PR 5 2017 4E 2 A5 30 45545 2 1 China J Orthop Trauma,Feb.2017,Vol.30,No.2 <147 -

- s R 5T -

P MIMAE ] it 55 B 5 28 B MR BT [ 7 ARG 7 A
AR AT A H 7 3 e 2 4k

PR, T 4R W B AR AL, BRZ
CTU A BEB A SN BT T 315040)

[#HZ=] BAaY: % 44 5h M 1 8k 4 (extreme lateral interbody fusion, XLIF) B¢ 4~ 22 & A 5 A 82 4T B & K08 97 I A
BEMERGTHT A EEE, Fi%:2013 5 1 A £ 2014 5 6 A R A I A Gk REL A2 AR 3 ARIRATE &
REHTIEAERTERR 136, L PIBMEREE S H 2P FIBEMEREMES #1; 5 56 ,% 84 ;5% 56~73 %, 3
62.1 ¥4 BEE, BWRF AN R Ehf BT RN RIT AR K37 0 R & R A AT 5
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The shor-term clinical outcomes and safety of extreme lateral interbody fusion combined with percutaneous pedicle
screw fixation for the treatment of degenerative lumbar disease HU Xu-dong,MA Wei-hu,JIANG Wei-yu,RUAN Chao-
yue ,and CHEN Yun-lin. Department of Spinal Surgery , Zhejiang Ningbo No.6 Hospital ,Ningbo 315040, Zhejiang , China
ABSTRACT Objective:To evaluate the early efficacy and safety of extreme lateral interbody fusion (XLIF) combined with
percutaneous pedicle screw fixation for lumbar degenerative disease. Methods: From January 2013 to June 2014 ,13 patients
with degenerative lumbar disease were treated with XLIF combined with percutaneous pedicle screw fixation, including 8 cases
of lumbar instability,5 cases of mild to moderate lumbar spondylolisthesis ;there were 5 males and 8 females,aged from 56 to
73 years with an average of 62.1 years. All patients were single segment fusion. Operation time , perioperative bleeding and pe-
rioperative complications were recorded. Visual analogue scale (VAS) and Oswestry Disability Index (ODI) were used to e-
valuate the clinical efficacy. Interbody fusion rate was observed and the intervertebral foramen area changes were compared
preoperation and postoperation by X-rays and CT scanning. Results : The mean operation time and perioperative bleeding in the
patients respectively was(62.8+5.2) min and (82.5+22.6) ml. One case occurred in the numbness of femoribus internus and 1
case occurred in the muscle weakness of hip flexion after operation,both of them recovered within 2 weeks. All the patients
were followed up from 12 to 19 months with an average of 15.6 months. VAS was decreased from preoperative 7.31+0.75 to
2.31+0.75 at final follow-up (P<0.05) ; ODI was decreased from preoperative (42.58+1.55)% to (12.55+0.84)% at final follow-
up (P<0.05). At final follow-up,CT scanning confirmed 8 cases completely fused and 5 cases partly fused ;the intervertebral
foramen area was increased from preoperative (94.86+2.44)mm? to (150.70+7.02 )mm?*(P<0.05). Conclusion ; Extreme lateral
interbody fusion combined with percutaneous pedicle screw fixation is an ideal method and can obtain early good clinical ef-
fects in treating lumbar degenerative disease.
KEYWORDS Extreme lateral interbody fusion; Degenerative lumbar disease; Percutaneous fixation; Treatment out-
come; Safety
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15.6 A . Tab.1 ODI results of 13 patients with degenerative lumbar
2.2 SEROE R disease before and after operation (x+s)
KKBEVT S VAS i RATH (7.31£0.75)%r  5iH A ERVC LT
M % (2.31£0.75) 4y , 22 A S i % & X (1=25.495, PERRLIE (43) 2.4620.52 0.6320.50
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(42.58+1.55) %% % (12.55+0.84)% (1=73.965,P<  ##U1) 1.77:0.44 0.07+0.27
0.05), 11EUr) 2.5420.66 0.79+0.43
2.3 M H A (43) 1.610.51 0.14+0.36
2 CTHESEAJE 12 4 A B Vin 2 6 8 % W i (43) 2.46+0.52 0.63+0.50
Bridwell T8 =3 45, 11 0] Bridwell ¥4 2 435 ey omdh) 077044 0142036
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53 =2 535 ARG B Z0HE B L AR R BT (94.86+ ) 2.5821 55 2 55s084°

2.44) mm® #2555 % (150.70+7.02) mm?, 2% 545 G it 2

B (1=31.257,P<0.05) . SO0 F ARG ARy 109 RMILE, 1=73.956,P<005
- Note : Compared with preoperative data, *t=73.956,P<0.05
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JBi MEME AR %S Te,1d. AR CE XLIF #24F im0 1e, 1 ARG BN X 27 Lo 1 52000, A i) B0 i 20K 52, M ] Bl 15 4 B 1A [ 7 1o R
4 1g,1h AR5 15 D H CT RHERNFPERLG Bl e 0 85 R 4F

Fig.1 A 57-year-old female patient with the low back pain for 3 years,aggravated for 1 year before admission to hospital ,and preoperative diagnosis was

spondylolisthesis of 1.;,  1a,1b. Preoperative AP and lateral X-rays showed lumbar degenerative change , spondylolisthesis of L; 4 complicated with the in-
tervertebral space narrowing 1c,1d. The procedure pathway of XLIF was placed during operation 1e, 1f. Postoperative AP and lateral X-rays showed
the spondylolisthesis of L; 4 was reduced and the height of intervertebral space was restored , the positions of intervertebral fusion cage and the internal fix-

ation were well  1g,1h. Postoperative CT at 15 months showed intervertebral bony fusion and the position of fusion cage was well
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