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Analysis on the causes and prevention strategies of the vascular injury caused by the oblique lateral lumbar fusion
SONG Yong-xing,YU Wei,ZHANG Jian-qiao ,ZENG Zhong-you™ ,FAN Shun-wu ,ZHA O Xing,MA Wei-hu ,HE Deng-wei , NI
Wen-fei, FAN Shi-yang ,and JI Jian-fei. *The Second Department of Orthopaedics ,General Hospital of Armed Police and Ma-
rine Police , Jiaxing 314000, Zhejiang , China

ABSTRACT Objective:To analyze the causes of vascular injury occurred in oblique lateral interbody fusion for treating
lumbar degenerative diseases ,and put forward preventive measures. Methods : There were 235 patients analyzed from October
2014 to May 2017 in five hospitals,who were treated with oblique lateral interbody fusion with or without posterior pedicle
screw fixation. There were 79 males and 156 females with an average age of (61.9+13.5) years old (ranged from 32 to 83
years). There were 7 cases of vascular injury,including 4 cases of segmental vessel injury,1 case of left common iliac artery
injury, 1 case of left common iliac vein injury and 1 case of ovarian vein injury. Results: The follow-up time ranged from 6 to 36
months ,averagely (15.6+7.5) months. There was no pedicle screw loosen or fracture. The low back pain VAS decreased from
preoperative 6.7+2.3 to 1.4+0.8 at the latest follow-up ,which was statistically difference (i=7.21,P=0.033). The ODI decreased
from preoperative  (36.5+7.7)% to (9.4+3.6)% at the latest follow-up , which was statistically difference (¢=8.11,P=0.025).
Conclusion: Oblique lateral interbody fusion technique provides a new method for minimally invasive fusion of lumbar internal
fixation. However, it has a risk of vascular injury. In order to effectively prevent the occurrence of vascular injury , the operative
indications and careful and meticulous operation should be strictly grasped.
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Tab.2 Complications of vascular injury during operation in
230 patients who were treated with oblique lateral lumbar
fusion and followed up
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Fig.1 Male,53-year-old,treated with oblique lateral lumbar fusion. The
gap between the left common iliac artery and the psoas major muscle dis-
appeared ,and avoid pulling the common iliac artery and the psoas major
muscle together to the dorsal side during the separation and exposure pro-
cess. In this group of common iliac artery injury cases,the common iliac
artery and the psoas major muscle were pulled together to the dorsal side
during the exposure,and the common iliac artery was accidentally injured

during the placement of the channel fixation needle
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Tab.1 Comparison of ODI before and after operation in 230 patients who underwent oblique lateral lumbar fusion and were

followed up (x+s,%)

W) POREEEE HWETERES  1EY i€ A UiRvA T i TEAE D) kAT gy
A 2.8204 1.9+0.3 2.1+0.5 2.5+0.3 3.1£0.5 1.7£0.4 2.3+0.5 2.4+0.7 1.8+0.4 1.6+0.3 36.5+7.7
ARG 0.8+£0.2 0.7+0.1 1.1+0.2 1.2+0.4 0.9+0.1 0.8+0.3 1.0£0.4 0.9+0.2 0.8+0.2 1.1+0.3 9.4+3.6™

T 5 ARHT LR, *1=8.11,P=0.025
Note : Compared with preoperative results, “t=8.11,P=0.025
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Fig.2 Patient,female,72 years old, L, 5 spinal stenosis  2a,2b. Preop-
erative lumbar spine radiographs showed lumbar degeneration  2¢. Pre-
operative MRI showed L,s spinal canal stenosis 2d. Oblique lateral
lumbar spine fusion , intraoperative Ly s intervertebral disc surface showed
variable segmental blood vessels,was treated with bipolar electrocoagula-
tion 2e,2f. Postoperative lumbar spine orthopedics showed fusion cage

and pedicle screw
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