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Channel-assisted minimally invasive interbody fusion and short segmental vertebral fixation for the treatment of non-
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ABSTRACT Objective:To explore the clinical effect of channel-assisted minimally invasive transforaminal lumbar inter-
body fusion combined with percutaneous short segmental vertebral fixation for the treatment of non-specific lumbar interverte-
bral infection. Methods : The clinical data of 12 patients with non-specific lumbar intervertebral infection treated from January
2014 to January 2018 were retrospectively analyzed. There were 8 males and 4 females,aged 39 to 65(51.00+12.36) years old.
Infection site located in L, ; of 2 cases, L; 4 of 3 cases, Ly 5 of 6 cases,sS, of 1 case. There were 3 cases of hypertension, 2 cases
of diabetes,and 2 cases of urinary tract infection. None of the 12 patients had a history of lumbar puncture and surgery. De-
bridement , autogenous bone grafting, minimally invasive transforaminal lumbar interbody fusion via Quadrant invasive system,
and percutaneous short segmental vertebral fixation were performed in the patients, the diseased tissue samples were collected
for bacterial culture and pathological examination. The operation time and the amount of intraoperative blood loss were record-
ed. The erythrocyte sedimentation rate (ESR) and C-reactive protein (CRP) were measured before and after operation. Visual
analogue scale (VAS) and Japanese Orthopaedic Association (JOA) scores were used to evaluate the clinical effects and the
imaging data were used to assess the fusion of vertebral body. Results: All operations were successful ,with operation time of
(176.00£20.76) min,and the intraoperative blood loss of (155.00+30.56) ml. The patients were followed up for 12 to 18
(14.69+4.78 ) months. The VAS and JOA scores at 1 week after operation and at the final follow-up were significantly improved
(P<0.01). The improvement rate of JOA in the final follow-up was 94%. The erythrocyte sedimentation rate and C—reactive
protein were reduced to normal level in all patients,and the bone grafting got fusion. There were 7 cases of positive bacterial
culture and 5 cases of negative. Conclusion: Debridement, autogenous bone grafting and minimally invasive transforaminal

lumbar interbody fusion via Quadrant invasive system combined with percutaneous short segmental vertebral fixation is a safe,
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clinically reliable ,minimally invasive surgical procedure for the treatment of non-specific lumbar intervertebral space infections.

KEYWORDS Infection;
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Fig.1 A 45-year-old male patient with L; 4 intervertebral space non-spe-
cific infection was treated by debridement,autogenous bone grafting and
minimally invasive transforaminal lumbar interbody fusion via Quadrant
invasive system combined with percutaneous short segmental vertebral
fixation 1a,1b. Preoperative AP and lateral X-ray films showed that the
intervertebral space narrowed,and the endplates of adjacent upper and
lower vertebral bodies were broken  1c. The diseased vertebral body and
intervertebral disc showed low signal by MRI T1WI before operation
1d. The diseased vertebral body showed high signal by MRI T2W1 before

operation 1e,1f. One month after operation, the AP and lateral X-ray films showed the position of internal fixation was satisfactory
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Tab.1 Comparison of ESR, CRP,VAS scores and JOA
scores before and after operation in patients with non-

specific lumbar intervertebral space infections (x+s)

s ] ESR(mm/h) CRP(mg/L)  VAS(4}) JOA(4y)
A 50.08+17.82 35.01+8.23  6.42+1.51  15.00+3.49
RJG 14 34.63£7.34% 19.00+4.314  2.58+0.67® 21.42+2.64*

FRKET  8.0742.49**  4.41x1.564% 0.75:0.45%® 26.25+2.09**

W 5 RRT L #, *1=2.778,P=0.011; *1=5.970,P=0.000; ®1=8.063 , P=
0.000; *1=-5.076,P=0.000; * *+=8.088 , P=0.000; 44:=12.657 , P=0.000 ;
©,=12.491, P=0.000; **1=-9.574 , P=0.000

Note : Compared with preoperative data, “t=2.778,P=0.011; 4¢=5.970, P=
0.000; ®:=8.063, P=0.000; *1=—5.076,P=0.000; **¢=8.088 ,P=0.000; **
1=12.657,P=0.000; ®*®=12.491, P=0.000 ; **1=-9.574 , P=0.000
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