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Single —position oblique lumbar interbody fusion combined with percutaneous pedicle screw internal
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[Abstract] Objectives: To explore the feasibility and evaluate the clinical effect of single—position oblique
lumbar interbody fusion(OLIF) combined with percutaneous pedicle screw internal fixation in the treatment of
lumbar tuberculosis. Methods: 35 patients with lumbar tuberculosis treated in our department from September
2018 to December 2019 with OLIF and percutaneous pedicle screw internal fixation were retrospectively
reviewed, including 16 males and 19 females, aged 33 to 68 years(51.1£12.8 years). All patients received
systematic anti—tuberculosis treatment before and after operation. C-reactive protein (CRP) and erythrocyte
sedimentation rate(ESR) before and after operation, and operation time, intraoperative blood loss, postoperative
complications, and bone graft fusion were recorded. The visual analogue scale(VAS) of pain, American Spinal
Injury Association(ASIA) impairment scale, Oswestry disability index(ODI), Cobb angle of diseased segments,
and lumbar lordosis were compared between before and after operation. Results: All patients underwent the

operation uneventfully, the operation time was 125 to 280 minutes(168.8+51.4 minutes), and the intraoperative
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blood loss was 260-1500ml(347.5+121.7ml). All the 35 patients were followed up for 24-48 months(37.8+8.9
months). The ESR, CRP, VAS score and ODI decreased significantly at different follow—up time points(1, 3,
than those before operation (P<0.05), and their respective pairwise

The Cobb angle and

lumbar lordosis angle at different follow—up time points after operation were significantly smaller than those

and 6 month and final follow —up)
comparisons of each follow—up time point were with significant differences (P<0.05).
before operation (P<0.05), while there was no significant difference in pairwise comparison between each time

point after operation(P>0.05). At final follow—up, ASIA grade of 13 patients with nerve injury was improved to

varying degrees compared with those before operation,

patients occurred continuous exudation at the mouth of the drainage tube with sinus formation,

given dressing changes,

healed at 3 months and 5 months after operation,

pleural effusion and 3 patients had varying degrees of drug—induced liver function injury,

after conservative drug treatment. ~Conclusions:

screw internal fixation is safe and feasible for the treatment of lumbar tuberculosis,

of complete debridement and high bone fusion rate as well as small trauma,

recovery after operation.
[Key words] Lumbar tuberculosis;

screw; Internal fixation

adjustments of sensitive anti—tuberculosis drugs and nutritional supports,

respectively;

Oblique lumbar interbody fusion;

and bony fusion was achieved in all patients. 2

who were
the incision
1 patient developed pulmonary infection with

and they improved

Single —position OLIF combined with percutaneous pedicle

which has the advantages

short operation time and rapid

Single position; Percutaneous pedicle

[Author’s address] Department of Orthopedics, the First Affiliated Hospital of the Army Medical University,

Chongging, 400038, China

AL S5 A2 TE VY R DO I PR W, A
oA T R R RR AR AR TR B R 4 A Rl 4
T O SAHN 2 T AR R A AT A5 A% S A D T
LGSR A R B HUAE R AT T B
PO G R BIREWREZ BT RKERK
A% R BN S5 A% 5 WL BT LA AT A S
2 g b I I B AR S5 R B2 )T G BEROR
M HBE RS SR Tl BaH
IR TT 2560 HoA 2 S R f i WA
MELE A% RS E IR TE ™ E SRR P 8 T B R A T
i E P ARIGYT, B A AR E R R AR SR
FARTT A — WA TR —WE A — W
SV HT S IR S TR O, ARSI A A [A] Rl 5 A
(oblique lumbar interbody fusion,OLIF) 2012
4 Silvestre SEME YA  Z B MR RO F ]
i 5 20 Ik 5 B DR L ) B 2 7 AR A T T 3 i 3] 3k
W, PRR th JC G A i Bl I R R LA A0 A
REALR 7 I A8 B A 22400 03 18 DRI DA B2 R Jis I i
AR AR 28 R ME T MR T & — 2 ML B E ET RS,
FOAGH 5 X 2% I 58 BUHE 5 AR B 5T i e A
BEUT R )z 3 B ME S LA Bk, B X HEAS Y
SR/ 3l A A5 405 ME 55 L AR IS R A PR A AR R
FATH OLIF 528 S SARBATIR &, JRBT T
FRIR KA (floating position) , A 7 [7] — & T 58

BTG BCA A F AR, 2018 4 9 H ~2019 4 12
A BATVS 2 B FARIGAE BI04 35 51 I ME 45 1%
B, RAF—RN T OLIF B4 4 Kk 55 A 12
BT PN [ TR YT, B LI PR B8R 4T [l 43 B
B AEVPAL 1% TF AR 7 2 AT A7 B R R

1 #ERERFE
1.1 — Rt

AR L OA B AR B s I R 3
TR EE AR DL LR B AR A AT 012 S A S5 4
QIRAS Y B T L1~L5, kb 32 B — 1 Brak
BT BE QMR ™ F IR, BT R @
A B FARFEIE R AR A R, fEEM 4
Difebets, oA IFIEMERAS, 5 R SR T M N
i ; QR OLIF BX A Jo 6 28 B M =5 AR IET Y [
SEIRIT ;@RS R A IR, HERR AR . OFENE
S il 25 4% B o Q7™ B T B AR D B Ak
B2 A 0 FARES B B @RI [N T
2B,

I 35 ) 5B EH AR5 A A HEBR ARG A LA ST
H 516 B, % 19 i, Fik 33~68 %, Ty
51.1+12.8 ¥, J5HE 3~37 N H ) 19.0+£10.1 4>
H oA BE 8 354 R R R B M 0, o
FEAE N O | I A 25 h Bk 2 (R 3 77



682 o[ R 2L A 2022 4EA 32 4255 8 1Y)

Chinese Journal of Spine and Spinal Cord, 2022, Vol. 32, No.8

7 I A 78 b o DA S Ny Mo . BT A AR
ARHTFT X 2 (CT =4E 5 4R MRI KA, i 72 2
Se BT B 33 M9, Horh L3/4 19 B 13 3], 14/5 15 Bt
1140, 12/3 15 BE 5 B, L1/2 5 B 3 5 XU Bt 2
1, Ferp L3/4/5 15 BE 2 Bl 24 98 H A7 A2 RE R AL
JHe i, 11 5] 8 A T S e i, 13 )RR AR A A 2 4
FHRIU, BHMEIES MEEF B2
(American Spinal Injury Association,ASIA) 7% ,
CZ 2 41,D 2% 11 6l JE 9% 22 9, 21 Bl & 0F
Ja Y . BB A BE B £ 4 DTRE 2R (erythrocyte
sedimentation rate,ESR) F-3J 4 75.8+19.9mm/h
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Figure 1 Patient position: lateral decubitus position 20° for-
ward, rotating the operating table 20°, achieving lateral de-

cubitus position 40°
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Table 1 Comparison of clinical indexes at different
time points before and after operation

JITRITA CR N4
ESR (mm/h) CRP(mg/L)

VAS ODI(%)

AT 75.8419.9

P . 323+89  7.2+1.8 75.3+8.6
reoperation
A 147
Postoperative 1 59.2+14.57 20.8+¢7.3V 2.4+1.1Y 42.5+5.3%
month
ARJE 34 A - . D
Postoperative 3 40.6£10.4Y 154+57Y  1.840.97 28.7+£3.7Y
months
A5 64 " o "
Postoperative 6 23.7+8.9Y  9.4+5.1Y  1.6+04Y 16.5£3.47
months

YR i N D N
Al Vi 104+527  3.5x1.37  1.5:0.57 10.2+2.47
Final follow—up
i

] 147.865 110915  182.099  880.087

F value
b <0001 <0001 <0001  <0.001

D5 AR 42 P<0.05
Note: (DCompared with preoperation, P<0.05
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Table 2 Comparison of imaging indexes at different

time points before and after operation

REMERT N (°)  FRHE Cobb £ (°)
Lumbar lordosis  Involved segments
angle Cobb angle
A 39.248.3 28.6+4.2
reoperation
Postoperative al month 50.8+7.3 10.6+5.2
ARJi 34 A @ ®
Postoperative 3 months 51.6:9.4 9.8+4.7
ARG 641 ) )
Postoperative 6 months 50.3:8.1 11.8+4.1
b7 . o
oL 49.428.57 112:3.67
Final follow—up
FIE
F value 129.329 115.216
b <0.001 <0.001

(D5 A L8 P<0.05
Note: (DCompared with preoperation, P<0.05
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Figure 2 Comparison of clinical indexes at each time point before and after operation a Comparison of ESR at each

follow—up time point before and after operation b Comparison of CRP at each follow—up time point before and after

operation ¢ Comparison of VAS score at each follow—up time point before and after operation d Comparison of ODI at

each follow—up time point before and after operation e Comparison of Cobb angle at each follow—up time point before

and after operation f Comparison of the lumbar lordosis angle at each follow—up time point before and after operation
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Figure 3 A 39-year—old female with 14/5 tuberculosis was treated with OLIF combined with percutaneous pedicle

screw fixation in the same position a, b The AP and lateral X-ray films of lumbar vertebrae before operation showed
the destruction of 14/5 vertebrae and narrowing of intervertebral space ¢, d Preoperative CT sagittal and transverse posi-
tion showed vertebral body destruction e Preoperative MRI sagittal display of vertebral body destruction and dural sac
compression f, g One year after operation, the AP and lateral X-ray films of lumbar vertebrae showed that the internal
fixation was reliable h One year after operation, CT sagittal position showed titanium mesh fixation, mno loosening and
displacement, and vertebral bone graft fusion i, j Three years after operation, the AP and lateral X-ray films of lumbar
vertebrae showed that the internal fixation was reliable k Three years after operation, the sagittal CT showed that the ti-

tanium mesh was fixed in position, and there was no loosening or displacement
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