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with lumbar interbody fusion in treating single segmental lumbar vertebra diseases. Methods: The clinical data of 86 patients
with single segmental lumbar vertebra diseases treated from June 2011 to June 2013 was retrospectively analyzed. There were
33 males and 53 females, aged from 28 to 76 years old with an average of 53.0 years. Among them, there were 39 cases of lum-
bar disc degeneration, 22 cases of lumbar disc herniation complicated with spinal canal stenosis,9 cases of huge lumbar disc
herniation and 16 cases of lumbar degenerative spondylolisthesis (Meyerding degree I ). Lesion sites contained Ls, in 5 cases,
Lysin 70 cases and LsS, in 11 cases. All the patients were treated with internal fixation and lumbar interbody fusion with 45
cases by midline incision approach (median incision group) and the other 41 cases by channel-assisted by muscle-splitting ap-
proach (channel group). Incision length ,operation time , intraoperative bleeding and postoperative drainage were recorded in
two groups. Visual analogue scale (VAS) was used to assess lumbar incision pain 72 h after operation. Depended on imaging
results to compare the changes of the disc space height in lesion in preoperative , postoperative and final follow-up,the coronal
and sagittal Cobb angle in preoperative and final follow-up,the area of multifidus and the degree of multifidus fat deposition
before and after operation between two groups. Loosening or fragmentation of internal fixation,displacement of intervertebral
cage and interbody fusion were observed in each group. Japanese Orthopedic Association (JOA) scoring system was used to e-
valuate the function before operation and at the final follow-up. Results: The channel group was superior to the median incision
group in incision length and postoperative drainage while the median incision group was less than the channel group in the op-
eration time and intraoperative bleeding. The average VAS score of lumbar incision 72 h after operation was 1.50 points in me-
dian incision group and 0.97 points in channel group, and there was significant difference between two groups(P<0.05). No in-
cision infection was found,but there were 4 cases of incisional epidermal necrosis, 1 case of incision healed badness,and 3
cases of nerve injury in channel group. The incidence of cacothesis of pedicle screw were 5.0% and 3.6% in median incision
group and channel group respectively, and there was no significant difference hetween two groups (P>0.05). The incidence of
cacothesis of translaminar facet screw were 6.6% and 12.2% in median incision group and channel group respectively,and
there was significant difference between two groups(P<0.05). All the patients were followed up for 12 to 36 months with a mean
of 22.8 months. The changes of disc space height had statistical difference between preoperative and postoperative (P<0.05) in
all patients, but there was no significant difference between postoperative and final follow-up (P>0.05),however,there was no
significant difference 3 days after operation and final follow-up between two groups (P>0.05). At final follow-up, coronal and
sagittal Cobb angle were obviously improved in all patients (P<0.05),but there was no significant difference between two
groups (P>0.05). One year after operation , the area of multifidus in median incision group was (789.00+143.15) mm? less than
preoperative (1 066.00+173.55) mm?*(P<0.05) ,and in channel group,was(992.00+156.75) mm? at 1 year after operation and
(1 063.00+172.13) mm? preoperatively , there was no significant difference between them (P>0.05) ,however, there was signifi-
cant difference one year after operation between two groups (P<0.05) . About the degree of multifidus fat deposition, there was
significant difference between one year after operation and preoperation in median incision group (P<0.05),but there was no
significant difference between one year after operation and preoperation in channel group (P>0.05),and there was significant
difference at one year after operation between two groups (P<0.05). During the follow-up period, neither pedicle screw and/or
translaminar facet screw loosening, displacement or fragmentation nor displacement of intervertebral cage were found. The lum-
bar interbody fusion rate was 95.6% in median incision group and was 95.1% in channel group,and there was no significant
difference between two groups(P>0.05). No obvious adjacent segmental degeneration was observed in fixed position. JOA score
in median incision group was significantly increased from 8—16 points (average:12.77+2.56) preoperative to 21 -29 points
(average:25.20+2.43) at final follow-up (P<0.05);and in channel group was significantly increased from 8—16 points (aver-
age: 12.64+2.37) preoperative to 23—29 points (average : 26.7+1.82) at final follow-up (P<0.05) ; there was also significant dif-
ference between two groups at final follow-up. Conclusion; Compared to the median incision approach , unilateral pedicle screw
combined with contralateral translaminar facet screw fixation using channel-assisted by muscle-splitting approach has advan-
tages of small incision, less trauma, fast recovery and so on. However, it also has shortages such as high surgical complications
incidence, especially in cases that.
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Tab.1 Comparison of preoperative clinical data of patients with single segmental lumbar vertebra diseases between two

groups
PER (B S EAL (fA1]) PRSI (f5])
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Tab.2 Comparison of incision length, operation time, intraoperative bleeding and postoperative drainage of patients with

single segmental lumbar vertebra diseases between two groups(x+s)

20 3] 1%k PIOKSE (em) FAHE] (min) AR Il 2 (ml) YIRS (ml)
Ep IO 45 4.82+1.12 85+10.31 214+86.53 177+65.45
SIBIEEAd| 41 2.78+0.39 91+11.72 276+90.44 105£59.91
R - 9.77 5.97 6.21 7.64

P{H - 0.002 0.041 0.038 0.031
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Tab.3 Comparison of intervertebral space height of
patients with single segmental lumbar vertebra diseases
between two groups at preoperation , postoperation and final

follow-up (x+s,mm)
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Tab.4 Comparison of Cobb angle in coronal and sagittal plane of patients with single segmental lumbar vertebra diseases

between two groups at preoperation and final follow-up(x+s,°)
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BiiBIE KA 41 2.06+1.05 0.92+1.05 4.95 0.043 45.9+8.6 54.4+8.1 537 0.039
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P{H - 0.232 0.081 - - 0.113 0.125 - -
x5 WHAEHETERRTEEAATNAE 1 ES5ANEARMEZTH

Tab.5 Comparison of area and grade of multifidus of patients with single segmental lumbar vertebra diseases between two

groups before operation and one year after operation

Z AR (245, mm?) ZRNER(H)
2H 31 %k i R 14 t18 P1E AT ARJE 14F
1% 2% 1% 29 3% 4%
EHYIb 4 21 1 066.00£173.55 789.00+143.15 5.22 0.031 4 17 0 12 7 2
WAL 24 1063.00£172.13  992.00+156.75 2.54 0.079 5 19 2 21 1 0
L =N - 1=2.36 1=5.27 - - H=257 H=369
PH - 0.710 0.041 - - 0.091 0.033

0 ZRWEY L ARG 1 AE SRR, 1IF P 04, H=418, P=0.037 ;38184 , H=327 , P=0.091
Note; Comparison of the grade of multifidus before operation and one year after operation, median incision group:H=418,P=0.037; channel group:H=

327,P=0.091 in channel group
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Tab.6 Comparison of JOA scores of patients with single segmental lumbar vertebra diseases between two groups before and

after operation (xzs,score)

IEHYI D4 (1%=45)

WA (B%=41)

IiH - — tfH P - — i PIE
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PRI 03 LU AR 11=1.75, P=0.131 ; R IR BTN : 1=4.42, P=0.023
Note ; Comparison of total score between two group, preoperation:t=1.75,P=0.131 ;final follow-up :t=4.42, P=0.023
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