
Recommendations

Guidelines. The performance of a lumbar PLF is recom-
mended for patients with lumbar stenosis and associated
degenerative spondylolisthesis who require decompres-
sion. There is insufficient evidence to recommend a treat-
ment guideline.

Options. Pedicle screw fixation as an adjunct to lumbar
PLF should be considered as a treatment option in patients
with lumbar stenosis and spondylolisthesis in cases in
which there is preoperative evidence of spinal instability
or kyphosis at the level of the spondylolisthesis or when
iatrogenic instability is anticipated.

Rationale

Patients with lumbar stenosis often present with con-
comitant degenerative spondylolisthesis. Decompression

alone in this population may result in deformity progres-
sion. Lumbar PLF has been used as a means to prevent
postoperative deformity progression and to improve func-
tional outcome after decompressive surgery in this popu-
lation. The purpose of this review is to examine the liter-
ature concerning the role of fusion after decompression
surgery in patients with degenerative spondylolisthesis
and stenosis. 

Search Criteria

A computerized search of the database of the National
Library of Medicine from 1966 to August 2003 was con-
ducted using the search terms “fusion and degenerative
spondylolisthesis.” The search was restricted to the
English language and yielded 217 references. The titles
and abstracts of each of these references were reviewed,
and papers not concerned with the use of fusion with de-
generative spondylolisthesis were discarded. Eighty-five
references were identified that provided either direct or
supporting evidence relevant to the use of fusion for de-
generative lumbar spondylolisthesis. These papers were
reviewed, and relevant references from the bibliographies
were identified. All papers providing Class III or better
medical evidence are summarized in Table 1. Additional
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