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Efficacy of hook-screw fixation for lumbar isthmus spondylolysis in adolescents. Zhou Chengyao,Zhang
Jianguo ,Wang Shengru,Qin Linan,Yang Yang ,Lin Guanfeng. Department of Orthopedics,Peking Union Medi-
cal College Hospital , Beijing 100730, China.

[ Abstract] Objective To evaluate the clinical outcomes of hook-pedicle-screw technique in adolescents
with lumbar isthmus spondylolysis. Methods From December 2006 to October 2015 ,a total of 7 patients un-
dergoing hook-pedicle-screw fixation plus bone grafting for spondylolysis were retrospectively studied. There
were 5 males and 2 females with an average age of (20.1 £4.2) (16 —27) years. All of them underwent pos-
terior spondylolysis repairing with hook-screw fixation plus bone grafting. Medical history and clinical data were
recorded and lumbar radiographs evaluated at pre-operation and post-operation. Computed tomography ( CT)
sagittal reconstructions were evaluated at the final follow-up and symptoms and complications were recorded.
Results The average operative duration was (105.1 £29.3) min and the average volume of blood loss 90.0 +
53.5 mL. The average follow-up period was (45.2 +11.8) months. The MacNab scores were excellent (n =
4) ,go0od (n=2) and fair (n=1). All of them had pain relief. Lumbar radiographs and CT sagittal reconstruc-
tions showed hook-screw was located at a right place and bone healing occurred in all cases. There was only one
case of implant-related complication. Conclusion For adolescents with lumbar isthmus spondylolysis, hook-
pedicle-screw fixation plus bone grafting is both safe and effective for repairing. Those failed cases of conserva-
tive measures should be operated as early as possible.
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Fig. 1 An 18-year-old male with L5 spondylolysis a, b, ¢, d. Pre-operative radiographs and CT images s showed bilateral spondylol-

ysis at LS5 e, f. post-operative radiographs showed hook-screw at a right place; g, h. CT sagittal reconstruction at 6 month follow-up

showed bone healing at bilateral spondylolysis sites
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