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Resumen

Objectives: The main long-term causes of reoperation following PLIF are adjacent segment disease
and screw loosening. The objective of the present work is to determine the relevance of pedicle
screw loosening in the reoperation rate after lumbar interbody fusion, identify risk factors and
incidence, and assess the impact of pedicle screw augmentation.

Methods: We analyse retrospectively the data of 278 patients who underwent posterior lumbar
interbody fusion, and 44 patients who underwent posterior lumbar interbody fusion with pedicle
screw augmentation between March 2015 and July 2020 looking for screw loosening, reoperation
rate and other surgical complication. The mean of follow-up was 19.6 ± 8.2 months (range, 6 to 70
months). As part of the post-operative patient’s study protocol, 24h. 6 months ± 12 months CT scan
was performed.

Results: 34 patients underwent a reoperation (12.2%) at our spinal unit after lumbar interbody
fusion. Revision because wound or deep infection was excluded. The main reoperation causes were
ASD (11 patients /4%) and screw loosening (21 patients /7.5%). Although screw loosening was
diagnosed in 24 patients (8.6%). Distribution according age groups was; under 40 years old 2 of 73
patients (2.7%) between 40 and 65 years 7 of 118 patients (5.9%) and in patients older than 65 years
12 of 87 patients (13.8%). Screw loosening in patients with augmented screws could be diagnosed in
1 of 44 patients (2.3%).

Conclusions: Pedicle screw augmentation decreases significantly the screw loosening and the
reoperation rate. Efforts toward prevention adverse occurrences are the next step in spinal surgery.
Knowledge of rates of PLIF complications are essential when indicating surgery and informing the
patient of its risks. Screw loosening becomes the most important quantitative long term surgical
complication, as lumbar interbody fusion is increasingly common in osteopenic or osteoporotic
patients due to the aging of the population.

https://www.revistaneurocirugia.com

