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Axial lumbar interbody fusion (AxialLIF) plus posterior microendoscopic lumbar discectomy for lum-
bosacral degenerative diseases’/SONG Xizheng, WANG Wenjun, XUE Jingbo, et al/Chinese Journal of
Spine and Spinal Cord, 2013, 23(9): 778-782

[Abstract] Objectives: To evaluate the clinical outcomes of axial lumbar interbody fusion(AxiaLIF) plus pos-
terior microendoscopic lumbar discectomy for lumbosacral degenerative diseases. Methods: From March 2010
to March 2012, 23 cases suffering from lumbosacral degenerative diseases and undergoing axial lumbar inter-
body fusion and microendoscopic lumbar discectomy were reviewed retrospectively. There were 13 males and
10 females with the age at time of surgery ranging from 39 to 59 years(mean, 45 years). There were 17 with
L5/S1 segment involved, 6 with 14/5 and L5/S1 segment involved. The operation time, blood loss and com-
plications were recorded. Fusion rate was observed. Visual analogue scale(VAS) and Japanese Orthopaedic As-
sociation (JOA) scores were used for clinical assessment. Results: The average operation time was 130min
(range, 90-170min) and the average intraoperative blood loss was 80ml(range, 50-160ml) in 23 patients. All
case were followed up from 6 to 24 months(average, 16.5 months). During follow—up, one patient developed
presacral hematoma at the day after operation, while after local dressing and drainage for one week, the
hematoma was absorbed. The fusion rate of bone graft body was 82.6% at 6 months of follow—up, 4 cases of
postoperative bone fusion time delay, incomplete bony fusion was shown after 12 months of follow—up. There
were no other complications occurred else. The VAS score of low back pain for preoperative and final follow—

up was 7.19+£1.04 and 0.69+0.58 respectively. The VAS score of leg pain for preoperative and final follow—up
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was 7.27£1.96 and 0.87+0.49 respectively. The JOA score for preoperative and final follow—up was 13.01x

2.03 and 26.62+1.25 respectively.

Conclusions: Axial lumbar interbody fusion and microendoscopic lumbar

discectomy is an effective method for degenerative lumbosacral diseases due to its minimal invasive to the

posterior stucture, less intraoperative blood loss and low incidence of complications.

[Key words] Axial lumbar interbody fusion; Microendoscopic; Lumbar discectomy; Lumbosacral degenerative

diseases
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Figure 1 a, b Preoperative lateral
lumbar spine X -ray showed L5/S1
d The

disc height was narrow ¢,

preoperative MR showed L5/S1 disc herniation e, f Postoperative reontgenographs showed good position of instrument g

Three months late CT show bone fusion

FRAFE B R 2L, AXFFAEA L5/S1.14/5 HE
[i] 5 2 1 = o A S8 A, B Al ] AxiaLIF HOR
A BEIC L IR Z A e AR . RN AxiaLlIF 452 AR 7Eff
M 1) 4550 0 VD3R ) S5, TG00 2 H A sl e 1
FIHEAT B 2 AR A N I REAZ L SO BR T4, XA
SRR ] T AR AE G R R I R L 2Rk
PO A 28 MRRE IR (4 R REHE AR A7 AR A I AN R
AR Z WL A 23 i AT 0% M 0 [R) B 9
s 20 MR R A R, FRATT R R AT ] Bt il 1)
I B AR B B S PN BB T e A A [ 2 B
A XA A AN BT AR AR T R A I IR
PR, A BEARIG VAS PF5 K JOA 1533185
ARFIAS 2] T I A B 28 BRI 1A] Bl e A A il
B AR LU 2008 S Rl A i B Y, T N 816
T JE A B TR] A 4 B R AT LIk 2048 9 0 H
13X RPN TR 5 =0y 4G AT DA A
i A T, AR 3 F B X 14/5 1L5/S1 11
A [R] 252 8 T8 P A A 2R AR
AxialIF HEAR FARBEAERE & — B A X 2 4>
MBI FAR T2 SRR P AR AR A S A 7

— R MR IF RORE A AR A an B B e
(TIN I SEREE TN EESRTDI AL Py SN NS - Ji
PRy NS PN IREE R TDS AN ZE AL VI PR3 GiEu RO N4
A BB L AR AT Bl R S F 5 e )
FH B0 XU B4 A AR ARAR Y RN BB T
e A B ) 2547 B3 A 194 I 2 i L 458 454 40 ME AR RIS 7
RAAE o5 T A 2 AR A0 7 45 9 e 1) kLR R
PREZARR, AR 2 S8 A R O R HH B HH | L R 45t
13 IR U A I ARE AR 1) £ DR B A5
BAE KRR 258, ARG — KB M
HRAT LA, (RS E A CT IR & B b +5 2%
PERYSE I, 2 7 LUR a0 e 2 hnas g1 s R
J& 1 F S A RRE CT s MM i, A0 BAR 5 I
AR B G BOCTTIE AT AE . 23 B E R
UCREDT I 23845 1 [ % 19 B ol 5, FATIA
9, 2% I T ) ) AR 1) 5 RIS R RPN T
A B[] 54 R AR B A R i TR TT
AHA R EMESS FI BRI | i | O R E e
%, FARRCRGS e —Fhif 7 IEATHE R AT P2 n]
EHERARITEZ—,



782

ot [E R 2L R 2013 4EES 23 455 9 1)

Chinese Journal of Spine and Spinal Cord,2013,Vo0l.23 ,No.9

4

1.

S & Uk
Cragg A, Carl A, Casteneda F, et al. New percutaneous ac-
cess method for mini — mally invasive anterior lumbosacral

surgery[J]. J Spinal Disord Tech, 2004, 17(1): 21-28.

. Marotta N, Cosar M, Pimenta L, et al. A novel minimally

invasive presacral app— roach and instrumentation technique
for anterior L5-SI intervertehral discectomy and fusion [J].

Neurosurg Focus, 2006, 20(1): E9.

CORFIRS, EEESC, XK, Al AR 1) RS R B T I

MEJRET]. e RAAMRE AR, 2009, 32(1): 15-18.

. Ledet EH, Carl AL, Cragg A. Novel lumbosacral axial fixation

techniques[J]. Expert Rev Med Devices, 2006, 3(3): 327-
334.

. Aryan HE, Newman CB, Gold JJ, et al. Percutaneous axial

lumbar interbody fusion (AxialIF) of the L5-S1 segment:

initial clinical and radiographic experience [J]. Minim Invas

Neurosurg, 2008, 51(4): 225-230.

. Huskisson EC. Measurement of pain[J]. Lancet, 1974, 2(7889):

1127-1131.

. Fukui M, Chiba K, Kawakami M, et al. Japanese Orthopaedic

Association Back Pain Evaluation Questionnaire. Part 2. Veri-

fication of its reliability: ~The Subcommittee on Low Back
Pain and Cervical Myelopathy Evaluation of the Clinical Out-
come Committee of the Japanese Orthopaedic Association[]]. J

Orthop Sci, 2007, 12(6): 526-532.

. Suk SI, Lee CK, Kim W], et al. Adding posterior lumbar

interbody fusion to pedicle screw fixation and posterolateral
fusion after decompression in spondylolytic spondylolisthesis[J].

Spine, 1997, 22(2): 210-220.

. Rajaraman V, Vingan R, Roth P, et al. Visceral and vascular

complications resulting from anterior lumbar interbody fusion

[J]. J Neurosurg, 1999, 91(1): 60-64.

10. Mahvi DM, Zdeblick TA. A prospective study of laparoscopic

spinal fusion. Technique and operative complications[J]. Ann

Surg, 1996, 224(1): 85-90.

11.

12.

13.

15.

16.

17.

20.

EOCTE, BERRB, A, AR PN RN 2 ) L AR A 1K
[ia) il 5 P[] 5 067 WA B A8 PR (). A AR R, 2012,
10(1): 9-12.

Holly LT, Schwender JD, Rouben DP, et al. Minimally inva-
sive transforaminal lumbar interbody fusion:  indications,
technique and complications[J]. Neurosurg Focus, 2006, 20
(3): E6.

JEIBR, Ak, WIRfE, AF. 2 BOHE S AUERET I E e BN I
A DR | ] RS BIR R AL (D). P RS R e,
2007, 17(5): 333-336.

. Guiot BH, Khoo LT, Fessler RG. A minimally invasive tech-

nique for decompression of lumbar spine[J]. Spine, 2002, 27
(4): 432-438.

Khoo LT, Palmer S, Laich DT, et al. Minimally invasive
percutaneous posterior lumbar interbody fusion [J].  Neuro-
surgery, 2002, 51(5 Suppl): S166-181.

Patil SS, Lindley EM, Patel VV, et al. Clinical and radio-
logical outcomes of axial lumbar interbody fusion[J]. Ortho-
pedics, 2010, 33(12): 883.

Bohinski RJ, Jain VV, Tobler WD. Presacral retroperitoneal
approach to axial lumbar interbody fusion: a new, minimally
invasive technique at L5-S1: Clinical outcomes, complica-
tions, and fusion rates in 50 patients at l-year follow—upl[J].

SAS J, 2010, 4(1): 54-62.

CETERE, ESCHE, sk, % BRI JE B A Bl 1 A7

HEHE Rl A 1 5218 2 5 R 2 R []).
2011, 21(5): 390-394.

Hh A R A

. Ledet EH, Carl AL, Cragg A. Novel lumbosacral axial fixa-

tion techniques[J]. Expert Rev Med Devices, 2006, 3(3):

327-334.

EICE, ERL, #SCHL, S N ETE T BERN R F WL A

X SRT]. h E R AR Rk, 2005, 13(23): 1779-1781.
(Wi A :2012-09-04 & 151 A 1]:2012-11-25)

(EXBF H RITAH)
T T WS





