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An clinical anatomic study on the minimally invasive transforaminal lumbar interbody fusion/WANG
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[Abstract] Objective:To investigate the anatomic key point and surgical technique for transforaminal lumbar
interbody fusion (TLIF).Method:40 MRI of health adults were observed and the following parameters related
to TLIF were measured,distance from the middle to the incision (m),length for surgery approach(n),inclina-
tion angle for surgery approach(a),TLIF operation procedure was performed in 5 human cadver lumbar speci-
men, the lower and upper faects were cut then the paramenter a (the width of annals from the dura to the
outside rim) and b(the distance from the tip of lambdoid suture to the low margin of nerve root) were mea-
sured by caliper.Result:The parameter m was 3.78+1.38cm averagely,without statistical difference among dif-
ferent segments (P>0.05).The average inclination angle for surgery approach was 15.8°+3.3° without statistical
difference among different segments (P>0.05).The average length of surgery approach was 5.89+2.14cm (4.98-
7.62cm).The parameter a in rectangle were L3/4 11.3+3.1mm,l4/5 13.1£2.6mm,L5/S1 14.1+3.8mm.The dis-
tance from the upper nerve root to the lambdoid suture,parameter b,was as followsL.3/4 17.7 £3.5mm,14/5
16.7+3.8mm, L5/S1 15.6+4.0mm.Conclusion:There are a nature connective tissue gap between the muscles and
throug which we could get at the faect easly with dilatation tube.There exit a "safety rectangle region" under
the cover of the upper and downside faects,which provide a useful and safe room for disctomy and cage in-
sertion without needing retract the upper nerve and the dura matter.
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