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Abstract Objective: To investigate the efficacy and advantages of the cortical bone trajectory (CBT) pedicle screw in the
treatment of adjacent segment disease (ASD) after posterior lumbar fusion. Methods: The clinical data of 23 patients with
ASD treated with CBT pedicle screw from September 2017 to July 2021 were retrospectively analyzed, including 7 males
and 16 females, aged 58 to 81 years old, and the interval between the initial operation was 1.7 to 10. 0 years. Body mass
index (BMD, surgical segment, operation time, intraoperative blood loss, and surgical complications were counted. The
occurrence of internal fixation loosening, pseudoarthrosis to ASD was determined by imaging examination. The visual an-
alog scale (VAS) and Oswestry disability index (ODI) scores for low back and leg pain were compared before and at the
last follow-up to evaluate the pain reliefl and functional improvement of the patients before and after surgery. Results: All
23 cases were completed, the operation time was (210438) min, and the intraoperative blood loss was 309 mL (300 to
400 mL). One case of postoperative acute cystitis was cured after antibiotic treatment. There were no internal fixation-
related complications such as screw loosening and pseudoarthrosis, and no symptomatic adjacent segment degeneration oc-
curred again. Before surgery, the low back pain VAS score
was (4.8741.1) points, the leg pain VAS score was (6. 1%
1. 6) points, and the ODI score was 50. 6% +8. 3%. At the
last follow-up, the low back pain VAS score was (1.7 =
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0.5) points, the leg pain VAS score was (1.310.4) points, and the ODI score was 13. 5% £5.1%. All patients were

followed up for 37 months (17 to 52 months). The scores of each index in the last follow-up were significantly improved

compared with those before the operation, and the differences were statistically significant (P<C0. 01). The overall clini-

cal effect was satisfactory. Conclusion: The cortical bone trajectory pedicle screw has the advantages of less damage and strong

pullout resistance in adjacent spondylosis after lumbar surgery and can be used as a revision surgery plan for lumbar ASD.
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