A 2013 4F 1 A 5526 545 1 # China J Orthop Trauma, Jan.2013, Vol.26, No.1

- Ifs BREF 5T -

PRI S5 AR MR T [ FFHER] Rl SR i s M
REHMENR] 3355 HVAE

MRE,GER,FFH, FH, TR, KEH
(T KFE G R EBEE AL, BT 7% 315020)

[BE] BRI 2 MA S ARERA4T B 45 A4 Cage HEAR ] Ak 408 J7 MMM AME R 8 % B 09 T AT PR NG R /7
. FE2007 51 AR 201151 A, F KRG 18 BIARSMIBEME &% kxS E, T 136,% 54,58 42~73 %,
3 585 F AR TR, P L5 6, Ls 10 61, LS, 341, RN A 255 KM X R BAEBIMU 2R 5, B0
BNAMe G ARIRAT , AR FUNIE IR K BAME R SRR, BB LR A S AN K Cage, RJG B E 35 2 17 *F 1%
Ja Ao R TR AEDNIT 5 (VAS) 5 Oswestry 27 AL AT 48 BOF 9 ATIAR, S B Rtk AT b, R 18 Bl B H A &
RFR, AR AEFARHF L%, FHFAEE 105 min(85~125 min), K ¥ i 2% 145 ml(90~340 ml) , R JE B 37 4 1] B
FaAESE VAS 55 Oswestry AL FER 3 33F 5, 5 R4 A Bk &, 253 23 AN A (12~48 A A iz, BT A &%
HEPR 8] BB BT, R AR BT AT & Cage 1%, 8518 . SE MM 5 AR BR4T B] J€ 45 &S24 Cage HEAK A A& F R A 4145 s ik
BB 45 R SR E SRS T MM B R g AR RN F R F X,

[cgEim) ek, MRS, HFERAOK; IMFR

DOI; 10.3969/j.issn.1003-0034.2013.01.008

Unilateral pedicle screw fixation and intervertebral fusion for the treatment of far lateral lumbar disc herniation YU
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ABSTRACT Objective; To explore the feasibility and clinical efficacy of unilateral pedicle screw fixation with transforaminal
lumbar interbody fusion (TLIF) for the treatment of far lateral lumbar disc herniation. Methods : From January 2007 to January
2011, 18 patients with far lateral lumbar disc herniation underwent a unilateral TLIF procedure in conjunction with posterior u-
nilateral pedicle screw fixation. There were 13 males and 5 females, ranging in age from 42 to 73 years (means 58.5 years). All
cases had single segment involved 5 cases in L; 4, 10 cases in L, 5,3 cases in LsS,. The visual analog scale (VAS) of low back
pain and leg pain and Oswestry Disability Index scores were observed in postoperative and followed-up period ,and compared
with preoperative. Results: The operation of 18 patients was successful,, there were no severe complication. The average opera-
tive time was 105 min (85 to 125 min) ,the average amount of blood loss was 145 ml (90 to 340 ml). During the followed-up,
the visual analog scale and Oswestry disability index scores were significant improved compared with preoperative (P<0.05).
All patients were followed up from 12 to 48 months with an average of 23 months, there was no implant break and displacement
in postoperative X-ray. Conclusion; The surgical procedure of unilateral pedicle screw fixation with transforaminal lumbar in-
terbody fusion had the advantage including less invasion, quickly recovery, short operative time ,and saving fixation cost, it may
provide an alternative treatment for patients with far lateral lumbar disc herniation.
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Fig. 1 A 45-year-old male patient with L, 5 far lateral lumbar disc herniation ~1a. Preoperative MRI showed Ly s far lateral lumbar disc herniation

1b. Postoperative AP and lateral X-rays showed internal fixation and Cage was good 1c. AP and lateral X-rays at 1 year after operation showed interverte-

bral fusion was good, and there was no implant break or displacement
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Tab.1 Comparison of VAS scores and ODI scores in 18
patients with far lateral lumbar disc herniation before and

after operation(x+s ,score)

Fisf ) IS VAS SR VAS ODI
ARAT 5.34+1.80 7.52+0.96 58.4x17.8
RiE1d 2.34+0.87* 0.34+0.36* A
AR 31MH 0.74+0.15® 0.24+0.21° 8.322.44
RJE 6 A 0.42+0.20* 0.1420.35° 6.4+1.8%
ARG 14F 0.34+0.41% 0.04+0.185 3.7+1.82F

. SARETILE, *1=12.34,P<0.05; ®=20.56,P<0.01; *1=22.43 P<
0.01;"™=22.02,P<0.01, *t=20.14,P<0.01;°=21.22,P<0.01; °1=22.35,
P<0.01; %=25.68,P<0.01, *:=24.06,P<0.01; *1=26.12,P<0.01;%=
27.31,P<0.01

Note ; Compared with preoperative, *t=12.34, P<0.05 ; ®:=20.56 ,P<0.01; *
1=22.43,P<0.01;%=22.02, P<0.01.7¢=20.14, P<0.01 ; °+=21.22, P<0.01;
9=22.35,P<0.01;%=25.68,P<0.01. 41=24.06,P<0.01; *1=26.12,P<
0.01;%=27.31,P<0.01
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