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ABSTRACT

Objectives: To determine the standard of treatment of degenerative lumbar spondylolisthesis in its different clinical presentations in UMAE
Dr. Victorio de la Fuente Narvéez. Methods: Six cases found in the literature were presented to 36 experts in spine surgery, along with treat-
ment options, to thereby obtain a standard prescription for the treatment of degenerative lumbar spondylolisthesis. Analytical observational
cross-sectional descriptive study. Results: It was found that the treatment of choice in cases of degenerative lumbar spondylolisthesis with
axial symptoms is conservative. The surgical treatment of choice for both stable and unstable patients with radiculopathy and/or claudication is
decompression + posterolateral graft + transpedicular instrumentation + discectomy (graft). Conclusions: We managed to define the degen-
erative lumbar spondylolisthesis treatment guidelines in our unit, which can serve as a basis for the development of a clinical practice guide.
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RESUMO

Objetivos: Determinar o padrao de tratamento de espondilolistese lombar degenerativa em suas diversas apresentagées clinicas em
UMAE Dr. Victorio de la Fuente Narvaez. Métodos. Seis casos encontrados na literatura foram apresentados a 36 médicos especialistas
em cirurgia de coluna, juntamente com opgoes de tratamento, para assim, obter um padrdo de prescricao para o tratamento de espondi-
lolistese degenerativa lombar. Estudo descritivo transversal observacional analitico. Resultados: Verificou-se que o tratamento de escolha
para 0s casos de espondilolistese lombar degenerativa com sintomas axiais séo conservadores. O tratamento cirlrgico de escolha para
casos estaveis ou instaveis com radiculopatia e/ou claudicacéo € descompressao + enxerto posterolateral + instrumentacéo transpedicular
+ discectomia (enxerto). Conclusées: Foi possivel definir as diretrizes de tratamento de espondilolistese lombar degenerativa em nossa
unidade, que pode servir de base para o desenvolvimento de um guia de prética clinica.

Descritores: Espondilolistese; Coluna vertebral; Terapéutica.

RESUMEN

Objetivos: Conocer el patron de tratamiento de la espondilolistesis lumbar degenerativa en sus diferentes presentaciones clinicas en
la UMAE Dr. Victorio de la Fuente Narvaez. Métodos: Se presentaron a 36 médicos expertos en cirugia de columna 6 casos basados en la
literatura, junto con las posibilidades de tratamiento, para obtener de este modo un patrén de prescripcion para el tratamiento de espondilo-
listesis lumbar degenerativa. Estudio observacional descriptivo transversal analitico. Resultados: Se encontré que el tratamiento de eleccion
para los casos de espondilolistesis lumbar degenerativa con sintomatologia axial es conservador. El tratamiento quirdrgico de eleccién
para los casos estables o inestables con radiculopatia y/o claudicacion es la descompresion + injerto posterolateral + instrumentacion
transpedicular + discectomia (injerto). Conclusiones: Se logrd definir la quia de tratamiento de espondilolistesis lumbar degenerativa en
nuestra unidad, lo que puede servir como fundamento en la elaboracién de una quia de practica clinica.

Descriptores: Espondilolistesis; Columna vertebral; Terapéutica.

displacement rarely exceeds 30%.2
The treatment for spondylolisthesis usually is focused on pain

INTRODUCTION

Degenerative lumbar spondylolisthesis is the acquired anterior
displacement of one vertebra over the subjacent vertebra, associ-
ated with degenerative changes, without any change or defect to
the vertebral ring.!

Degenerative spondylolisthesis occurs in patients older than 40
years of age and is rarely identified before this age.?

The most frequently affected segment is L4-L5 (in 85% of the
cases), followed by L3-L4, and occasionally by L5-S1, and this

relief, muscle strengthening, and restoration of the range of lumbar
mobility. Achieving these objectives allows the patient to return to
normal activity without any type of restrictions.

Conservative treatment of spondylolisthesis includes the ces-
sation of activity, rehabilitation with strengthening of the abdominal
and paravertebral muscles, minimization of pelvic tilt, NSAIDs, and
corticosteroid injections.®

Surgical treatment should be considered for patients with de-
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bilitating symptoms that do not respond to conservative treatment.*
Although the number of surgical options available to manage the
disorder has increased in the last ten years, decompressive lami-
nectomy with partial medial facetectomy and instrumented fusion
continues to be the standard against which all other new techniques
should be compared. The surgical techniques recommended by the
NASS in its latest review are mentioned below.®

Decompression without fusion

Although decompression with fusion has become the most com-
mon technique for the treatment of degenerative spondylolisthesis,
a number of recent studies have renewed interest in the use of
decompression without fusion in several patient populations.®

Decompression with non-instrumented fusion

Currently, most patients with degenerative spondylolisthesis
are treated with lumbar fusion and neural decompression. Lami-
nectomy with fusion was shown to be superior to standalone lami-
nectomy in a randomized study of 50 patients published in 1991
by Herkowitz and Kurz.®

Decompression with posterolateral fusion and instrumentation

The use of posterior instrumentation together with fusion for degen-
erative spondylolisthesis reduces the risk of pseudoarthrosis. However,
its impact on the clinical results is not clear. Dynamic stabilization is as-
sociated with satisfactory clinical and radiographic results after 4 years
in patients who underwent surgery for degenerative spondylolisthesis.”

Intersomatic fusion

The inclusion of intersomatic fusion within the context of degen-
erative spondylolisthesis has been an additional source of debate.
In theory, it increases the surface area of the fusion and improves
the initial stability of the construction.

In 2009, the NASS clinical guidelines raised the question as to
whether 360-degree fusion has better outcomes when compared
to decompression and posterolateral fusion. A few studies have
addressed this question; however, they were unable to make any
recommendations.®

In Mexico, there are currently no clinical practice guidelines for
the treatment of degenerative lumbar spondylolisthesis, so this study
might serve as a guide for their creation.

METHODS

A prospective survey of doctors specialized in spine surgery
discussed six cases of degenerative lumbar spondylolisthesis with
the objective of defining a standard for prescribing treatment for
this pathology.

The study was conducted during the period from January 2016
to March 2016, in compliance with the regulations of the General
Health Law for research material. This was a type | observational
study, registered with the electronic registration system of the co-
ordinator of health research of the Instituto Mexicano del Seguro
Social under number R-2016-3401-25.

With the help of two experienced doctors working in the spine
service and two educational technique experts, a questionnaire
was created focusing on six characteristic cases of degenerative
lumbar spondylolisthesis, including clinical presentation and im-
ages (dynamic radiographs and magnetic resonance) together
with possible treatment options.

The power of the study was 80% and the confidence interval was
95%. The formula was used to identify a difference in proportions
between the group studied and that reported in the literature, based
on Hulley's tables,® obtaining a total of 36 doctors for the survey,
including: a) doctors on the staff of the spine service of the UMAE,
b) doctors not on the staff of the spine service, but with training, c)
doctors in spinal surgery training. The subjects signed an informed
consent form that clarified the confidential nature of the data obtained,
and that the results would be used exclusively for research purposes.
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During February and March 2016, the survey was administered
electronically to each of the doctors.

Each of the cases included the following variables: instability,
axial pain, radiculopathy, and claudication, presenting as possible
responses:

1. Conservative treatment (oral analgesics, physical therapy,

and rehabilitation)

2. Spinal decompression

3. Decompression + posterolateral graft + transpedicular in-

strumentation

4. Decompression + posterolateral graft + transpedicular in-

strumentation + discectomy (graft)

5. Anterior approach

6. 360° spinal fusion

The confounding variables included were: being a member of
the staff of the spine service, training, >10 years of spine surgery
experience. For the purposes of this study, an experienced ortho-
pedic surgeon was defined as a doctor with 10 or more years of
clinical practice in spine surgery.

RESULTS

The cases were evaluated by 36 doctors, 90% of whom were male
and 10% female. Forty-seven percent (47%) were on the staff of the
spine services of the orthopedic and traumatology hospitals of the
UMAE Dr. Victorio de la Fuente Narvaez. Eighty-three percent (83%)
were trained in spine surgery and 43% were spine surgery specialists.

Case 1 - Stable degenerative lumbar spondylolisthesis — 47.2% of
the doctors surveyed opted for conservative management and 30%
chose surgical treatment based on decompression + posterolateral
graft + transpedicular instrumentation + discectomy (graft).

Case 2 - Stable degenerative lumbar spondylolisthesis with data
indicating radiculopathy — 63.8% of the doctors indicated decom-
pression + posterolateral graft + transpedicular instrumentation +
discectomy (graft).

Case 3 — Stable degenerative lumbar spondylolisthesis with
claudication — 69.4% of the doctors surveyed opted for surgical
treatment consisting of decompression + posterolateral graft +
transpedicular instrumentation + discectomy (graft).

Case 4 — Unstable degenerative lumbar spondylolisthesis with
only low back pain — 80.5% of the doctors surveyed chose conser-
vative management.

Case 5 — Unstable degenerative lumbar spondylolisthesis with
data indicating radiculopathy — 61.1% of the doctors elected surgi-
cal treatment based on decompression + posterolateral graft +
transpedicular instrumentation + discectomy (graft).

Case 6 — Degenerative lumbar spondylolisthesis with claudi-
cation — 58% indicated decompression + posterolateral graft +
transpedicular instrumentation + discectomy (graft).

Based on the results, we prepared a flowchart showing the treat-
ment guidelines. (Figure 1)

DISCUSSION

The treatments recommended by the UMAE Dr Victorio de la
Fuente Narvaez were compared against the North American Spine
Society (NASS) clinical guidelines.

In our study, we observed that there was no uniform recom-
mendation for the option of conservative management, which cor-
roborates with the Spine Patient Outcomes Research Trial.®

According to the NASS clinical guidelines, surgical decompres-
sion with fusion is the option indicated for patients with symptomatic
spinal stenosis and degenerative lumbar spondylolisthesis, '® as we
observed in our study.

The NASS suggests the addition of instrumentation in patients
with symptomatic degenerative lumbar spondylolisthesis to improve
fusion rates, improve clinical results, achieve better stability, and
reduce the rate of future complications,'"'? which fully corroborates
the recommendations of the doctors included in our study.
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Figure 1. Flowchart of the guide for treatment of degenerative lumbar spondylolisthesis.

CONCLUSION

This study provides useful information that can be used in the
preparation of guidelines for the treatment of degenerative lumbar
spondylolisthesis.

In addition to being based on the degree of displacement, the
medical decision is based on clinical presentation and the stabil-
ity of the lumbar spine. The treatment of choice for degenerative
lumbar spondylolisthesis with axial symptoms is conservative. The
surgical treatment of choice for symptomatic spondylolisthesis

with radiculopathy and/or claudication is decompression + pos-
terolateral graft + transpedicular instrumentation + discectomy
(graft).

Each patient should be holistically evaluated, in order to define
the best treatment and thus achieve a satisfactory outcome.
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