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Abstract  Objective: To discuss the treatment strategy of posterior cage migration following posterior lumbar interbody fu-
sion. Methods: A total of 692 consecutive patients who underwent lumbar interbody fusion and internal fixation for lumbar
spine degenerative disease diagnosed from January 2012 to October 2018 were selected, 23 cases of cage retropulsion. The
clinical data, treatment methods, and follow-up results of the patients were retrospectively analyzed to discuss the treat-
ment strategy of cage migration. Results; 23 cases with posterior cage migration were followed up for 12 to 75 months,
with an average of 21. 3 months. 10 cases were displaced in the early stage and 13 cases in the late stage. 11 cases were
treated conservatively, and 12 cases underwent surgical revision. Among the revision cases, dura tear happened in 4 cases,
wound healing delay occurred in 2 cases, and 1 case had a re-migration 2 years after revision. Conclusion: Cage migration
following posterior lumbar interbody fusion is often caused by multiple-factors. The relevant imaging data such as lumbar
anterior and lateral radiographs, dynamic radiographs, CT three-dimensional reconstruction and MRI should be actively
improved once cage migration happens. to evaluate the condition of intervertebral fusion and spinal canal occupation. and
predicting the progress of the disease through the evaluation. Patients with poor conservative treatment efficacy and high
risk of later stage should be taken a positive attitude and undergo surgical revision in time.
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