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Comparison of curative effects of unilateral pedicle screw fixation with a single Cage and
bilateral pedicle screw fixation in treating degenerative lumbar spinal instability
Yang Guangqian ,Ye Yinjing . Ding Xueming .Wang Liang
(Department of Orthopedics , Tongliang County People’s Hospital ,Chongqing 402560 ,China)
Abstract: Objective To compare and analyse the advantages and disadvantages between unilateral pedicle screw fixation with a
single Cage and bilateral pedicle screw fixation. Methods To perform the retrospective analysis on the clinical data in 43 cases of
degenerative lumbar spinal instability treated by posterior pedicle screw fixation with a single cage. Results The operation time,
blood loss and duration hospital stay were (1314+12)min, (497+32)mL and (12. 374 1. 6)d in the group 1(unilateral pedicle screw
fixation) and (168417)min, (745+46)ml and (14.142. 1)d in the group 2 (bilateral pedicle screw fixation) ,showing statistical

difference between the two groups(P<C0. 05). Conclusion Unilateral pedicle screw fixation with a single Cage has the advantages

of shorter surgery time.less blood loss,less destruction of spine dissection and low medical costs.,etc.

Key words: lumbar vertebrae;intervertebral disk;degenerative lumbar instability; pedicle screw;lumbar interbody fusion
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