment degeneration (ASD) occurred 2 cases
(5.25%) in Dynesys group and 11 cases (25.00%) in TLIF group respectively. At the final follow-up, There were
significant differences in ROM and ASD between two group (P < 0.05). Conclusion Both Dynesys and TLIF
have satisfactory clinical outcomes to degenerative Ls/S; disc herniation. Compared with TLIF, Dynesys partially
prevents ROM loss and ASD complication. Dynesys can be used as a preferred procedure for degenerative Ls/S,
disc herniation.
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