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Fig. 1. Pathria grade increment of the facet joint degeneration

above the fusion level (AIF group)

Fig. 2. Pathria grade increment of the facet joint degeneration

above the fusion level. (PLF group)

Fig. 3. Pathria grade increment of the facet joint degeneration

at the fusion level. (AIF group)

Fig. 4. Pathria grade increment of the facet joint degeneration

at the fusion level. (PLF group)
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-~ABSTRACT-

Changes Of The Facet Joint Comparing Anterior Lumbar

Fusion And Posterolateral Fusion

Jin-Yeol Yi

Department of Medical Sciences

The Graduate School, Ajou University

(Supervised by Professor Chang—-Hoon Jeon)

Objective: Using CT to assess facet joint degeneration and tropism at
adjacent levels and fusion levels in a group of patients who underwent
anterior spinal fusion compared to a group of patients who underwent

posterolateral fusion.

Materials and Methods: From January, 1999 to March, 2006, Among the
patients who underwent anterior spinal fusion or posterolateral spinal fusion
for lumbar degenerative disease, those who had taken over 2 years follow-up
CT were included in this study. Of these, we regarded 32 patients of antierior
lumbar fusion as a study group and 28 patients of posterolateral spinal fusion
as a control group. The Pathria grade( I-normal, II-joint space narrowing, III
—~hypertrophy or sclerosis, IV-severe osteroarthritis with narrowing, sclerosis,
osteophyte) was used to grade facet joint degeneration and tropism was

measured by the differece of the both facet joint angle preoperatively and at
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the time of the last follow-up by three spine surgeon.

Results: There was a significant facet joint degeneration above the fusion
level in the posterolateral fusion.(P=0.015, for right facet, P=0.038, for left
facet) But, there was no significant change comparing anterior spine fusion
and posterolateral spine fusion above the fusion level. Not only in the 32
anterior spine fusion patients(P=0.001 for right facet, P=0.002 for left facet),
but also in the 28 posterolateral fusion group patients(P<0.001 for right facet,
P<0.001 for left facet), there were significant facet joint degenerations at the
fusion level. But, there was no significant changes comparing anterior spine
fusion with posterolateral fusion. In tropism, there was no significant change

at all levels in both groups.

Conclusions: Facet joint degenerations were noted above the fusion level in
posterolateral fusion group. At the fusion level there were significant facet
joint degenerations in anterior interbody fuion group and posterolateral fusion
group. But, there was no significatnt changes comparing anterior fusion group
and posterolateral group. So, facet joint degeneration and tropism above and
at the fusion level was thought to be related with spine degeneration course

and was expected to be related with cause of chronic back pain.

Key Words: lumbar spine, anterior intebody fusion, posterolateral fusion. facet

joint, CT
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