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[Abstract] Objectives: To investigate the learning curve of minimally invasive transforaminal lumbar inter-
body fusion(MIS-TLIF) hybrid using pedical screws and translamina facet screw. Methods: A retrospective
analysis was performed on 48 patients who underwent MIS-TLIF using pedical screws and a translamina facet
screw complex in our hospital from October 2009 to July 2011. They were divided chronologically into 4
groups with 12 cases in each group. The operation time, intra—operative blood loss, the operative complica-
tions, the instrument failure rate, the fusion rate and the clinical outcomes were recorded and compared be-
tween every 2 groups. Results: The mean follow—up was 16.3 months, and the average operation time was
(139.17£18.32)min, (115.00+14.62)min, (110.83+11.04)min, and (110.83+£18.32)min for group A-D respective-
ly. The average intra—operative blood loss was (140.83+33.76)ml,  (83.33£28.39)ml,  (69.17+25.03)ml, and

BT F+ B (45 CWST1J110) , [H 5 A SR B 22464 (4 5 :50830102) , [1 5 863 141l (4i 5 :2009AA027405)
E—EEBAN B (1983-) EIR BN, 76 LA+ F 5 2F  WF 58 05 ) F R ANRE 2B Wb R

L35 (010)66938302  E—mail : xiaobo94@sina.com

JEfEVEH Bl E-mail :maokeya@sina.com



210

ot [E R 2L R 2013 4EES 23 55 3 1)

(64.17+25.75)ml for group A-D respectively. Group B, C, D had less operation time and blood loss than
group A(P<0.05), while no statistical difference existed among group B, C, D. Complications were noted in 3
patients, which included 2 dura tearing and 1 neurological injury in group A, 1 dura tearing in group B. The
instrument failure was noted in 2 patients in group A, 1 in group B. No case of nonunion was found, there
was no statistical difference among 4 groups(P>0.05). The visual analogue scales(VAS) for back and leg pain
of each group before operation were as follows: A, (4.3£3.2)/(5.5£3.1), B, (4.5+3.8)/(6.8+3.7); C, (4.1+3.5)/(5.7+
3.6), D, (4.8+3.1)/(6.3£4.1); 1 year after operation were as follows: A, (1.3x1.1)/(0.4+0.3); B, (1.4+0.9)/(0.3+
0.2); C, (1.2+0.8)/(0.3+0.4); D, (1.4x1.0)/(0.2+0.2). The Oswestry disability index(ODI) scorces of each group
before operation were as follows: A, (40.2+8.1)%; B, (45.4+£9.7)%; C, (43.2+£7.9)%; D, (39.2+8.4)%; 1 year
after operation were as follows: A, (15.2+8.7)%; B, (14.849.4)%; C, (13.9+8.6)%; D, (14.1£7.9)%, which all
showed significant improvement compared with those of preoperation (P<0.05), but no statistical difference
existed among 4 groups(P>0.05). Conclusions: The MIS-TLIF using pedical screws and a translamina facet
screw complex working under straight view, that can significantly lower the the learning curve, improve fusion
rate and clinical outcome.
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Table 1 The comparsion of clinical data in 4 groups

A4 (n=12) B# (n=12) C4H (n=12) D (n=12) P
Group A Group B Group C Group D
Zq:g{-; (,5 ) 39.83+9.00 39.42+12.67 44.67+10.82 43.08+11.74 0.602
ge(year)
P (37 )
Sex (maleffemale) 93 9/3 6/6 75 0.483
FARATE (L4/5)/(15/S1) 3/9 o3 48 66 0070

Operation segment

*2 MARGEFARE. FAHMDE FRLEMEN TLFS KB LR

Table 2 The comparsion of operation time, blood loss,complication and failed TLFS placement number in 4 groups

Al (n=12) B4l (n=12) C4l(n=12) D4l (n=12)

Group A Group B Group C Group D
?ﬁfﬂ(ﬁ?ﬁ 139.17+18.32 115.00414.627 110.83 +11.047 110.83+18.327
) 140.8333.76 833328397 69.17+25.037 641725757
A TLFS % WOk 2(16.67%) 1(8.33%) 0 0

Failed TLFS placement number

(D4 A 41 1LE P<0.05
Note: Compared with group A, P<0.05
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Figure 1 The relationship between operation time/blood

loss volume and case serial number
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Table 3 The comparison of fusion and clinical outcome in 4 groups

ISR VAS (43)

N P
fil 25/ R ik 5 VAS for back pain

CRJ5 14F)

[ VAS (%)

Fusion/prol)ab|e KT R 5d N
fusion(POD lyear)  preOp  pOD 5 day POD 1 year

A4l

Comn 5/7 43$32 38825  13:1.10
ol 5/7 45:38 3919  1.4%097
roup
cal 5 41535 3423 124087
Group C
o 8/4 48431 36827  14£1.07
roup D

5.5£3.1

6.8+3.7

5.7£3.6

6.3+4.1

VAS for leg pain ODI(%)
A A ARJES5d ARJE 14 A AJEs5d  ARJE 14
PreOP  POD 5 day POD 1 year  PreOP POD 5 day POD 1 year
2.8+1.5 04+0.3%Y  402+8.1 22.7+9.9  152+8.7¢
2413 03+02% 454297 21386 14.829.4Y
2614 032047 432479 223+92  13.9:8.6Y
23+0.9  02+027 392484 19.2+7.5 14.1x7.9%

OS5 AR AIHI L P<0.05

Note: (DCompared with preoperative, P<0.05(PreOP=preoperative, POD=postoperative day)
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Figure 2 Male, 43 years, low back pain for 2 years, deteriaration and combined with right lower extremity pain for 15
days a, b Preoperative MRI show intervertebral disc prolapsed at 14/5 ¢ Placing translamina facet screw under straight

view using a working tube d, e Cross section and sagittal plane CT show good positon of translamina facet screw f The

incision was about 2.8cm long g, h Postoperative lumbar radiographs showed well position of interal fixations
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