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Abstract Various forms of lumbar
instability require a surgical stabi-
lization. As an alternative to fusion,
a mobile, dynamic stabilization re-
stricting segmental motion would be
advantageous in various indications,
allowing greater physiological func-
tion and reducing the inherent disad-
vantages of rigid instrumentation and
fusion. The dynamic neutralization
system for the spine (Dynesys) is a
pedicle screw system for mobile sta-
bilization, consisting of titaninm al-
loy screws connected by an elastic
synthetic compound, controlling mo-
tion in any plane (non-fusion sys-
tem). This prospective, multi-center
study evaluated the safety and effi-
cacy of Dynesys in the treatment of
lumbar instability conditions, evalu-
ating pre- and post-operative pain,
function, and radiological data on a
consecutive series of 83 patients. In-
dications consisted of unstable seg-
mental conditions, mainly combined
with spinal stenosis {60.2%) and
with degenerative discopathy
(24.19), in some cases with dise
herniation (8.4%), and with revision
surgery (6.09%). Thirty-nine patients
additionally had degenerative spon-
dylolisthesis, and 30 patients had
undergone previocus lumbar surgery.
In 56 patients instrumentation was
combined with direct decompression.
The mean age at operation was 58.2
(range 26.8-85.3) years; the mean
tollow-up time was 38.1 months
(range 11.2-79.1 months). There
were nine complications unrelated

to the implant, and one due to a
screw malplacement. Four of them
required an early surgical reinterven-
tion, Additional lumbar surgery in
the follow-up period included: im-
plant removal and conversion into
spinal fusion with rigid instrumenta-
tion for persisting pain in three
cases, laminectomy of an index seg-
ment in one case and screw removal
due to loosening in one case, In
seven cases, radiological signs of
screw loosening were observed. In
seven cases, adjacent segment de-
generation necessitated further sur-
gery, Mean pain and function scores
improved significantly from baseline
to follow-up, as follows: back pain
scale from 7.4 to 3.1, leg pain scale
from 6.9 to 2.4, and Oswestry Dis-
ability Index from 55.4% to 22.9%.
These study results compare well
with those obtained by conventional
procedures; in addition to which,
maobile stabilization iz less invasive
than fusion. Long-term screw fixa-
tion is dependent on correct screw
dimension and proper screw posi-
tioning. The natural course of poly-
segmental disease in some cases ne-
cessitates further surgery as the dis-
ease progresses. Dynamic neutraliza-
tion proved to be a safe and effective
alternative in the treatment of unsta-
ble lumbar conditions.
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