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Abstract Objective:To evaluate the technique of the nerve root decompression and effect of intervertibral fusion
with pedicle screw fixation through articular process approach for patients with nerve root compression and rehabili-
tation in lumbar broken isthmus spondylolisthesis.Method:40 cases aged 58.2 years were taken a follow—up of
1.65 years from 43 cases, who were referred to nerve root compression in lumbar broken isthmus spondylolisthesis,
and treated with nerve root decompression and intervertibral fusion with pedicle screw fixation through articular pro-
cess approach from September 2000 to May 2003, interbody Cages were used in all cases. The systematic rehabili-
tation therapy was conducted pre’ and post’operatively.Result; According to the evaluation of postoperative curative
effect in low lumbar spine by Stauffer—Coventry, the clinical excellent and good rates was 87%, and the recovery
rate was 87.81%. There was no complication such as screw loosen, broken or slippage, except pseudoarticulation
formation in 1 case.Conclusion:The technique of nerve root decompression and intervertibral fusion with pedicle
screw fixation through articular process approach combinated with systematic rehabilitation has a good result for pa-
tients with nerve root compression in lumbar broken isthmus spondylolisthesis.
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