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Clinical application of percutaneous transforaminal endoscope - assisted lumbar interbody fusion ZHANG Jun,JIN
Meng-ran ,ZHA O Ting-xiao ,SHA O Hai-yu ,LIU Jian-wen ,CHEN Jin-ping, CHEN Xin-ji ,and HUANG Y a-zeng. Depatrment of
Orthopaedics , Zhejiang Provincial People’s Hospital , Hangzhou 310014, Zhejiang, China

ABSTRACT Objective: To conclude of the technical notes of percutaneous transforaminal endoscope-assisted lumbar inter-

body fusion (PT-Endo-LIF) ,and to investigate its safety and efficacy for treatment of degenerative lumbar disease. Methods :

Twenty-four patients were treated by PT-Endo-LIF combined with posterior percutaneous pedicle screws fixation from October
2017 to April 2018. There were 16 males and 8 females,ranging in age from 39 to 72 years old,with a mean of (59.6+9.5)

years old. There were 15 cases diagnosed with lumbar intervertebral disc herniation combined with degenerative disc,the other
9 cases were diagnosed as low level lumbar spondylolistheses w/0 segmental instability. Single segmental fusion was performed
for 22 cases (one for 1, 3,3 for L , and 18 for L, 5) and 2 segmental fusion was performed for the other 2 cases (both for L; , and
Lys). PT-Endo-LIF was performed under local anesthesia with conscious sedation ,followed by decompression through endo-

scopic technics. After that,end-plate preparation and autogenous bone and expandable cage implantation were performed. Fi-

nally, percutaneous screws and rod instrumentation were used. The visual analogue scale (VAS) and Oswestry Disability Index
(ODI) were used to evaluate the clinical efficacy. The operation time ,intraoperative bleeding volume ,intraoperative and post-

operative complications were recorded. All patients underwent X-ray, CT plain scan , three-dimensional reconstruction and MRI
examination to evaluate the stability of the implants and fusion rate before 3 days and 1,3,6,12 and 18 months after operation.
Results: All patients were followed up,and the duration ranged from 12 to 18 months. The operation time of single-segment fu-

sion was (192.3+22.7) min,and that of double-segment fusion was (272.5+24.7) min. The estimated intraoperative bleeding
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volume was less than 50 ml per segment,and no blood transfusion was performed in all patients. The VAS improved from pre-
operative 7.4x1.1 to postoperative 2.3+0.8 (1=—19.65,P<0.000 5). The ODI improved from preoperative (41.2+3.3)% to the
final follow-up (12.3%2.5)% (1=-35.76,P<0.000 5). Postoperative complications occurred in 4 cases,and contralateral radicu-

lar symptoms occurred in 2 cases. After contralateral foraminoscopic decompression,the symptoms were completely alleviated.

One case had neurological symptoms related to percutaneous screw placement, and the symptoms were alleviated after removal

of the lateral screw rod internal fixation. The other cases had surgical incision infection and improved after debridement and

suture. At the latest follow-up,no displacement or loosening of the fusion cage and screw rod system occurred in all patients,

and 14 cases showed signs of fusion. Conclusion: PT-Endo-LIF is a minimal invasive, safe and efficient surgical procedure for

treatment of degenerative lumbar disease. Nevertheless, the long-term results still need to be confirmed by a multi-center and

lagre sample follow-up study.
KEYWORDS Lumbar vertebrae;
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HEMI 7 X 26 /- &% CT  1h,1i,15. RJ5 1.3,
6 A~ 4 CT WM& 2% M A A7 & 1R
W LsHBE/ms 1k FARYA

Fig.1 A 48-year-old male with low back pain
combined with radiculopathy and numbness of
right lower limb for 5 months 1a,1b,1c. Pre-
operative CT and MRI showed the herniation of

Ly 5 disc,combined with stenosis and degeneration of that level ~1d,1e. The endplate after decompression and the autogenous bone graft from iliac crest

1f,1g. The lateral radiography and CT scan after 3 days after operation 1h,1i,1j. CT scan of 1,3,6 months post—operative showed solid fusion of Ly s

level 1K. Incision of PT-Endo-LIF
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Tab.l1 Comparison of the pre- and post-operative ODI
score of 24 patients with lumbar degenerative disease
undergoing PT-Endo-LIF (x+s,%)

5 H AHT N
Vg J g A 2.7+0.3 0.7+0.1
NGRS BL A 3.2+04 1.20.2
JERE E PGB 4.6+0.9 1.620.1
FrE R 4.2+0.5 0.80.2
A SE AR 3.50.2 1.120.2
BIRVRTNUA 4.8+0.4 1.840.2
HE B AR 152 47+0.3 17403
P A TSR 3.9+0.3 1.8+0.3
AR AR TR INT 4.7£0.6 0.720.6
AT IR 4.9+0.6 0.90.2
J<¥ix 412433 12.3+2.5*

5 AR A ,1=-35.76,P<0.000 5
Note : “Comparison with preoperative results ,t=—35.76 ,P<0.000 5
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