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Adjacent Bilateral Pedicle Fractures 5 Years after PLIF in a Patient with Parkinson’s Disease:
A Case Report

Shinse Fujita™, Naohiro Kawamura® and Hiroshi Hayashi”
"Department of Orthopaedic Surgery, Ibaraki Prefectural Central Hospital
Y(Previous affiliation: Department of Orthopaedic Bone and Joint Surgery, Japanese Red Cross Medical Center)
"Department of Orthopaedic Spine Surgery, Japanese Red Cross Medical Center

Parkinson’s signs and symptoms typically include impaired posture and balance, tremor, rigid muscles and
slowed movement. Here, we report a case of adjacent bilateral pedicle fractures 5 years after PLIF in a patient
with Parkinson’s disease. Atraumatic lumbar pedicle fractures are exceedingly uncommon disease. We consid-
ered Parkinson’s disease is one of the causes of lumbar pedicle fractures in this patient. We performed surgical
revision with extension of PLIF and additional PLF. The patient was making steady progress.

(JJOMT, 69: 76—80, 2021)
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