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Unilateral pedicle screw fixation and lumbar interbody fusion under the Quadrant tunnel for the treatment of pro-
lapsed lumbar disc herniation in young patients ZHANG Li and HUANG Ai-e. Department of Spinal Surgery ,Zhangzhou
Affiliated Hospital of Fujian Medical Univercity , Zhangzhou 363000, Fujian , China

ABSTRACT Objective:To explore the clinical effect of unilateral screw fixation and lumbar interbody fusion under the
Quadrant tunnel to treat prolapsed lumbar disc herniation in young patients. Methods : Between January 2015 and January
2017, 18 young patients with prolapsed lumbar disc herniation were treated with unilateral pedicle screw fixation and lumbar
interbody fusion under Quadrant tunnel. Among them, there were 10 males and 8 females , aged from 20 to 28 years old with an
average of 22.5 years. The VAS,lumbar JOA scores were compared before sutgery, 1 and 3 months after surgery and at the final
follow-up. The improvement of clinical symptoms and bone fusion rate were evaluated according to the improved rate of JOA
score and X-rays data at the final follow-up. Results: All 18 patients were followed up from 14 to 34 months with an average of
24.3 months. All incisions got primary healing,and no nerve root injury,screw loose or rupture ,threaded fusion cage sink or
other complications were found. The postoperative VAS, lumbar JOA scores were improved significantly (P<0.05). Neurologic
function improved significantly in the final follow-up. The postoperative JOA improvement rate was excellent in 10 cases, good
in 6 cases,and fair in 2 cases. Postoperative bone graft fusion rate was 100% at 3 to 6 months. Conclusion: Unilateral screw
fixation and lumbar interbody fusion under the Quadrant tunnel is an effective and safe method in treating prolapsed lumbar
disc herniation for young patients, it has advantage of short operation time ,small trauma and short hospitalization time. Howev-
er,the indications should be well considered.
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Tab.1 Preoperative and postoperative VAS and JOA scores
of 18 young patients with prolapsed lumbar disc herniation

(x+s ,score)
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VAS ¥4y 7.31£0.80  2.34x0.45*  2.31x0.25°  2.21x0.40"
JOA PF4r  9.67£231  20.11£0.11"°  23.89+0.60"  24.16x0.87"

T 5 ARHT L, *P<0.05
Note : Compared with preoperative data, *P<0.05
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Fig.1 A 22-year-old male patient with the lumbar ache and right lower limb numbness for 1 month,aggravation of 3 days was admitted ,and was diag-

nosed as exodused LsS; disc herniation. He underwent unilateral screw fixation and lumbar interbody fusion under the Quadrant tunnel ~ 1a,1b. Preopera-

tive MRI sagittal and transverse section showed the intervertebral disc was prominent to vertebral canal ,with the part extruded 1c¢,1d. AP and lateral X-

ray films 1 week after surgery showed unilateral pedicle screw fixation and the poition of fusion device was good 1e,1f. AP and lateral X-ray films 6

months after surgery showed the intervertebral fusion device and internal fixation system were good in position and had reached bony fusion
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