o E AR A 2% R 2018 AR5 28 B55 3 W3 Chinese Journal of Spine and Spinal Cord ,2018,V0l.28 ,No.3

B A IS AR ] B B R 3% 77
WA 4 5 2 A T

BREAmR 12 RE? SRR, HAaF L RAR L, EBHLKER L HER 1
(1 J7INBEZG RS ARE 510006 1 M52 JTMNER IS EBEBER 510010 74N T)

[EZ] BH . WEM M A B HE K 8] Bl AR (extreme lateral interbody fusion , XLIF) i J7 18 17 14 NE Ak 45 B 78 i
IRIIT R, 53K 2012 4F 7 H ~2017 4F 3 HAE) N A B Be ok H XLIF 3697 41 B3R 47 P45 pe 7
ik SR E Y15 B, 2 26 B IR 64.4+9.8(39~83) %, F AR AT B 51 IR IRIT RO A48 AR Hi SR Wk B 1 B
B IEBERE VAS 43 Oswestry JJHE B 5 48 20 (ODD) K JBEME JOA PF43 . SZAR S PP A6 72 I AE MU 07 X 28 )7 1)
TR BART ARG 1 T8 B U B 7 e 14 () FL g 8 A T80 L 3 8 (M AR 5 2% D00 i ) A0 A i) L T AL, 7 AR i
ARG 1R MRICT2 JinAsl ) B4 - i 5k 2R 15 B i il 02 A 75 O bR A28 A0 257 e 0 4 Ak v L AR P [ 5 o =X 4y
FIFHAL N WA AL, 21 B ,26 A5 B R RAT 41,20 01,25 ST B, BRI IR ET ARJE 1 AR BE U Y
Z RV MANF RG2S &R B BFAREY 92.12+45.95min (50~260min ) , 57 B H1 H i
i 56.34+58.81m1(10~225ml) . 11 1 & AR5 i B P R BR FT AR , 38 T RIS 1~6 JEJRE R 98 55 530 2k
Y4370 I W, TR LA M JUE A B R 2 S . BT 22.39£13.18 N H (6~63 A H ), 13 71(31.7%) i
B EAE AR T, b 11 B T 9,2 6k T 9, B TG R IR . AR R UT i 41 6 88 58 M REBRIR VAS 3745
ODI K JEHE JOA P74 ¥ AR R i 3 8% (P<0.05) AT 1 JE TR B (A A 10 B s B A 10 L oo 3 e [ L
AT HE B SR AR ME A e e 74 Ak 1T AR B R R BB Uy B T R Y B A TR It v JBE O I L R R i AL v R A AR
IR BB A AR AE 25 R (P<0.05) o Xt FL AR N e 2, ARG 1 TR AR T B M R L e A [ I v 32 A
(] AL TR o7 A A 4 R AR A A e e 7 Ak T R A8 AR A 3 TE e 127 22 57 (P>0.05) 5 A W Bl 17 B 77 4 A 2 T+
R 7 BE I M )t v S A [ L TR K H R BRI AT AL & AL 2 IR AT SR T2 22 R (P<0.05) o 4538 : XLIF JA YT iR
AT PR AR A B 78 i FL AT R AT AR 0 I R T 288

(SRR ] M 45 B A R ; 0] A 1) Al 5 AR 1421

doi : 10.3969/.issn.1004-406X.2018.03.03

hES S R681.5,R687.3  XEEARIREG:A X EHS:1004-406X(2018)-03-0206-07

Early curative effect of extreme lateral interbody fusion for the treatment of lumbar spinal steno-

sissDUAN Mingyang, WU Zenghui, XU Junjie, et al//Chinese Journal of Spine and Spinal Cord, 2018,
28(3): 206-212

[Abstract] Objectives: To investigate the early curative effect of extreme lateral interbody fusion(XLIF) in
the treatment of degenerative lumbar spinal stenosis. Methods: Total 41 patients who underwent XLIF surgery
for degenerative lumbar spinal stenosis in General Hospital of Guangzhou Military Command from July 2012
to March 2017 were retrospectively reviewed. There were 15 males and 26 females, the mean age was 64.4+
9.8(range, 39-83) years old, with a total of 51 operative segments. Clinical efficacy evaluation included VAS
score, Oswestry disability index(ODI) score and JOA score of lumbar spine before surgery and at the last fol-
low—up. Imaging evaluation included measuring the foraminal height, dics height and foraminal area on the
lateral X-ray before surgery, one week after surgery, and at the last follow—up. The anterior—posterior diame-
ter of the canal and the cross—sectional area of the canal on MRI(T2-weighted) images was measured before

surgery, one week after surgery, and at the last follow—up. Patients were divided into two groups according to
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the internal fixation: side screw group(21 cases, 26 segments) and posterior screw group(20 cases, 25 seg-
ments). Overall data of preoperation, postoperative 1 week, and final follow—up, as well as the changes in
different groups before and after surgery were compared. Results: The average operation time per segment was
92.12+45.95min(50-260min), and the average bleeding was 56.34+58.81ml(10-225ml) for each segment. 11
patients had occured transient anterolateral thigh numbness after operation, and the symptoms were relieved or
disappeared gradually within 1 to 6 weeks after operation. However, there was no cerebrospinal fluid leakage,
major blood vessels, abdominal organs, reproductive femoral nerves or other injuries. During follow—up, cage
subsidence was found in 13 patients(31.7%), among whorm 11 were Grade I and 2 were Grade II. The aver-
age follow—up time was 22.39x13.18(6—63) months. Overall, VAS score, ODI score and JOA score of lumbar
spine at the last follow—up were significantly improved(P<0.05). Disc height, foraminal height, foraminal area,
anterior—posterior diameter of the canal, cross—sectional area of the canal within 1 week after operation, and
disc height, foraminal height, foraminal area at the last follow—up were significantly improved compared to the
preoperative ones, with statistical differences (P<0.05). There were no significant differences in the values of
foraminal height, disc height, foraminal area, anterior—posterior diameter of the canal and cross—sectional area
of the canal between the two groups(P>0.05). At the last follow—up, the disc height and foraminal area loss in
the side screw group were more than those in the posterior screw group, with statistical significance (P<0.05).
Conclusions: XLIF for the treatment of degenerative lumbar spinal stenosis has a good early curative effect.
[Key words] Lumbar spinal stenosis; Lateral interbody fusion; Minimally invasive
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Figure 1 Male, a 55 years old patient a, b Pre—operative X-ray, suggesting that the

lumbar vertebra was obviously degenerated and the 1.3/4 and 1A4/5 intervertebral space

narrowed. (measurement the pre—operative disc height L3/4 5.46mm, 14/5 3.62mm) c—e
Pre—operative MRI 1.3/4 and two 14/5 (d for L3/4 vertebral MRI images e for lumbar 4/5 vertebral MRI images, mea-
sured preoperative cross—sectional area of the canal L3/4 80.1mm? I4/5 74.1mm’ f, g 1 weeks post—operation X-ray
(measured the disc height L3/4 7.92mm, 14/5 7.22mm), cages and Lateral vertebral screw in good position h—j 1 weeks
post—operation MRI(i for L.3/4 vertebral MRI images j for lumbar 4/5 vertebral MRI images, measured 1 weeks post—op-
eration cross—sectional area of the canal 1.3/4 212.8mm?% 14/5 164.8mm?. Expansion of spinal volume k, 1 15 months
after operation X-ray (measured the disc height L3/4 6.53mm and [4/5 were 4.61lmm). The screws and cages were in

good position without loosening
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Table 3 Different fixation methods of pre—operative, 1 week post—operation and postoperative imaging
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