6 o E R AR A A R 2010 AEES 20 55 L W1 Chinese Journal of Spine and Spinal Cord,2010,V0l.20,No.1

G e T B-Twin M 8] 52 &- AR5 57
1B M PR R AL

R ERE, T OB RAUA, KRR, X AL
(R RSEINE LS BE B RESMNE 510120 T HIHT)

[(FEE] BW EI B/ 0T B-Twin MERIALA A VA YT B AR MR RAE T ARYF 2, #73%:2006 451 1~
2008 4F 12 F Wif 15 A8 P I ME R B 28 20 6, 73 11 40, < 9 ) 4F 1% 33~65 % -1 44 % TEHERT )5 A o)
X 28R o T B TR A IEHE R RS Horp T4/5 12 491 ,1.5/S1 8 {4, MRI /R AF 1 Be A I v s A ] 3 ¢
O i, A 1] 358 1L ) [RDBSEA OF TEEAE A e A 15 0, L B g A 11 ), v e RUMEAS B A 4 1) B
K R /N D) TR M ] 4 D0 AR A R A DR AN B—Twin MERI L&A . &R FAREHE N 1.3~2.3h, 1
1.8h; AR i i 1fiL it 2 70~90ml, P34 80.7ml, 7R Hh JCTsE 5 BEAR 405 , AR J5 0 i Ve Ak e T B2 005 45 11 i i 46 9
FAERA . RV B,19 BB 6 A~ A ~2.5 4F 34 1.3 45, B & R AT Oswestery T i B35 40 (ODD) W43 0
38.74+4.70 43 , ARG 55 3 KMy 12.2622.18 43, RJ5 3 A~ H hy 9.95+2.39 43 KWK Bifi1i by 8.05+2.07 43, R Jiw 45 W) [a]
HEARAT L P<0.01, KRG 3 A 5RIEE 3 RILE P<0.05, K RFEVIEF 5 A G 3 4~ H Heig P>0.05, RRiEAE
HE 5] B 5 5 8 9.73+1.49mm, RJF 5 3 KA 13.53+1.63mm, A KK U A 12.32+1.42mm, AR J& 45 B} A] 155 A 6 E
B P<0.01, KBTS ARJEH 3 K P<0.05, 10 il & 4% 3 2mm DL TG 5 6t 30480 B8 O0BG (>
2mm) , JClG AR o 18 M AR R A, 1R Rl A AR AR A AR IR . 2 AT A DR AR L 1 ) T RS IR YT
J5 IR 100 Ry R B E T BRI — 28T G618 R M /NDI TR B="Twin A A] flG R TR Y7 1R A8 M A AS A0 1Y
B E /N 2 vk e G IR BT .

[S58AR ) 3 A8 Pk MEAHE R FSUAE s B—Twin HE MGl A %% 5 J5 1% /NI D

doi : 10.3969/j.issn.1004-406X.2010.01.02

hESZES R681.5  XEAFRIRED.A X EHS:1004-406X(2010)-01-0006-05

Minimal invasive B-Twin interbody fusion for lumbar degenerative instability/YE Wei,LI Chunhai,
DING Yue,et al/Chinese Journal of Spine and Spinal Cord,2010,20(1):6~10

[Abstract] Objective:To explore the effect of minimal invasive B-Twin interbody fusion for lumbar degenera-
tive instability.Method : From Jan 2006 to Dec 2008,20 cases suffering from lumbar degenerative instability (11
males and 9 females) underwent posterior discectomy,decompression and B—Twin interbody fusion under mini-
mal invasive procedure.The sample had average age of 44 years old (range,33 to 65 years).Preoperative lum-
bar dynamic X-ray showed instability in all cases, of these,12 in 14/5 and 8 in L5/S1.MRI showed central
disc prolapse in 9 cases and lateral disc prolapse in 11,Lumbar spinal stenosis was noted in 15 cases,of
those, 11 cases had lateral recess stenosis and 4 had central canal stenosis.Result:The operation time ranged
from 1.3h to 2.3h(average,1.8h).The blood loss ranged from 70ml to 90ml(average,80.7ml).No injury to dural
matter and cerebrospinal fluid leakage was noted,neurological injury and incision hematoma were not noticed
either.1 case was lost follow—up and 19 cases were followed up for an average of 1.3 years (range,6 months
to 2.5 years).The ODI score for preoperative,3 days,3 months and final follow—up was 38.74+4.70,12.26
2.18,9.95+2.39,8.05+2.07 respectively (postoperative compare to preoperative,P<0.01;3 months compare to 3
days postoperative,P<0.05;3 months compared to final follow—up,P>0.05).The disc height in preoperative,3
days postoperative and final follow —up were 9.73 £1.49mm,13.53 +1.63mm and 12.32 +1.42mm respectively

(postoperative compare to preoperative,P<0.01;3 days postoperative compare to final follow—up,P<0.05).More
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than 2mm subsidence of B-Twin was presented in 5 cases and less than 2mm subsidence in 10 cases.Bony

nonunion occurred in 1 case and 18 cases had solid bony union.2 cases had some extent of leg pain after

operation and among them,1 had pain relieved after conservative treatment and 1 still had pain unresolved

due to prolapsed bone graft.Conclusion:Minimal invasive B-Twin interbody fusion for lumbar degenerative in-

stability is reliable and less invasive, which can ensure a good short term outcome.
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