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[Abstract] Objectives: To compare the clinical results between a new pedicle screw placement without strip-
ping facet joint capsule and conventional posterior midline approach in lumbar posterior surgery. Methods:
From March 2008 to December 2011, 210 patients underwent single segment fusion and instrumentationwith
pedicle screw system. According to the patient’s operation date on odd or even number, the patients were
divided into 2 groups: groups A(100 case) including 56 males and 44 females, with an age of 48.4+0.7 years
underwent traditional PLIF(stripping from the midline to the outside of the bilateral facet); groups B(110 cases)
including 63 males and 47 females, with an age of 47.3+0.9 years underwent modified PLIF method(stripping
from the midline to the medial side of facet joint for protection of the facet joint capsule). The data included
operation time, intraoperative blood loss, postoperative volume of drainage, accuracy of pedicle screw place-
ment. Results: The operation time of group A was 143+12min, while that of group B was 120+13min, which
showed significant difference (P<0.05). The intraoperative blood loss of group A and B was 280+10ml and
170+7.5ml respectively, which showed significant difference(P<0.05). The postoperative volume of drainage of
group A and B was 216+10ml and 125+8ml respectively, which showed significant difference(P<0.05). No sig-
nificant difference was noted in terms of the age, sex and the accuracy of pedicle screw placement between 2
groups(P>0.05). The mean follow—up was 19 months, the fusion rate was 96.0% and 93.6% in group A and

B, which showed no significant difference(P>0.05). Conclusions: Compared with conventional posterior median
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approach of lumbar pedicle screw fixation, the modified method with facet joint capsule intact is a new mini-
mally invasive technique, which is of time saving and blood loss decreasing.
[Key words] Minimally invasive; Pedicle; Internal fixation; Operative approach

[Author’s address] Orthopedic Department of Anyang District Hospital, Anyang City, 455000, China

47.6+1.6 ,A 100 , 56 , 44

s , 48.4+0.7
) 39 52,
, , 9 ;B 110 , 63 , 47
o 473+09
(TLIF) , 45 57 8
) - AB \ \
X (P>0.05),
TLIF o 1.2
, , C X
3 , ) ° N s
, B
1.1 ,
2008 3 ~2011 12 , o
210 , : (
N N 1.2), , ,C
° \ , C
o X
, \ o 3 A
) A, , )
° , B
B ; A B
o 119 , 91 (PLIF)( N \
e
il l )
I
'.l 2
Il IR Figure 1 Intraoperation
I anchoring in the cross-

point of the outer edge
and the lower horizontal
line of the joint capsule
Figure 2 Schematic di-
@ EYETEATE .,




2013 23 11 Chinese Journal of Spine and Spinal Cord,2013,Vo0l.23 ,No.11 991
) ) o Y o
1.3 ) ,
. : DR , 3
173 2 1, . , )
o , 2 4~6 ;
b b 1 ’ ’ 2~4 ;
0 b b
0 o o
14 ,
SPSS 16.0 s o
* (;is) N t )
, . P<0.05 , :
2 o
B A (P<0.05); N . ( )
B A (P<0.05); B
A (P<0.05); A (97.2+ , ( )\
2.2)% ,B (97.1£1.8) %, o
(P>005)(C 1), 19 N N
LA 96.0% ,B 93.6%,
(P>0.05), o
3 , o
3.1 )
1/3, o 3.2
1 N N

Table 1 Operation time,blood loss,volume of drainage,

accuracy of pedicle screw placement between 2groups

A B

Group A Group B

r,

Operation time (min) 143+12 120+131

Blood loss(ml) 280+10 170+7.5Y
Volume of drainage(ml) 216+8 125+5%
) ) (%)(Accuracy 972420 07 1418
of pedicle screw placement) oEL. NEIN

DA ,P<0.05

Note: (DCompared with group A, P<0.05
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