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Clinical Study on the Treatment of Isthmic Lumbar

Spondylolisthesis via Vista Channel System
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?Hubei University of Traditional Chinese Medicine, Wuhan 430070, China.
Abstract Objective: To explore the feasibility and recent effect of minimally invasive treatment of isthmic lumbar spon-
dylolisthesis via Vista channel. Methods: We retrospectively analyzed the data of 24 isthmic spondylolisthesis cases (Mey-
erding grade [ -l )who underwent surgery from May 2015 to June 2016. The surgeries were performed via Vista channel
by bilateral muscle gap for posterior decompression, bone graft fusion, screw placement, restoration and fixation. VAS
and ODI system was used to evaluate the patient’s lumbar function of pre- and post operative (3 months and 12 months).
The pre- and post operative radiographic data was evaluated, including slippage rate and intervertebral disc height. Re-
sults: All operations were successfully completed and no significant postoperative complications. All patients were fol-
lowed up for 12~24 months (mean 18 months). The mean operation time was 115 min (range 85~145 min) ; intraopera-
tive blood loss was 75~135 mL (mean 105 mL). The Lumbocrural pain was significantly alleviated and the spondylolis-
thesis had different degree of correction. The VAS score, ODI index, slippage rate and intervertebral disc height were
significantly improved in postoperative 3 months and postoperative 1 year compared with preoperative, the difference was
statistically significant (P<C0.05). There was no significant difference in the slippage rate and intervertebral disc height
between 3 month and 1 year postoperative, suggesting no significant loss of slippage correction. Conclusion: Minimally in-
vasive management for isthmic lumbar spondylolisthesis via Vista channel system is safety and feasible. It can effectively
improve the patient's symptoms and correct slippage.
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