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Clinical efficacy of oblique lumbar interbody fusion combined with unilateral pedicle screw fixation via Wiltse ap-
proach in the treatment of lumbar spinal stenosis WANG Zhi-qiang, ZHANG Jian-qun ,LIANG Si-min,LIU Xiao-yin,
GUO Wei,MA Qiang,and GE Zhao-hui*. * Department of Orthopaedics ,General Hospital of Ningxia Medical University,
Yinchuan 750001, Ningxia, China

ABSTRACT Objective:To evaluate the efficacy of oblique lumbar interbody fusion combined with unilateral pedicle screw
fixation via Wiltse approach in the treatment of lumbar spinal stenosis. Methods : From July 2017 to January 2019,90 patients
with lumbar spinal stenosis,including 38 males and 52 females,aged from 43 to 75 years old with an average of (59.9£8.8)
years old, and were treated with oblique lumbar interbody fusion (OLIF) combined with Wiltse unilateral pedicle screw fixa-
tion. Surgical decompression and fixation was performed in 50 cases of single segment, 32 cases of double segments and 8 cases
of three segments. The distribution of responsible segments included 8 cases of 1,—1;,12 cases of 1,1, and 30 cases of L,—Ls
on single segment, 10 cases of [,—L; and 22 cases of Ls—Ls on double segments,and 8 cases of L,—Ls on three segments. The
operation time ,blood loss and occurrence of complications were recorded , Visual analogue scale (VAS),Oswestry Disability
Index(ODI) and SF-36 scale were used to evaluate clinical efficacy. Lumbar X-ray and MRI were taken at three days after op-

eration , interverterbral space height,intervertebral foraminal height, interverterbral foraminal area,and spinal canal area were
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measured , and interbody fusion was evaluated according to CT at half a year after operation. Results: All patients were followed
up from 12 to 33 months, with an average of (20.2+6.6) months. Mean operation time was (103.3£35.9) min,and mean intra-
operative blood loss was (70.4+17.8) ml. VAS of low back pain leg pain,and ODI decreased from 6.2+1.1,6.1+0.9 and (59.9+
4.2)% 10 2.7£0.5,2.5+0.5 and  (31.3£8.8)%. SF-36 scale significantly increased from (37.2+3.1) to (54.9+6.1) at the six
months postoperation (P<0.05). The intervertebral space height, intervertebral foraminal height, intervertebral foraminal area,
and spinal canal area were significantly improved at 3 days after operation (P<0.05). Six months after operation,CT scan
showed well fusion in 87 cases,but 3 cases with poor fusion, including 1 case of single segment,2 cases of multi-segments. The
total fusion rate was 96.7% (87/90) ,the single segment fusion rate was 98.0% (49/50) ,and the multi-segments fusion rate
was 95.0%(38/40). The overall incidence of complications was 17.8%(16/90) ,including transient iliopsoas muscle weakness
in 5 cases (5.6%) ,endplate fracture in 2 cases (2.2%) , peritoneal injury in 1 case (1.1%) , postoperative hematoma in 1 case
(1.1%) ,adjacent segment disease in 1 case (1.1%),and fusion cage subsidence in 6 cases (6.7% ). Three patients was fol-
lowed up for recurrent nerve root pain and the symptoms were relieved after revision operation. All complications were relieved
or disappeared in varying degrees during the follow-up period ,and there were no complications such as cage displacement and
screw fracture. Conclusion: OLIF combined with unilateral pedicle screw fixation via Wiltse approach is effective in treating

lumbar spinal stenosis with minimally invasive advantages such as less trauma and less complications. Under the premise of

strictly grasping the indications, this method could also achieve satisfactory clinical results in multi-segments oprations.
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Tab.1 Classification of disc degeneration
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Tab.2 Imaging evaluation and clinical effect of 90 patients with lumbar spinal stenosis (x+s )

Wi H A ARG 3d ENEESIS FRI/NC] FAE P
JBET VAS(43) 6.2+1.1 4.0£0.7" 2.70.5 2.520.5* 4527 <0.05
iR VAS(43) 6.120.9 4.3+0.6° 2.5+0.5" 2.2+0.5* 642.6 <0.05
ODI(%) 59.9+4.2 47.848.0° 31.38.8* 28.4+8.1° 351.2 <0.05
SF-36(4)) 37.243.1 43.1%4.1° 54.9+6.1° 57.2+6.7° 300.3 <0.05
71 B2 75 13 (mm) 6.4=0.5 11.4+1.0° 11.3+1.0* 11.2+1.0° 671.1 <0.05
H ] L 5 & (mm) 14.7£1.5 22.6+1.7 22.2+1.7" 22.2+1.9* 447.6 <0.05
A 1] 4L 17 B (mm?) 95.9+19.3 142.1£19.9* 141.0£20.0" 140.7£20.0" 1173 <0.05
i T A (mm?) 69.2+17.5 119.4£16.5* 118.2+16.4" 117.8+16.4" 195.6 <0.05

T SARHT A, P<0.05, 5 AR5 3d gz, P>0.05

Note : Compared with preoperative data,*P<0.05 ; compared with postoperative data at 3 days,"P>0.05
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Fig.1 A 65-year-old female patient with lumbar disc herniation with lumbar spinal
stenosis  1a,1b. Preoperative AP and lateral lumbar X -rays 1c,1d,1le. Preoperative
MRI showed L 4 and Ly s lumbar disc herniation with lumbar spinal stenosis  1f,1g. Post-
operative AP and lateral lumbar X-rays showed good position of internal fixation and fu-

sion device 1h,1i,1j. Postoperative MRI showed the area of spinal canal after operation
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was significantly improred compared with the same level before operation

1k, 11. Six

months after operation, CT scan showed complate fusion of the lumbar vertebrae
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