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[ Abstract ] Objective  'To unahxfﬂ the short-1erm outeomes of r|:,r|amil* slabilization in the treatment of
1ltr.|{|::r|:1ru1|'\.r. lumbar disease and irnr..-_iliguh: the effect of rl:,'hamil' stahilization on the F}r'l_lﬁl't‘.!_—i.‘iil;lrl of the
degeneration in the adjacent segmenis. Methods  Twenty - one patients who underwent Dynesys procedure
}]t‘[“ﬁ{"‘rl Jarlllur} 2{_}[3 {erl |:|r.l,'t:rrl|1t‘r 2{}]3 Woeres irn:'mlt‘.r' irl llll-?i .';itl,“!}. II‘]'H"'_. TREH T I;,I[l r.:lliurl UI. 1‘[]”“\'!—“]'] L1 1
17.423.5 months (range, 12-24 months). Preoperative, postoperative (at 3rd, 6th, and 12th month) and the lasi
follow = up questionnaires were obtained o evaluate elinical outcomes. The guestionnaires included visual
analogue scale (VAS) seores for back pain and leg pain, Oswestry disability index (ODI), Japanese Orthopaedic
Association (JOA) scores for low back pain and short form health survey - 36 (SF-36). Radiographs, computed
tomography (CT), and magnetic resonance imaging (MIU) were done to measure the range of motion (ROM) ol
the intervertebral space, and modilied Pliremann grading, Results  VAS scores for back pain and leg pain,
ODI and JOA scores for low back pain, and SF-36 questionnaire received a statistically significant improvement
al the last follow-up as compared with precperative status, The incidence of complications was 9.53% (2 cases),
In 1 case, radiological signs of screw loosening were observed, but without symptoms, and 1 case ol
subculaneous hydrops recovered after wound care for 3 weeks. Hadiographicallv, the modilied Plirrmann
grading and the ROM at the upper segments increased significantly {#<0.05). Conclusion Dynesys is a safe
and effective procedure in the trestment of symplomatic degenerative lumbar disease in short-term follow-up.
The increaze of the ROM and the modified Pliremann grading at the upper segments could be due to the

[Wneayvs or the progression of physiological degeneration.
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