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Clinical efficacy of core muscle exercise for postoperative rehabilitation in patients with
degenerative lumbar spondylolisthesis after lumbar endoscopic decompression *
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Abstract Objective: To evaluate the clinical efficacy of core muscle exercise for postoperative rehabilitation
in patients with degenerative lumbar spondylolisthesis after lumbar endoscopic decompression. Methods: The
clinical data in patients who were diagnosed with degenerative lumbar spondylolisthesis and underwent lumbar
endoscopic decompression from April 2018 to April 2020 was retrospectively analyzed. The patients in obser-
vation group (72 = 20) have strictly followed the doctor's advice for core muscle exercise after the operation,
while the patients in control group (72 = 18) had poor compliance to the doctor's advice for core muscle exercise.
Numerical rating scale (NRS) and Oswestry disability index (ODI) between two groups or within each group
at different follow-up points were compared. Results: A total of 38 patients were enrolled, All patients success-
fully underwent lumbar endoscopic decompression, and no serious complications occurred during follow-ups.
Postoperative NRS and ODI at each time point in either observation or control group were significantly lower
than those before operation (P < 0.05). NRS and ODI scores at postoperative 1, 3 and 6 months in the observa-
tion group were significantly improved compared with those in control group (P < 0.05). The difference in NRS
and ODI scores between two groups was most significant at postoperative 6 months. Conclusion: Core muscle
exercise can speed up the recovery of patients with degenerative lumbar spondylolisthesis after lumbar endoscopic

decompression, and long-term adherence to the doctor's advice on core muscle exercise has a more significant effect
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on postoperative rehabilitation.
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Table 1 Demographic data of patients

* 513 -

BRI A AE AR 5 TR AT R JEAE 18 003 N v s ST 2%
i, ARIRAT VEREMENS B N an ik AT, H
HIOIAEZE il ™, A B — B U

FHFAREMREE T2 ARG P (1~3
) M EE R 3~6 A) . BAHN (2RI .
PRI L FULA o Sl LA A 2 5 A 2 L
I EENRE . A 2F RN D = AR
e WUEF AN B R PR R E LS, o R A P A e LR (2
9 A WU IR (2RI « IR A RIL
R AR, TS A S WU 4 7 [
AUSMUNUEE CBEDTILEED « IEAL. BEAMRIL,
XSRS A AR E S Bl R B AR
L SHe I AR A1 = 0 P A 5 LR P U Z5006) 4 R AT AR
ERA VRIS, R AL T AR5 B R AR I
BEATILRINZR ", RS RIRE WA DI RE, 4R
CHENEREREE I

et miE WAHE R AL SR AR HEs
AN A AERS E 1 T BN BT ARG R
Ty E B, HORAEEAMENE B A ARG RAZEFEA
SR KIE L E S E R LB GTT %, IE

Eiztan HHHRZL (72 = 18) MERAL (72 = 20) »
Variables Control group (72 = 18) Observation group (72 = 20)
fEHE (%) Age (years) 61.8+9.2 66.4+14.3 0.24
5 (/%) Gender (M/F) 8/10 10/10 0.13
TR E (kg) Weight (kg) 62.7+7.6 65.0+10.8 0.45
JEIRHIFE (4F) Duration of symptoms (years) 4(1.5,5.5) 3.5(2,4) 0.16
Meyerding 77 %% Meyerding classification 1.4£0.5 1.5+04 0.51
W B (Lys) Segment of spondylolisthesis (L,.s) 13 (72.2%) 15 (75.0%) 0.71
TR X 28D siF A CRINAEG VYR80 5 TR 72 (%) Fow
F®2 KWL NRS A ODI P45 L #K
Table 2 Comparison of NRS score and ODI score at different time
_ L YR (72 =18 W& (72 =20
WA IRER Observation index (b&di&MﬂQM) (%wiﬁf;wﬂgzm) r
NRS 74} NRS score
A Preoperation 6.91+0.8 72+1.2 0.38
AJ& 1 Ji Postoperation 1 week 324+1.0° 3.31+0.9 0.75
AJ& 1 H Postoperation 1 month 3.14+0.6" 2.6+0.8° 0.03
AJ& 3 H Postoperation 3 months 3.1£0.9° 25+03" 0.01
ARJ& 6 H Postoperation 6 months 2.9+0.8" 2.14+0.8 0.004
ODI ¥4 ODI score
AHi Preoperation 49.5+8.1 50.2+43 0.69
AJ& 1 Ji Postoperation 1 week 40.9+5.8" 42.8+6.6" 0.35
AJ& 1 H Postoperation 1 month 353+5.6° 31.3£7.1° 0.048
A J5 3 H Postoperation 3 months 34246.5% 29.84+5.5% 0.02
A Ji 6 H Postoperation 6 months 32.8+7.7° 26.3+5.2" 0.005

‘P<0.05, SARRATHE: P<0.05, SAE 1 FME: P<0.05, SKF1 M, P<0.05 S5KE3 HHE

P < 0.05, compared with preoperation; "P < 0.05, compared with postoperation 1 week; P < 0.05, compared with postoperation 1 month; ‘P < 0.05,

compared with postoperation 3 months.
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