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<Background>

Posterior lumbar interbody fusion (PLIF) is widely used as safe and effective surgical procedure for lumbar canal stenosis due 1o dcz’nﬁ'?ﬁve unstable
Tumbar spine. Most of surgeons use the PEEK (polyetheretherketone) interbody cage to avoid a caue subsidence because of similar elast;cuy to the
cortical hone. On the other hand, several basic researches said that titanium has good bone affinity. ‘Therefore (itanium coated PEEK (Ti/PLEK) cage
expeeted to have both characters has been used more in recent years. However previous reports did not reveal the significant difference of bony fusion
rate between PEEK and Ti/PLEEK. This study-aimed to.i A he interbody-fusion rate between PEEK-and Ti/PEEK: cuge groups cvaluated by CT.
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<Objective>
This study aimed Lo investigate the characters ol bone fusion between PEEK and TWPEEK cage by using CT.

<Materials and Methods>
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<Results>
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