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The analysis of risk factors of cage subsidence of
the single level lumbar spine degenerative diseases treating

with transforaminal lumbar interbody fusion
ZHANG Wei
Author Affiliation : Department of Orthopedics , The People’s Hospital of Tianchang , Chuzhou ,Anhui 239000, China

Abstract: Objective To analyze the rate and risk factors of cage subsidence of patients with single level lumbar spine degenera-
tive diseases treating with transfo-raminal lumbar interbody fusion (TLIF).Methods The clinical data of 78 patients with single-
segmental lumbar degenerative disease enrolled in The People’s Hospital of Tianchang from Sept.2014 to Mar.2018, treated with
TLIF were analyzed.According to the loss value of postoperative intervertebral space,the patients were divided into two groups, in-
cluding 10 patients in the cage subsidence group (32 mm),6 males and 4 females, with an average age of (53.8+7.2) years.There
were 68 cases ( <2 mm) in the non-cage subsidence group,including 37 males and 31 females,with an average age of (54.1x10.1)
years.The Visual analogue scores (VAS) score, Osestry disability index (ODI) score, intervertebral fusion rate and lumbar curva-
ture during the last follow-up were analyzed during the follow-up.Univariate statistical analysis and multivariate logistic regression
analysis were used to investigate the causes and independent risk factors for the subsidence of the fusion cage after TLIF surgery,
and the ROC curve was draw to calculate the area under the curve.Results The rate of cage subsidence was 12.8% (10/78),
there was no statistically significant difference the comparison of the general information for patients in two groups (age, gender,
smoking history, BMI, and follow-up time) (P >0.05).The preoperative IH, postoperative IH and postoperative SA of the cage sub-
sidence group were higher than the non-cage subsidence group (P <0.05).The VAS score of lumbar pain two weeks after the opera-
tive and the ODI scores after 6 months of surgery were lower than that of non-cage subsidence group (P <0.05).Spearman correla-
tion analysis showed that the correlation between TH and ODI and VAS score were —0.249 (P=0.028) and —0.004 (P =0.973).
The correlation between SA and ODI and VAS score was —0.244 (P =0.032) and -0.231 (P=0.042).The results of Logistic re-
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gression showed that postoperative IH (OR = 1.62,95%CI:1.05-2.48) and SA OR =1.92,95%CI: 1.12-3.33 )were the main risk fac-
tors for the occurrence of cage subsidence after TLIF.The result of ROC curve analysis showed that the area under the curve of
postoperative TH in the differentiation of cage subsidence was 0.696 (0.575-0.816) (P =0.003).The area under the curve of postop-
erative SA for the differentiation of cage subsidence was 0.701 (0.579-0.823) (P =0.002).Conclusion The height of the interver-
tebral space and the angle of segmental lordosis after TLIF surgery are the independent risk factors for the cage subsidence.There-

fore, patients with single-segment lumbar degenerative disease with increased intervertebral space should be concerned clinically,

and effective measures should be taken to reduce the risk of the cage subsidence after TLIF surgery
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