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Advances in the biomechanics and clinical application of

lumbar interspinous process spacer Coflex
FU Bo,ZHENG Hao,CAO Yang
Author Affiliation:Department of Orthopedics, The First Affiliated Hospital of Harbin Medical University, Harbin,
Heilongjiang 150000, China

Abstract: Traditional lumbar fusion technology is the main way to treat lumbar degenerative diseases.Although this technology can
relieve symptoms,the occurrence of various postoperative complications is becoming increasingly obvious. Treatment methods can re-
duce the occurrence of related complications. As one of the important representatives of the lumbar interspinous process spacer, Coflex
technology has been verified for its safety and effectiveness.The unique design of Coflex technology gives it have unique biomechanical

advantages.Compared with lumbar fusion technology,Coflex retains part of the range of motion of the surgical segment while treating the
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disease, which can effectively avoid the occurrence of adjacent spondylosis and related vertebral complications.Compared with the sim-
ple decompression technique,the Coflex technique continuously maintains the height of the intervertebral foramen and the intervertebral
space and prevents disease recurrence.As an emerging technology,compared with traditional lumbar fusion technology,Coflex technolo-

gy lacks long-term clinical follow-up trials and has complications,which seriously affects the promotion and use of Coflex technology.

Key words: Spinal fusion; Internal fixators; Coflex; Decompression alone technique; Lumbar degenerative disease; Top-
ping-off technique
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