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Viéc ¢ can 8 dinh cot sdng sau phau thuat
giai ép hay khong cling dang con tranh cai, vi
theo ly thuyét phau thudt mé cung sau giai ép
khong khién cho c6t s6ng mat virng. Tuy nhién
ma nhiéu cung sau lién ti€p, hoac md cung sau &
vung ban € van dong nhu cd-nguc hodc nguc-
that Iu’ng dan tdi nguy cd cao tién trién gu tai
chd. Vi vay theo kinh nghiém, chling t6i lua chon
c6 dinh cOt sdng khi md& tir ba cung sau lién ti€p
trg 1én hodc m& cung sau vung ban [é.

Mac du ty |é bién chL'rng sau phau thuat la
thap (7 7%), nhu‘ng viéc mOt bénh nhéan tir vong
sau m do viém phéi nhdn manh tdm quan trong
clia viéc quan Iy chdm soéc sau phiu thuat. Dac biét
o} nerng bénh nhan liét hoan toan, lan tré chéng
loét va tap ngdi day sém glup han ché dugc nhiing
bién chimg nhiém tring do nam lau.

V. KET LUAN

Mau tu ngoai mang cing tuy tu phat la mot
tinh trang cdp clu than kinh, c6 thé d€ lai di
chiing tan phé néu khéng dugc chdn doan va
diéu tri kip thdi. Diéu tri phau thuat 13 lua chon
hang dau ddi véi cac trudng hgp cd ton thuong
than kinh mirc d6 ndng. Két qua phau thuat nhin
chung la t6t tuy nhién can quan tam dén cac yéu
t6 tién lugng dé chi dinh ddng.
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TOM TAT

Muc tiéu: banh gia két qua diéu tri gay kin lién
mau chuyen xuong dui (LMCXD) loai Al theo phan
loai AO & ngudi cao tudi bang két hdp xuang (KHX)
nep khda. Phuong phap nghién ciru: Gom 52 bénh
nhan (BN) gay kin LMCXD loai Al theo phan loai AO,
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dugc diéu tri phau thudt KHX nep khoa tai Bénh vién
Quén y 103. Nghién clru tién clu va héi ciu, md ta
cat ngang khéng nhém chiing. Két qua: Loai gdy
Al.3 36/52 BN (69,20%), loai gay Al.2 16/52 BN
(30 80%). Khong c6 bién chitng sém sau md. Két qua
nén chinh t6t: 96,16%, chdp nhan dudc: 3,84%. Thdi
diém 12 thang sau phau thudt: lién xufdng, goc cd
than 1200 -1300: 95 12%, lién xuang, goc cO than
<1200: 4,88%. Két qua phuc hoi chirc ndng theo
thang dlem Harris: Rat t6t: 27/41 BN (65,85%), tot:
8/41 BN (19,51%), trung binh: 5/41 BN (12,20%),
kém: 1/41 BN (2, 44%). Ket luan: Két xuong nep
khoa la Iua chon tt cho cac bénh nhan cao tudi gay
vitng lién m&u chuyén Xucng dw Tur khoa: lién mau
chuyén, nep khda, ngudi cao tudi.
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SUMMARY
OUTCOME FOLLOWING TREATMENT OF

STABLE INTERTROCHANTERIC FRACTURES

IN ELDERLY WITH LOCKING PLATE

Objective: To evaluate the results of treatment
of closed intertrochanteric femoral fractures (IFC) type
Al according to AO classification in the elderly by
bone fixation (KB) with locking plate. Method:
Including 52 patients (P) with closed intertrochanteric
femoral fractures type Al according to AO
classification, treated with locked plate surgery at
Military Hospital 103. Prospective and retrospective
study, cross-sectional description without control
group. Results: Type Al.3 fracture 36/52 patients
(69.20%), type Al.2 fracture 16/52 patients
(30.80%). There were no early postoperative
complications. Good reduction results: 96.16%,
acceptable: 3.84%. At 12 months after surgery: bone
union, neck-shaft angle 120° -130°: 95.12%, bone
union, neck-shaft angle <120°: 4.88%. Rehabilitation
results according to Harris scale: Excellent: 27/41
patients (65.85%), good: 8/41 patients (19.51%),
average: 5/41 patients (12.20%), poor: 1/41 patients
(2.44%). Conclusion: Locking plate fixation is a good
choice for elderly patients with stable intertrochanteric
femoral fractures. Keywords: intertrochanteric,
locking plate, elderly.

I. DAT VAN DE

Gay lién m&u chuyén xuong dui la gdy phan
xuong & gitta mau chuyén I8n va mau chuyén bé
clia xudng dui, day loai gdy xuong kha phd bién,
chiém khoang 55% trong tong s6 cac loai gay
xuong dau trén xudng dui. Bénh cd thé gip &
moi Ira tudi nhung hay gap nhat la & nhu‘ng
ngu‘dl cao tudi, chiém dén 95% trong téng sb
cac bénh nhan gdy LMCXD [1]. O ngu’dl cao tudi
nguyén nhan thudng gap la ngd dap mong
xudng nén cing, do tinh trang thua loang xuang
nén du mdt luc chdn thuong nhe cling c6 thé
lam gay LMCXD.

Cac bénh nhan gdy LMCXD thuGng dugc
diéu tri bdng phau thudt, trong dé phau thuat
két xuong bén trong thudng dugc lua chon nham
muc tiéu phuc hdi lai hinh thé giai phau cla dau
trén xudng dui, cd dinh & gdy viing chic tao diéu
kién cho BN van dong s6m, tranh cac bién chu’ng
do ndm lau va nhanh chong tra lai chifc nang cla
chi thé& [2]. C6 rt nhiéu phuong phap phau thudt
KHX d& dugc ap dung nhu KHX bang dinh ndi tay
dau trén xudng dui, nep lién khdi, nep DHS, va
nep khda. Moi phugng phap déu cé nhiing chi
dinh, uu diém va nhugc diém riéng.

V@i nep khdéa dau trén xudng dui, nhg cau
tric ren trén 10 nep va mii vit nén khi KHX gilra
nep va vit tao thanh mét khdi vitng chac, gidp
cho cau trdc nep, vit va xuang chiu dugc luc ép
doc theo truc, luc u6n bé tét hon va tranh dugc

cac bién chidng bat nep, tudt vit, nhat la trong
cac trudng hdgp thua, loang xuong. Mat khac, khi
KHX nep khda, do nep khong ti ép sat bé mat
xuang nhu nep vit théng thudng nén tranh dugc
hién tugng tiéu xucng dudi nep va tén thuong
mach mau nudi dudng & gdy, tao diéu kién cho &
gdy nhanh lién hon [3]. P& nang cao chat lugng
diéu tri, ching toi thuc hién dé tai nay nham
muc tiéu: Danh gid két qua diéu tri gdy kin
LMCXD loai A1 theo phan loai AO & nguoi cao
tubi béng két hop xuong nep khda.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Gom 52 BN gdy kin LMCXD loai Al theo
phan loai AO, dugc diéu tri phau thudt KHX nep
khoa tai khoa Phau thuat khdp Trung tdm Chan
thuong chinh hinh - Bénh vién Quan y 103 trong
thdi gian tr thang 11 nam 2021 dén thang 05
nam 2024.

Nghién clru tién clu va hodi ciru, mb ta cdt
ngang khong nhém chirng

Cac chi tiéu nghién ciru

- Pc diém cla ddi tugng nghién clru: Tudi,
gidi, nguyén nhan gay xudng, bénh ly kém theo
(tdng huyét ap, dai thao dudng, bénh ly ho hap,
bénh ly khéc), loai gay theo phan loai AO.

- Két qua diéu tri

+ Ket qua gan: dlen bién tai vt mg, thdi
gian ndm vién sau md, két qua nan chinh trén
XQ khung chau quy wdc (dua theo phan loai cua
Baumgaertner M.R. [4])

+ Két qua xa (sau phdu thuat trén 12
thang): Két qua phuc hoi chiic nang theo Harris.
Két qua lién xuang (danh gia lién xuong dua vao
ldm sang va trén phim X quang, cé 3 gia tri: lién
xuang, cham lién xudng va khép gia).

Phuong phap xtr ly s6 liéu. SO liéu dugc
luu gilr va xr ly theo phuong phap thong ké y
hoc bang phan mém Microsoft excel 2021 va
phan mém théng ké SPSS 22.0.

Il. KET QUA NGHIEN cU'U
3.1. Dic diém ddi tugng nghién ciru
Tuéi, gidi
Bang 1. Phdn bé BN theo nhom tudi

(n=52)
Nhém tudi Sé BN %
60 - 69 29 55,77
70 -79 17 32,69
> 80 6 11,54
T6ng 52 100
Tubi trung binh 70,23 £ 6,96

Tudi trung binh trong nhdém déi tugng
nghién cu la 70,23 + 6,96, cao nhdt la 89 tudi,
thdp nhat la 60 tudi. Nhdm tudi 60 — 69 chi€ém ty
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I& cao nhat vi 29/52 BN (55,77%). Trong 52 BN
c6 27 BN nam va 25 BN nif, ty 1€ nam/nir: 1,08/1.

Nguyén nhan. Nguyén nhan do TNSH
chiém ty |é cao nhdt v&i 40/52 BN, chiém
76,92%, chl yéu g&p & nhdm 60 — 69 tudi véi 22
BN chiém 75,86%. Chi c6 01 BN trén 80 tudi bi
gay LMCXD do TNGT.

Bénh keém theo: C6 24 BN c6 bénh kém
theo, bénh tang huyét ap chiém ty Ié cao nhat
vGi 46,15 %.

Loai gy theo phan loai AO

Bang 3. Phdn loai gdy theo AO trén
phim Xquang quy uoc (n=52)

Loai gay Al S6 BN Ty Ié %
Al.1 0 0,00
Al.2 16 30,80
Al.3 36 69,20
Téng 52 100

Loai gay A1.3 chiém ty Ié cao nhat véi 36/52
BN (chiém 69,20%), loai gay Al1.2 v@i 16/52 BN
(chiém 30,80%). Khong cé BN nao gdy LMCXD
loai Al.1.

3.2. Két qua phau thuat

Két qua gan. Tat ca 52 BN déu lien vét md
ky dau, khong c6 bénh nhan nao co bién ching
sdm sau md. Thdi gian BN ndm vién sau phau
thuat trung binh la 10,06 + 3, 11 ngay, trong do
BN ndm vién sau phau thuat ngdn nhat 13 6 ngay
va lau nhat la 21 ngay C6 3/52 BN (chi€ém
5,77%) c6 thdi gian ndm vién sau phiu thudt
dugi 07 ngay va 7/52 BN (chiém 13 46%) 6 thai
gian ndm vién sau phau thuat trén 14 ngay.

Két qua Xquang sau phdu thudt

Bang 4. Panh gia két qua trén Xquang
sau phau thudt (n=52)

Két qua SG6 BN[Ty 1€ %

TOt 50 96,16

Két qua Chap nhan 2 3,84
nan chinh Xau 0 0,00
Tong 52 100

Vi tri vit 8 V|’,t trong cch ch@m 52 100

" chém Vit trch_J’E,co chom| O 0

Tong 52 100

G6c c8 than—o0s- 103?00 5100
xu'ong dui 1300 0 0.00

(do) - :

Tong 52 100

Trén phim Xquang sau phau thuat thay tat
ca 52 BN phuc hdi vé giai phau véi géc ¢b than
tor 120° - 130°. C6 52/52 BN (chiém 100%) co vi
tri vit & trong c¢6 chém. K&t qua nan chinh tét
chiém 96,16% va co 3,84% két qua ndn chinh &
muc chdp nhan.

Két qua xa. Co 41/52 BN (chi€ém 78,85%)
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dudc khdm lai & thoi diém trén 12 thang, 4/52
BN_(chiém 7,69%) kham lai dugi 6 thang sau
phau thuat.

Bang 5. Két qua lién xuong va goc cé
than (n=41)

Két qua lién xuong vagoccd | S6 [Ty Ié
than BN | %

Lién xuong, géc c6 than < 120° | 2 | 4,88

Lién xuong, goc co than 1200-130° | 39 95,12
Lién xudng, goc co than > 1309 0 |0,00
Cham lién xudng 0 | 0,00

Khdp gia 0 | 0,00

Téng 41 [ 100

C6 02/41 BN (chiém 4,88%) lién xuong véi
gdc ¢6 than < 1200 va khdng cé BN nao khéng
lien xuang, khdp gia hodc tiéu chom xuang dui.

T4t ca 41 BN chiém 100% cd vi tri vit cd
chdm dung vi tri. Khdng cé BN nao vit trugt c&
chdm, khong cé BN nao bi gay nep hay gay vit.

Chic nang khdp hang theo thang diém
Harris

Bang 6. Chirc nang khdp hang theo
thang diém Harris (n=41)

Tong diém Harris SO BN Ty lé %
Rat tot (90 - 100) 27 65,85
Tot (80 - 89) 8 19,51
Trung binh (70 - 79) 5 12,20
Kém (< 70) 1 2,44
Tong 41 100

Trung binh 89,87 + 8,10
Min-max 65-95
Piém Harris trung binh la 89,87 + 8,10,
trong do:

+ BN ¢d diém Harris cao nhét Ia 95 diém, chi
c6 01 BN diém thap nhét Ia 65 diém

+ 27/41 BN (chiém 65,85%) c6 diém rét t6t

+ 8/41 BN (chiém 19,51%) c6 diém tét

+ 5/41 BN (chiém 12,20%) c6 diém trung binh

IV. BAN LUAN

Tudi va gidi. Trong nhdm nghién clru cla
ching t6i, s6 BN nam la 27/52 (chiém 51,92%),
sO BN nif la 25/52 (chiém 48,08%), ty I&é nam/n{r
= 1,08/1. Két qua cla chdng t6i phu hgp vdi cac
nghién cfu ctia Lé Quang Tri (ty lé 1,56/1) [5],
nghién cltu clia Wei Ting Lee (ty 1& 21/5). Tudi
trung binh clia nhém nghién ctru la 70,23 + 6,96
tudi, tudi cao nhat la 89, tudi thdp nhat Ia 60.
Nhém 60 — 69 tudi chiém ty 1&é cao nhét Vi
29/52 BN (chiém 55,77%). Nhém = 80 tudi
chiém ty & thap nhat vGi 6/52 BN (chi€m
11,54%). TuGi trung binh ctia BN trong nghién
cltu chdng toi tudng duong nghién clu cua
Nishikant Kumar M.S va CS, thap hon tudi trung
binh trong nghién cttu Zha G-C. [6], nhung lai
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cao han nghién clu Wei Tlng Lee [7].

O BN cao tudi, khi gdy xuong thi thdi gian
lién xuong cling keo dai, vi thé viéc chon mot
phuagng phap KHX cho phtl hcjp cling rat quan
trong, phai KHX lam sao dé€ 6 gdy dugc c6 dinh
VLrng chac va gilip BN van dong s6m nham tranh
cac bién chu’ng nhu loét ti de, nhiém trung
dudng tiét niéu, viém phdi. D6 cling 1a Ii do dé
chung toi chon phuang phap KHX nep khoda doi
vGi gdy LMCXD & ngudi cao tudi.

Trén hinh anh Xquang sau phau thudt thay
két qua nan chinh t6t c6 50/52 BN (chiém
96,16%), 02/52 BN (chiém 3,84%) két qua nan
chinh 8 mic chdp nhan theo tiéu chuin cla
Baumgaertner. Chung t6i danh gia trén phim
Xquang khung chau cla BN sau phau thuat
khdng phat hién trudng hgp nao vit trugt c6
chom. Két qua cla chdng téi tuong tu nhu két
qua cua Zha G-C va CS (2011) [6]; Sun-jun Hu,
Shi-min Zhang (2012) diéu tri gdy LMCXD bang
nep khéa déu khong gdp trudng hgp nao vit
xuyén thung ¢ chom [8]. Trong nghién cliu cla
C. Wirtz va CS (2013) bao cao diéu tri cho 52 BN
bang KHX nep khda, c6 02 truGng hgp vit xuyén
thing c6 chom, 2 tru‘dng hgp dudc déu duac
phau thuat lai thay vit ngan hon [9].

_Trong nghién clfu cia ching tdi, 52 BN dugc
phau thuat déu dugc thuc hién hen tai kham,
tuy nhién & thdi diém tai kham gan, cac BN dén
ddng hen, con tai kham xa trén 12 thang co 41
BN dén tai kham chiém 78,85%. Mot phan vi cac
BN & xa, khd khan khi di lai, mét phan vi BN
khong thay can thiét cla viéc tai kham. Coé
nhitng BN khi dugc lién hé dé hen tai kham, déu
khong thu xép téi bénh vién theo hen, do dé
ching t6i khéng thé danh gia dugc két qua xa
sau phau thuat cla ho.

Trén 41 BN dén tai kham xa, ching toi ghi
nhan 39/41 BN c6 seo dep, mém mai, khong
viém rd hay thay ddi mau sac, 02 BN c6 seo [6i.
K&t qua lién xuong tét goc cd than tir 1200 -
130° ¢ 39/41 BN, c6 02 BN két qua lién xuong
gdc ¢6 than < 120° va khéng ¢4 trudng hgp nao
chdm lién xu‘dng, khdp gid. Goc b than sau khi
lién xuong nam trong gidi han giai phau binh
thudng chiing to qua trinh ndn chinh gan ner
ludn dat dugc géc gidi phau tt va duy tri su’ ndn
chinh cia nep khoa la da vitng gitp cho xucng
lién t6t & tu thé ndn ch|nh ban dau. Cé 02 BN cé
sy’ thay d6i vé goc c6 than < 120° xét & thdi
diém ta| kham so véi sau phau thuat. Mlc do
gbc cd than khép di kém véi ngdn chi clia ching
téi la chdp nhan dugc vdi ty 1€ 4,87%. So vGi
nghién cfu cta Lé T4t Thang c6 05 BN gdc cb
than dudi 120° (8,77%) [9].

41/41 BN véi vit trong cd chom (chiém
100%), khdng c6 BN nao vit trugt c6 chém,
khong co gay vit, tut vit hay gay nep dugc ghi
nhan. So sanh vdi két qua cac nghién cltu khac,
chung toi thdy dau hiéu tich cuc han trong két
quad phau thuat cta nghién cru ndy. Theo Sun-
jun Hu, Shi-min Zhang (2012) trong tong s6 45
BN da du’o’c theo ddi hon 6 thang, c6 2 BN bung
nep va phai phau thuat lai [8]. Nishikant Kumar
M.S (2014) trong 30 trudng hdgp thi c6 mot
trudng hgp cham lién xudng sau 6 thang theo
dGi va sup lin veo trong trung binh < 100 [6].
Wei Ting Lee va CS (2014) diéu trj 110 BN g3y
dau trén xuong dui bang nep khda, tudi trung
binh 75, c6 98 BN gdy LMCXD (vitng 22, khong
virng 76) va 12 BN gdy dudi mau chuyén. Sau 1
ndm danh gid trén 94 BN déu lién xudng tot,
khong gdp bién chirng cut - out. Tac gid cho
rang, nep khda la phuaong tién két xuong dem lai
két qua tdt cho cac gdy xuong LMCXP it d€ lai
bién ching [7]

Trong s6 41 BN theo doi dugc sau 12 thang
phau thudt, két qua phuc hdi chiic ndng theo
theo thang diém Harris nhu sau: R&t tét: 27/41
BN (65,85%), t6t: 8/41 BN (19,51%), trung
binh: 5/41 BN (12,20%), kém: 1/41 BN (2,44%).
Két qua clia chdng toi tuong tu vai nghién clu
Lé Tat Thang vdi két qua phuc hdi chic ndng
sau 12 thang & muic rat t6t la 33 trudng hgp
(57,89%) [10].

V. KET LUAN

Két qua lién xuong t6t géc cb than tir 1200 -
130° c6 39/41 BN, c6 02 BN két qua lién xuong
goc cd than < 120°, khéng cd trudng hdp nao
cham lién xudng, khdp gid. K&t qua phuc hoi
chirc n&ng theo theo thang diém Harris: Rat t6t:
27/41 BN (65,85%), tGt: 8/41 BN (19,51%),
trung binh: 5/41 BN (12,20%), kém: 1/41 BN
(2,44%). Két xuang nep khda la lya chon tét cho
cac bénh nhin cao tudi gdy viing lién mau
chuyén xuang dui.
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KET QUA PHAU THUAT HAN XU'ONG LIEN THAN POT LOI SAU (TLIF)
CHO BENH NHAN TRU’Q'T L4L5 CO LOANG XUONG
S0’ DUNG VIT BOM XI MANG TAI BENH VIEN VIET PU’C

TOM TAT B B
Muc tiéu: Danh gia két qua phau thuat phau
thuat han xuong lién than dot I6i sau (TLIF) cho bénh
nhan trugt L4L5 co lodng xudng st dung vit bom xi
mang & Bénh vién Hitu nghi Viét Dic. Phuong phap
nghién ctru: Nghién cfu mé ta tién cru véi 30 bénh
nhan trugt dét sdng that lung cd lodng xucng dugc
phau thuat han xuang lién than d6t I6i sau (TLIF) s
dung vit bdm xi mang tai Bénh vién Viét D¢ tir thang
1/2022 - thang 6/2023. Ket qua: Trong s6 30 benh
nhan trong nghién cfu cta ching toi, thdi gian md
trung binh la 79,9 + 12,9 phut. Lugng mau mat trung
binh 1a 267,0 £ 46 9 ml. Lugng xi mdang bam vao tu‘ng
dot s6ng trung blnh la 3,0 £ 1,2ml. Thdl ,gian nam
vién trung binh la 5,6 £ 18 ngay Sau mé& cac bénh
nhan giam do tru‘dt dot song va cai thién chiéu cao
khoang lién than d6t dang k& so vai trudc mé véi p <
0,05. Sau md 12 thang, chiéu cao khoang lién than
dot sdng gidm so véi sau md 1 thang khong c6 vy
nghia thong ké vdi p > 0,05. Cac triéu cerng than
kinh cGia bénh nhan cai thlen dang ké sau md 1 thang,
6 thang, 12 thang. Diém VAS cla cot song thét lung
va chéan, diém ODI déu giam dang ké sau mé 1 thang,
6 thang va 12 thang vdi do tin cay P < 0,01. Ngay sau
mé chi ¢ 1 bénh nhan_nhiém trung tiét niéu chi€ém
3,3%, 1 benh nhan nhlem trung néng vét md chiém
3,3%. Sau mé 12 thang co tilé Iong vit 1a 3 3%, ton
thu’dng tang lién ké 1,3%. Ti 1€ lién xuong tot la
80,0%, khong ¢d bénh nhan nao khéng lién xuadng.
Két luan: Phau thuit han xuang lién than dét 16i sau
(TLIF) cho bénh nhan trugt L4L5 co Ioang xuong bang
vit bom xi mang dat hiéu qua ve mat lam sang glup
cai thién dang ké VAS va ODI, nén chinh dat két qua
tot, ti I@ lién xuong cao, ti 1& Iong vit va nhd vit thap.
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Ti 18 rd xi mang va céc bién chling sau mé thap. To’
khoda: trugt dét s6ng that lung, lodng xuong, han
xuang lién than dét 16i sau (TLIF), vit bdm xi mang.

SUMMARY
SURGICAL OUTCOMES OF
TRANSFORAMINAL LUMBAR INTERBODY
FUSION (TLIF) FOR PATIENTS WITH
OSTEOPOROTIC L4L5 SPONDYLOLITHESIS
USING FENESTRATED CEMENT-AUGMENTED

SCREWS AT VIET DUC HOSPITAL

Objective: To evaluate the outcomes of
transforaminal lumbar interbody fusion (TLIF) surgery
for L4L5 spondylolisthesis patients with osteoporosis
using fenestrated cement-augmented screws at Viet
Duc Hospital. Methods: A prospective descriptive
study was conducted with 30 patients with lumbar
spondylolisthesis and osteoporosis who underwent
TLIF surgery using fenestrated cement-augmented
screws at Viet Duc Hospital from January 2022 to
June 2023. Results: Among the 30 patients in our
study, the average surgery time was 79.9 = 12.9
minutes. The average blood loss was 267.0 £ 46.9 ml.
The average amount of cement injected into each
vertebra was 3.0 £ 1.2 ml. The average hospital stay
was 5.6 £ 1.8 days. Postoperatively, patients
experienced a significant reduction in vertebral
slippage and an improvement in interbody height
compared to preoperative measurements, with
p<0.05. At 12 months post-surgery, the decrease in
interbody height compared to 1 month post-surgery
was not statistically significant, with p>0.05. Patients'
neurological symptoms significantly improved at 1, 6,
and 12 months post-surgery. The VAS scores for
lumbar spine and leg pain, as well as ODI scores,
significantly decreased at 1, 6, and 12 months post-
surgery, with a confidence level of P < 0.01.
Immediately after surgery, only one patient (3.3%)
developed a urinary tract infection, and one patient
(3.3%) experienced superficial wound infection. At 12
months post-surgery, the screw loosening rate was
3.3%, and adjacent segment disease was 1.3%. The
bone fusion rate was 80.0%, with no cases of non-



