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(=] BAaY: b2 4 s N 4 B2 MM 1] 8k 4 R (extreme lateral interbody fusion, XLIF) 5 4% % )& 3% F K & 57 & 1%
JEAM ) R R e W RIT A, ik 2010 6 A £ 2014 F 12 A S IRAE R & R oz 60 ) & el R A, H
WP AR SN N PR HME 18] AL R AR AR AT B & 40 (XLIF 20)30 4], F o Tl 2 #1126 4] Lys 10 4 Ly, 12 ] 5 & N34 18 AL B A
FARATE B 0 (% e % )30 4], o Tl 14 Li,6 %) 1,58 4] Is, 1564, ik F Kk E F Rt Kb d
B KRB G RERE ARR R, AT K AT B IR R AL AL BLF & (visual analogue score, VAS) #= 124 B K B A &
(Japanese Orthopedic Association,JOA) #F 4~ (29 43k ), St AR 3 % T AL, WL 55 HMe 18] ik &~ 33 A L A5 A%, o A7 A 18] Bk & %
HWol, SR A X RF T, 08 12~48 A A, F3H 29 AR XLIF ARG RAY 2545 261, R)E 3 AANA Mk 4+
Gl Hm R RPN B, FRERBFTEEE AT AR IR DR AR T A 247 e B AL
%, XLIF 285 K a4 (65.6+£20.5) min, R P & fo & (48.8+15.3) ml, KR53 72 O ml; 4 % J5 %20 F Kot 19 (135.2+
33.9) min, R ¥ & 2% (260.3+125.7) ml, R Jz 5] 7% 2 (207.1£50.2) ml; XLIF F Kot a4 T 5% 8, Rk K
J& 5l R B ALBAE GG B4 Y (P<0.05), #4137 B 49 JOA VAS 3 9 35 8 R A7 91 B & (P<0.05) , 12 R )& 1.6.24 A
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0.05), 518 : & A XLIF 3677 S fRAfe 1 2 e B A e F RaT 4 FREY REwbFH0oR a8, LA 2454
& R 97 2,

[X§A] mAEHE; B, SMHFR RETEFL

DOI: 10.3969/].issn.1003-0034.2017.08.005

Case-control study of therapeutic effects between extreme lateral interbody fusion and conventional posterior opera-

tion for the treatment of upper lumbar disc herniation XU Can-hua,WU Zeng-hui* ,CHEN Rong-chun,ZHONG Hong-
fa,ZHANG Qing-shun ,LIU Ning,and ZHANG Bi. *The Second Department of Spinal Surgery ,Guangzhou General Hospital of
Guangzhou Military Command of PLA , Guangzhou 510010, Guangdong , China

ABSTRACT Objective: To evaluate the clinical outcomes between extreme lateral interbody fusion and conventional poste-

rior operation in the treatment of upper lumbar disc herniation. Methods: Among 60 patients with upper lumbar disc herniation
were treated with extreme lateral interbody fusion (XLIF) or conventional posterior operation from June 2010 to December
2014,30 patients (19 males and 11 females) were treated with XLIF (XLIF group) ; and the other 30 patients (17 males and 13
females) were treated with conventional posterior operation (conventional group ). In XLIF group, the lesions occurred at T),L,;
segments in 2 patients, at L, , segments in 6 patients,at L, ; segments in 10 patients,and at L; , segment in 12 patients. In con-

ventional group, the lesions occurred at Tj,L.; segments in 1 patient,at L, , segments in 6 patients, at L, ; segments in 8 patients,

and at L;, segment in 15 patients. Operative incision lengths,time,blood loss, postoperative draining volume, hospital stays
were recorded. Pre-and post-operative visual analogue score (VAS) and Japanese Orthopedic Association(JOA ) were compared
between two groups. According to the image data, the intervertebral fusion device was observed to be displaced and the rate of
interbody fusion was analyzed. Results: All the patients were followed up,and the duration ranged from 12 to 48 months, with
an average of 29 months. The complications included 2 femoral nerve damage in XLIF group (postoperative recovery within 3
months) and superficial incision infection in conventional group (cured by anti-infection ). There were no patients with cere-

brospinal fluid leakage (CSFL),cauda equina injuries or functional deterioration in the nerve root of lower limbs. In the XLIF
group : the operative time was (65.6+20.5) minutes,blood loss was (48.8+15.3) ml, postoperative draining volume was 0 ml. In
the conventional group :the operative time was (135.2+33.9) minutes,blood loss was (260.3+125.7) ml, postoperative drain-

ing volume was (207.1+50.2) ml. The operative time, blood loss, postoperative draining volume in XLIF group were less than
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those in the conventional group (P<0.05). The JOA and VAS score were significantly improved in both groups during the follow
-up period compared with those before operation (P<0.05). But the difference of the JOA and VAS score between the two
groups 1,6,and 24 months after surgery had not significant differences (P>0.05). There were no significant differences in the
fusion rate between the two groups 6 and 12 months after operation (P>0.05). Conclusion : The XLIF fusion for the treatment of

upper lumbar disc herniation has several advantages such as minimal invasive,stable vertebral plate,less complications and
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postoperative fusion rate, which has a better clinical effect.
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3% 58 HAE 60 ], XLIF (XLIF 41) 5% 40 )5 AR (154
Je B 2H ) AR B 4% 30 ], Herp, B3 36 491, 2 24 il
Y 42~74 %P1 57.2 % K] 5 H A B Tl
34, Lo 12 41, Lo 518 Bl L 4 27 ] o BT AT S8 3R AT B
Vi, W] 12~48 A~ H 8 29 A 4L AR ET—
R BOR LR 22 LG A S A AT (L3R 1) .
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1.2.1 XLIF 4 & 4R BOh MM, R R
B LA I S M R B R o 7E G B X Z&pLiE
MR E QL TUTL B, HF TP &bsic, 56 2 M rid7E
Ja I BMEBR S5 1 MR midh . W LE
FHME AR5 2 DARIC R R T YT, R Rl AL
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Tab.1 Comparison of clinical data between two groups of patients with lumbar disc herniation before operation

. 3 (1) FARAT B (1) \
215 1%k A (xts, %) - JOA B4 (w5, 53)
% l12'—11 L],Z L2,3 L3.4
XLIF 41 30 19 11 55.319.6 2 6 10 12 13.045.1
& 45 )5 s 41 30 17 13 58.1x12.7 1 6 8 15 12.744.8
K g fi - X=0.263 1=0.916 Y=0.889 1=0.148
P - 0.135 0.524 0.828 0.890
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FHBOFEMAR R B S A B, BRI 5 R B0 R 2 32 30
HEATRUT JBEER OG5 15 8132 8h Ik sl 2F 47 0T i B R
iz s AR4E 5 (24 h 513K <S0 ml) , F ARG
48~T72 h $iBrYI O 5174 XLIF 4B EH FARKE 1d il
W RIS, B%E R BRET ARG 3~5d il
S BT R T o, 2R T R LB O o
1.3 W H 5%

CRFARY) KB FARBE] A A R R
Jei 5 90 T o B e e B ) 45 L AR U 46 s 5 % EE AR I
AT IR LB AL PF 43 (VAS) 7RI H A - R
2 (JOA) BIPE43 (29 4335 TEM R JG IR R I . AR5
EAEHE X 28 5, k3% Bridwell (& 4> A5 ETE
il A SR,
1.4 Sil2ehbm

I 1 SPSS 20.0 B X6 Bidis 17 G 124 Ab B, PR
B T ARG B U7 S 80R - ¥ E
R ¢ K IEAT LT, Rl ARREEFR
A5 VAS JOA $F43 3% A BC %5 i e B Ve R ¢ 4G
55 beA, M A R LR X R g . DA P<0.05 2 22 5%
EENIES -9

2 R
2.1 WHALEE T RA0 G — Bl Bl g

W2 R 3 Y AR AR B T, P2 29 A H (12~48 4
Ao XLIF HF ARV B AR E] A i
ARG 51 A B B R 388 T8 50 5 B 41 (3£ 2) o
2.2 WitHHEHIER VAS KIEHE JOA Lhis

Fif BB ARG 1.6.24 A~ H SRR VAS PE53 AR
AT R, RS 1.6 4 H IEHE JOA T4 255 AR Hiy
B s R A 1A H SR VAS JEHE JOA F 4 7§
I ZERA RIS KRG 6.24 4 H B
VAS 343 KA JG 6 A~ H IEHE JOA TF43 W 4t 5% 2
FY LG F (W 3-4).
2.3 WIHBEARGEMARILK

ARJG 6 4 XLIF Al 1.2.3 Fah& 855 K
57% 40% 3.4% , K J5 12 4~ 1.2.3 G4 R4 5
H 96.7% 0% 3.3% , 51& 5 )5 M A L 22 R 4
TR L(ES),
2.4 WIABEANGIFRIE LR

XLIF IR EARJGH 1 KEA, FIRIG3h; 545
JE ARG S 3~5 KA, FIRIGSh . XLIF 41 2 f
RAERG R, Rg 3 M A NTE2WE
Bg )G il 1 B kA IR LU, THURGIATT
JEIR AT, PHLLE R BB AT (BT O B RS S O
KAE (K 1-2)
3 it
3.1 o A ] 4 28 R S T ARIE YT
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Tab.2 Comparison of general conditions between two groups of patients with lumbar disc herniation (x+s)

4151 1%k FARMS ] (min) DI RE (em) A i At (ml) A5 51 (ml) B K% (d)
XLIF 4 30 65.6x20.5 4.1x1.2 48.8+15.3 0 6.7+2.5
55 B4 30 13524339 6.0£1.8 260.3125.7 207.1£50.2 10.2+3.9
t{H - 7912 4.498 6.774 20.815 2.978

P {ti - 0.00 0.03 0.00 0.00 0.01

®3 WAREERERHEBRBERWRARFREITHIER VAS 9 HE (2+5,70)

Tab.3 Comparison of VAS scores of patients with lumbar disc herniation between two groups before operation and at the

follow-up (x+s ,score)

415 %% A H ARIE1AH ARJF 6 4~ A AR5 24 4 H
XLIF 21 30 7.1£2.5 3.3+1.77 27217 2.3+1.97
L5 )5 i 4l 30 7.4+2.7 4.8+1.8% 2.8+2.3% 2.4+220
(i - 1.145 3.726 0.901 0.268
P14 - 0.12 0.00 0.38 0.79

V5 AR H A, P<0.05

Note : "Compared to preoperative score , P<0.05
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x4 WMAEHEEAERHEZEEARS JOAEDELR (xxs,57)
Tab.4 Comparison of JOA score of patients with lumbar disc herniation between two groups at different times after operation

(x+s,score)

. XLIF 41 ($1%(=30) %58 ) % 41 (151 %4=30)

Y NEREOS:| ARG 6 1A ENER RO ARJ5 6 1~H
R 6.36+0.83 7.79+0.94 5.48+0.75 7.09+0.87
H & i 0132 R 10.57+1.39 11.76+1.49 8.57+1.43 11.09+1.57
i PR 14 A1E 4.170.64 5.09+0.71 3.91+0.86 5.24+0.75
i3 Ik 2 e 0 0 0 0
B4y 21.5+4.3 24.5+3.6 18.1+4.0 23.9+3.3

TEARE 1A PRI L%, 1=1.370,P=0.04; R J5 6 4> P ) L8, 1=0.218,, P=0.83
Note : Comparison of total point between two groups 1 month after operation,z=1.370,P=0.04. Comparison of total point between two groups 6 months after

operation,t=0.218 , P=0.83

GZ General

1 B3, 4,74 % WEHE ) 6 28 HAE MR AT PEAS  1a, b, CT JMRAZ AR Lo Ml [ AR AR A5 M MEMAR S 28516 1e,1d. MRI 4R
BLAIK LR Lo, HEM MR AE FEGH  MERE A Te, 16 ARG 1A HEAME IE 07 X 2k 7 7 A =5 AR I A, Ly o ME I g B VR A2, il 5 4 01 1 4

Fig.1 Female,74-year-old,lumbar disc herniation,lumbar degeneration  1a,1b. Sagittal and horizontal CT showed L , intervertebral disc degeneration
with prominent and vertebral calcification 1c,1d. Sagittal and horizontal MRI showed L, , disc degeneration with prominent ,spinal stenosis  1e, 1f. Post-

operative lumbar AP and lateral radiographs on the first month showed L, , pedicle fixation , intervertebral height restoration, fusion location

o5 i AT RS P e AR AR LGOI . ORI R 2 RJE R . O T 1R
PRI T N HERIRL S N BE 25 o A80)a B AER]  SEF ORI, JE AR AL R BNIR YT A UE Bl BiE
A TSR Y], BN R EHE S B bR s TN ZRMER SRR ME AL 20 BOHE S BT I RE A
EERA R RRA LB B KR, T AR, A SCRRARTE K ] L B B B AR
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RS MABREEERHESERFMARLE[ %W/ H]) ]

Tab.5 Comparison of fusion rate of patients with lumbar disc herniation between two groups after operation[ % (case/case ) ]

ARG 6 4~ HahG % RIG 12 4 H a3
2151 151 %%
1% 24 34 1% 2% 34
XLIF 41 30 57.0(17/30) 40.0(12/30) 3.3(1/30) 96.7(29/30) - 3.3(1/30)
& 455 I s 4L 30 53.0(16/30) 40.0(12/30) 6.6(2/30) 96.7(29/30) - 3.3(1/30)
X1 - 0.364 0.0
P1{i - 0.834 1.0

B2 B, 5,57 % BN # 5 e JEAMERATIEAE  2a,2b. CT RARBLAUK P ALK Lo o M) SR AL FESEH 2¢,2d. MRI 2R A7 F K SF- 7 St
7R Lo HERD S A7 D0 Be0SS A 28 A b e MEAS % 2,260 RS 1A HIEEHEIE M7 X 2R R /Rl =5 M A2, L o HE ) 355 B4 A2, il 4 9 007 8 i

Fig.2 Male,57-year-old,lumbar disc herniation,lumbar degeneration

2a,2b. Sagittal and horizontal CT showed intervertebral disc degeneration and

herniation in Ls 4 2¢,2d. Sagittal and horizontal MRI showed L; 4 intervertebral disc,right recess stenosis and central spinal stenosis ~ 2e,2f. Postopera-

tive lumbar AP and lateral radiographs on the first month showed L; 4 pedicle fixation ,intervertebral height restoration , fusion location

o o7 M [0 485 58 A YA 7 T RS Tl B 9T R
3.2 XLIF #AR

XLIF & —Ff 76 3300 38 38 Rl B R 52t i A ]
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(ODI) Fe #8222 5 A Ge it 2 30, TR #AR . XLIF
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3.3 4ERHr
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