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1. Studies revealed that lumbar fusion surgery may decrease ISOBAR group (n=23) PLIF group (n=21) 1. Both ISOBAR and PLIF groups had improvement in back pain
pain and improve disability, but it may also induce adjacent ‘v ‘ (JOABPEQ) and disability (ODI).(all p < .01). (Table 1).
segment disease (ASD), whereby segments at the upper and Complete questionnaires (Pre-/Post-OP 6 months) 2. ISOBAR group had better improvement than PLIF group in lower back
lower borders of the surgical site develop instability:. * Demographic questionnaire:13items pain, walking ability, social life function, mental health and disability,
2. The ISOBAR device has been developed and used in the | * Oswestry Disability Index (ODI): 10items (all p<0.05) , but did not appear better improvement in the domains of
lumbar fusion surgery for preserving postoperative lumbar * Back Pain Questionnaire (JOABPEQ):5 domains, 25items lumbar function (p=.135).

‘, 3. Inthe ISOBAR group, female patients had better Iimprovement in
soclial life function and mental health than the male, (all p<0.05) .

4. The ISOBAR group had better improvement in social life function and
ODI than the PLIF group In all age brackets and work; ISOBAR group
had better improvement than PLIF group in in mental health in work
categories (Table 2).

spinal activity and preventing ASD.

3. However, the relevant study Is lack in Taiwan to compare the Statistical Analysis
effectiveness of lumbar fusion surgery with ISOBAR device | * Descriptive statistics |
& PLIF (traditional fusion surgery without ISOBAR device). ™ Nonparametric test: Wilcoxon signed rank test

Mann- Whitney U-test - Kruskal-Wallis test

Compared efficacy of lumbar spine fusion surgery with

ISOBAR and PLIF. Devices)  ISOBAR @23  PLIF@-2)  ISoBAR@-23) PLFm2)  wobak  rira2y  1.BoOth surgery both can significantly improve back pain and daily
(1=23) disability for LDD patients.
_ Sucml+lll'e Social life function ~ p ~ Mental health ~ Mental health  p ODI ODI ). 2.Lumbar fUSlon Surgery Wlth ISOBAR deVICe helped S|gn|flcant
+ — - — I functlj:m Pust-smgﬂl} Pust-smgml} Post 5u1g611}- Pust-ﬂmgﬂl} Pust-ﬂmgﬂl} | m prOvemen t o f SOCiaI || fe funCtion an d men tal heal th 0 f LDD
Devices() —— Lowerback — Lumbar — Walkimg abilty — dociallife — Mental health i) Postsurgery  mean (SD') mean (SDY)  mean (SD') mean (SDY)  mean (SD) . : : :
Ja nean (SDY) patients, especially in female and work categories.
DAl fimetion finction Sex . 3.Using ISOBAR In the lumbar fusion surgery can have better
, , , , . , Male 21(83) 80.4(83) 874010 74.0164) 0105) 3904 Improvement in social life function and daily function limitation.
PreRostsmoery  PrePostswgery Preostswgery — PrePostswgery — PrePostsweery  p o Prefostmgey  p Femat oIaL) 71269 06105 687(107) 1544 8289)
el (SD ) el (SD) e (SD) gl (SD) leal (SD) e (SD) <30 years 92.5(7.2) 82.7(10.1) 36.4(8.2) 719.9(15.9) 0(0) A40(.89) 1. Asher, A. L., Chotai, S., Devin, C. J., Speroff, T., Harrell Jr, F. E., Nian, H., ... & Bydon, M. (2016). Inadequacy of 3-month
R R A T B ™ Oswestry Disability Index outcome for assessing individual longer-term patient experience after lumbar spine surgery.
" .. J0-65years 90.0(10.2) 78.4(6.0) 83.9(11.3) 64.5(13.4) 0.3(0.8) 13.7(7.9) ] | of N . Spine, 1-11.
ISOBAR (23) J 8(22 7) b 7(0 0) 355(31 5)/99 2(3 3) A 4(192)/100 0(00) 224(16 1)/88 1(10 6) 499(183)/831(109) 000 ) 4(”0)/0 9(3 3) 000 =66 years 80.8(11.3) 75.1(3.0) 78.5(12.3) 75.0(8.5) 2.7(5.9) 9.4(9.4) 2. (;)l:”ga ghaoe,qu.o\?\%,rgZer:Zo, Jplrllle Liu, J. B., & Sun, Y. F. (2016). Clinical Follow-Up after Treatment of Degenerative Lumbar
" w  Work categories 040° 0T 046° Disease by Posterior Dynamic Stabilizing Technique. Orthop Muscular Syst, 5(208), 2161-0533.
PHF (21) 330(197)/791(125) 314(270)/931(37) 247(136)/973(34) 237(31)/767(42) 435(14 7)/66 3(112) 000 60 1(13 3)/“2(35) 000 " | + ' 3. Qian, J., Bao, Z. H., LI, X., Zou, J., & Yang, H. (2016). Short-Term Therapeutic Efficacy of the Isobar TTL Dynamic Internal
Office worker 97.3(0) 75.7(0) 97.4(2.2) 73.8(2.7) 0(0) 1.0(1.4) Fixation System for the Treatment of Lumbar Degenerative Disc Diseases. Pain physician, 19(6), E853-861.
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