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[Abstract] Objective The imaging characteristics of elderly patients with moderate and severe
lumbar spondylolisthesis were analyzed, and the surgical effect of “posterior annular decompression to loosen+
universal pedicle nail reduction+cage intervertebral fusion” was observed. Methods The imaging data of 30
cases of lumbar spondylolisthesis (=11 degree) aged over 60 years and treated in First Affiliated Hospital of
China University of Science and Technology from June 2015 to April 2019 were collected and organized. The
imaging characteristics were analyzed, then the postoperative curative effect was evaluated and followed up.
Under the intervertebral condition of the vertebral slip, there were 22 cases of spondylolysis and 8 cases of
degeneration. Slip rate was 45.00% =+ 10.20% , average intervertebral height was (3.97 + 2.70) mm, the
intervertebral inclination angle was 1.07°£8.07°, and negative in 10 cases. There were 26 cases of endplate
changes in slippage disjunction, and dynamic instability in 7 cases. There were 24 cases of osteoporosis,
including 8 cases of vertebral fracture; 11 cases of adjacent segment intervertebral changes. Results For
postoperative imaging changes, slip rate decreased to 7.00%+5.30%, and correction rate was 89.00%+6.00%.
The intervertebral height was restored to (11.50+1.25) mm. The intervertebral tilt angle was corrected by 7.20°+
5.10°. There were significant differences before and after surgery. For clinical efficacy evaluation, the excellent
and good rate of Nakai score was 96.67% (29/30). All the 28 cases were followed up for more than 1 year. The
intervertebral bones healed and no slippage occurred again. Conclusion Middle and severe lumbar
spondylolysis in the elderly was mainly isthmus fracture, with more osteoporosis, more intervertebral and

proximal segment changes, but with stronger stability. Decompression of the posterior ring is conducive to the
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reduction of the sliding vertebral body and avoids the internal fixation and loosening caused by forced

reduction. Cage intervertebral fusion improves immediate stability and postoperative intervertebral healing rate.

The method can effectively treat the elderly moderate and severe lumbar spondylolisthesis.
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