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Introduction
Over the last decades segmental spinal fusion has become 

the standard surgical procedure for lumbar degenerative 
spondyloarthropathy [1]. Its evolution towards the most modern 
instrumentation techniques has achieved a very high percentage of 
success in spinal fusion in the lumbar region [2]. �is varies between 72 
and 91%, depending on the technique used. But the success of lumbar 
fusion has been seen to be accompanied by the appearance of what is 
known as adjacent segment disease [3]. �ese pathological changes, 
which may appear in the disc above or below the fusion as degenerative 
disc disease [4-7], segmental instability or spinal stenosis, have high 
prevalence and reoperation rates. Spinal fusion resulting in the increase 
of intradiscal pressure (IDP) on the adjacent segment has been pointed 
at as being the etiopathogeny of this syndrome.

Method
�e sample comprises 50 patients who were operated on between 

January and December 2014. �ey age range was between 28 and 45, 38 
of whom were male and 12 female.

Pre and post-surgical Oswestry questionnaire was carried out, 
resulting in �gures, which varied from 56.8% to 21.4% respectively. 
Pre and post-surgical simple x-ray studies have been analysed. Possible 
Modic and intervertebral disc rehydration changes have also been 
evaluated. We used the standard surgical approach via the lumbar 
midline until we identi�ed the articular capsule endeavouring not to 
damage the same [8]. When it was necessary to carry out a discectomy 
the habitual procedure was followed until the neural elements were 
uncovered. �is was followed by the placement of screws in the 
transverse facet angle. �e pathology intervened was determined 



Citation: Arrotegui I (2017) Dynamic Lumbar Stabilization with Peek Rod/Titanium to Prevent Adjacent Disc Pathology. J Med Imp Surg 2: 111. 

Page 2 of 2

Volume 2 • Issue 1 • 1000111
J Med Imp Surg, an open access journal

Figure 1: The use of the PEEK rod system in patients with degenerative disc 
disease.

Figure 2: Concept of maintaining the elements mobile as against those of 
keeping them rigid.

Biomechanical studies of the adjacent segment allow the same to be 
protected by means of the use of semi-rigid PEEK cages, which means 
that it would be a good alternative means of protection given that it is 
not necessary to involve the ligament or the pedicles of the segment 
adjacent to the fusion.
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