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[ Abstract] Objective: To investigate the effect of three ways of bone graft for lumbar internal fixa-
tion. Methods: 271 patients with lumbar interbody fusion and internal fixation were divided into three
groups according to mode of bone graft, 84 cases in group posterior lateral bone graft, 96 cases in bone
graft intervertebral and 91 cases in 360 degree bone graft. The patients were examined with convention-
al radiography in second months, third months, sixth months, the first year and the second year. To
compare the effective cases of three different bone graft methods and to compare the number and pro-
portion of failure cases in second year of surgery. Results: The differences of the effective rate of the 3
implants was more than 95% at second and third months after operation, there was no statistical signif-
icance (P >0.05). After sixth months, the effective rate of the posterior lateral bone graft was lower
than that of the bone graft intervertebral and 360 degree bone graft. At second years after operation,
the efficiency of the posterior lateral bone graft was less than 90% , while the intervertebral bone graft
and the 360 degree bone graft were still higher than 95% , the difference was statistically significant ( P
<0.05). There was no significant difference in the curative effect between the bone graft interverte-
bral and the 360 degrees bone graft (P >0.05). Loosening and fracture occurred in the spinal fixation
system were to be found 9 cases of posterior lateral bone graft, 3 cases of intervertebral bone graft and

360 degrees of bone graft were 2 cases. Loss of efficiency was 10.7% , 3.1% , 2.2% , the difference
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was statistically significant (P <0.05). Conclusion: The therapeutic effect of internal fixation with

intervertebral bone grafting and 360 degree bone grafting is better than that of posterior lateral bone

graft.
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Tab.1 The effective rate of three modes of bone grafting
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