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We analysed the complications encountered in 102
consecutive patients who had posterolateral lumbo-
sacral fusion performed with transpedicular serew and
rod fixation for non-traumatic disorders after a
minimum of two years. Of these, 40 had spondylolysis
and spondylolisthesis, 42 a degenerative disorder, 14
instability after previous laminectomy and de-
compression, and six pain after nonunion of previous
attempts at spinal fusion without internal fixation.
There were 75 multilevel and 27 single-level fusions.
There were 76 individual complications in 48
patients, and none in the other 54, The complications
seen were screw misplacement, coupling failure of the
device, wound infection, nonunion, permanent neural
injury, and loosening, bending and breakage of screws.
Screw breakage or loosening was more common in
patients with multilevel fusions (p < 0.001). Screws of
5 mm diameter should not be used for sacral fixation.
Forty-six patients had at least one further operation
for one or several complications, including 20 fusion
procedures for nonunion. The high incidence of
complications is a disadvantage of this technically-
demanding method.
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Although the concept of transpedicular fixation of the spine
is not new', internal fixation devices based on trans-
pedicular screw-fixation systems have evolved rapidly dur-
ing the past two decades, Initially, vanous modifications of
screws and plates were introduced” ™, but r&cen:]ﬂy pedicle
screw and rod systems have gained pnpulam}' The use
of internal fixation is well established for the correction of
seolingis and stabilisation of spinal fractures,”™ " but
because of the risk of complications related 1o the devices,
augmentation of posterolateral lumbosacral fusion by trans-
pedicular instrumentation is questionable if performed for
non-traumatic disorders.

The number of lumbar spinal fusions undertaken has
increased dramatically during the last few years 22 but
only a limited number of studies on the use of new
transpedicular d:vn:cs for non-traumatic indications have
been publlshed * and there is little information available
about the complications. We believe that before they arc
accepled for general extensive use, careful studies should
be carried cut on the incidence and nature of the problems
associated with the devices,

PATIENTS AND METHODS

Between January 1989 and September 1993, we treated 102
consecutive patients, 41 men and 61 women, by posiero-
lateral lumbeosacral fusion with transpedicular instrumenta-
tion for non-traumatic disorders. Their mean age at the time
of the operation was 45 years (16 to 75). The main indica-
tions for the fusion procedure were spondylolysis and
spondylolisthesis (40), degenerative changes (42), post-
laminectaomy pain {14} and failed previous fusion {6) caus-
ing intractable lumbosacral pain, with or without
sciatic-nerve symptoms, and resistant to non-operative
treatment (Table 1). Patients with previons traumatic or
pathological fractures wers excluded. Minety-seven patienls
had some radiation of pain but five did not. Before opera-
tion, plain anteroposterior and lateral flexion-extension
radiographs were obtained. Myelography and either con-
trast-medium-enhanced CT or MRI were used to detect
hermiated discs at the intended fusion levels or spinal
stenosis at the level of the spondylolisthesis, and o sxclude
other causes of back pain and sciatica.

The patient was placed prone on bolsters on a radio-
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