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Unilateral pedicle screw fixation and transforaminal lumbar interbody fusion through paraspinal muscle approach
for recurrent lumbar disc herniation combined with lumbar instability PAN Bing” ,FU Chu-di,GE Yun-lin,LI Zhan-
you,ZHANG Zhi-jing,LIU Hai-ming,and YANG Gang. *The 2nd Department of Orthopaedics ,the 117th Hospital of PLA ,
Hangzhou 310013, Zhejiang,, China
ABSTRACT Objective:To explore the clinical effects of unilateral pedicle screw fixation and transforaminal lumbar inter-
body fusion (TLIF) through paraspinal muscle approach for recurrent lumbar disc herniation combined with lumbar instability.
Methods: A total of 35 patients with recurrent lumbar disc herniation combined with lumbar instability were treated between
March 2008 and May 2010, including 15 patients managed by the paraspinal muscle approach with unilateral pedicle screw
fixation and transforaminal lumbar interbody fusion (TLIF) (unilateral fixation group) and 20 patients by the posterior midline
approach with bilateral pedicle screw fixation and posterior lumbar interbody fusion (bilateral fixation group). Operation time
and intraoperative blood loss were observed, preoperative and postoperative JOA score and VAS score in low back pain and
legs pain, the interbody fusion condition were compared between two groups. Results: All patients were followed up from 6 to
30 months with an average 16.8 months. All clinical symptoms had obviously improved postoperatively. X-rays showed good in-
terbody fusion (only 1 case did not obtain fusion in bilateral fixation group) without cage displacement or settlement and im-
plant loosening or breakage. There was significant difference in operation time and the intraoperative blood loss between two
groups (P<0.05). Postoperative JOA score had obviously decreased than preoperative one (P<0.05). At 1 week after surgery,
there was significant difference in VAS score of low back pain between two groups and there was no significant difference in
VAS score of legs pain between two groups (P>0.05) ;at final follow-up, there was no significant difference in VAS score of low
back pain and legs pain between two groups (P>0.05). Conclusion: Two methods both can obtain satisfactory effect in treating
recurrent lumbar disc herniation combined with lumbar instability. Through the paraspinal muscle approach with unilateral
pedicle screw fixation and TLIF has advantages of smaller surgical incision,shorter operation time,less intraoperative blood
loss, faster relief in low back pain after operation, etc.
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Tab.l Comparison of preoperative clinical data of patients with recurrent lumbar disc herniation combined with lumbar

instability between two groups

13 P (1) AEHE ST SR EAS (fA1)) BIRFAR T2 ()

B o (%) (ax,H) 0 Ly LS, HERBIJFE MEREEE  SORREHERTIBRARS Mg SRR
HIEEH 9 6  643+123  29.7+8.3 8 7 8 5 2 0
XGHEEH 13 7 64.8:137 313+7.8 14 6 10 5 3 2
oL AN X=0.084  1=0.875  1=0.412 X=1.810 x’=1.365
P1H 0.764 0.410 0.381 0.612 0.514
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Tab.2 Comparison of operation time, the intraoperative blood loss, VAS scores in low back and legs pain of patient with

recurrent lumbar disc herniation combined with lumbar instability between two groups (z+s)

51 (g0 FARRE (min) I (ml) _ BRMVASHERGH L i N
ARHT ARJE 1V KKKV ARHT ARJE1HE KK
HiliEEH 15 80.80+26.30 19131580  4.93:0.65  126:027  090+£0.69  7.13x036  2.94+038  1.37x0.29
MGHEEH 20 130.10£39.30  273.6225.40  5.13x0.38  1.18+0.33  3.07x0.46  7.35:1.08  3.07#0.46  1.4520.36
tfH - -26.38 -44.12 131 2.21 1.13 0.69 2.11 0.44
P{H - <0.05 <0.05 >0.05 <0.05 >0.05 >0.05 >0.05 >0.05
*3 WHEERMEHREERHECEEREZEEF ARG JOA S ER (3s,77)

Tab.3 Comparison of JOA scores of patient with recurrent lumbar disc herniation combined with lumbar instability between

two groups before and after operation (x+s,score)

=] AT RE 4L (11=15)

X2 3 5 4 (191 %0=20)

ARHT ENERUL] KK BEY ARHT ENERUL] KKV
TR 0.60£0.25 2.40+0.42 2.60+0.35 0.70£0.23 1.50+0.54 2.5020.46
JH8 9 T (0 ) SRR 1.10+0.24 1.90+0.46 2.60+0.33 1.000.21 1.8020.46 2.70£0.34
HATHES) 1.10+0.34 1.60+0.26 2.30+0.25 1.20+0.32 1.8020.25 2.20£0.26
EBR A TS 0.70+0.22 1.50+0.13 1.70+0.15 0.80+0.25 1.400.14 1.600.14
ZFERG 0.80£0.25 1.10£0.25 1.50+0.23 0.70£0.30 1.20£0.26 1.50£0.25
JRRE AT 0.40+0.23 1.00+0.24 1.50+0.20 0.400.25 1.10£0.22 1.40£0.23
H &8 Z R 3.10£1.20 6.40+1.45 11.60+1.30 3.30£1.20 7.50+1.25 11.40£1.25
[ e 0.05+0.10 0.70+1.00 0.80+1.00 0.10£0.20 0.60+1.00 0.70%1.00
Js¥is 7.55+0.53 13.48+0.454 22.18+0.97% 8.58+1.35 17.42+0.81* 21.09£0.55°

T 5ARATE S, 41=-5.46,P<0.01; *1=-4.52,P<0.01; %=-5.36,P<0.01; “1=-5.12,P<0.01, 45*Lt%;,1=0.96,P<0.01;45° L% ,1=-0.53, P>0.05
Note : Compared with preoperative data, 4t=-5.46,P<0.01; *t=-4.52,P<0.01; “t=-5.36,P<0.01; °t=-5.12,P<0.01. 4vs*,1=0.96,P<0.01; “vs° t=—

0.53,P>0.05
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Fig.1 A 49-year-old female patient underwent LsS intervertebral discectomy for 5 years and recurrented  1a. Preoperative lateral X-ray film showed in-

tervertebral space stenosis and lumbar instability in LsS;  1b. Preoperative MRI showed recurrent lumbar disc herniation combined with lumbar instability

in LsS,

1c. Lateral X-ray at 1 week after operation showed that intervertebral space height recovered, position of cage and pedicle screws were well

1d. Lateral X-ray at 2 years after operation showed that bony interbody fusion and cage position were well
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