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Clinical outcomes of X-STOP for herniated intervertebral disc disease

LI 'Yi WANG Hong XU Hongguang LIU Ping WANG Lingting
Department of Spinal Surgery Yijishan Hospital Wannan Medical College Wuhu 241001 China

[ Abstract 1Objective: To evaluate the clinical effects by applying interspinous spacer( X-STOP) implantation to treatment of herniated intervertebral disc.

Methods: A total of 18 cases (8 males 10 females) with herniated disk undergone treatment with domestic X-STOP were included from January 2008 to
December 2011. The clinical data were retrospectively examined regarding low back pain scores maintained before operation 6 months after operation and
final follow-up as well as restoration of intervertebral disc height lumbar movement range and Pfirrmann grading on MRI. Results: No relapse occurred in
all patients in the follow-up periods ( mean 4.7 + 1. lyears) . The difference was significant in terms of back pain relief final scores by Oswestry disability
index ( ODI) restoration of intervertebral disc height and scoring by Pfirrmann grading system as compared with preoperative observations( P <0.05) yet
the vertebral endplate angle measured before operation remained no significance with the findings by final follow-up( P >0.05) . Conclusion: X-STOP in—
terspinous implant can be effective for lumbar intervertebral disc and prevent the diseased disc from re-degeneration.
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