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[FZE] BT Pipeline T4 5K 38 8 4l ) T 47 J5 B 28 A 7] FLIEHEAME AT 8L A5 R (minimally invasive transforam-
inal lumbar interbody fusion, MI-TLIF) A 7 & 4T MM 1K A5 1 995 1) Ifs PRYT 48 . 7 3% : 2010 4F 2 J1~2012 4F- 6 J1,
AT 46 151 2 A7 W HE IR A5 M e o A6 7 TR I 42 52 M A I B 2 e ) L R A ) Al oM T R . Hovh 24 1R
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Minimally invasive transforaminal lumbar interbody fusion for lumbar degenerative diseases in elder-
ly/CHEN Yunsheng, CHEN Rongchun, GUO Chaoyang, et al/Chinese Journal of Spine and Spinal
Cord, 2013, 23(12): 1079-1085

[Abstract] Objectives: To evaluate outcomes of posterior transforaminal lumbar interbody fusion (MI-TLIF)
under Pipeline expandable access system for lumbar degenerative diseases in elderly. Methods: From Febru-
ary 2010 to June 2012, 46 elderly patients with lumbar degenerative diseases who underwent TLIF by using
two different approaches were retrospectively analyzed. All patients were classified into observation group(MI-
TLIF group) and control group(conventional open TLIF, CO-TLIF) according to the operative methods. There
were 24 cases in observation group including 15 males and 9 females, aged from 60 to 79 years (average,
66.3 years), and the course of diseases ranging from 6 to 60 months(average, 18.5 months); 22 cases in con-
trol group including 10 males and 12 females, aged from 62 to 75 years(average, 67.0 years), and course of
diseases ranging from 8 to 64 months(average, 22.6 months). The blood loss, operation time, amount of blood
transfusion and postoperative complications were compared. The clinical outcomes of both groups were evalu-
ated by using the VAS(at postoperative 1 week, 3 months and the final follow—up) and ODI(at postoperative 3
months and the final follow—up), respectively. The bony fusion of both groups were assessed by the Suk stan-
dard at the final follow—up. Results: There were significant differences on blood loss, amount of blood trans-
fusion and postoperative complications (P<0.05), but no significant difference on operation time between MI-

TLIF group and control group(P>0.05). All patients were followed up for an average of 18 months(range, 13
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to 26 months). The VAS and ODI of both groups at each time point postoperatively experienced improvement

compared with the preoperation (P<0.05). There were significant differences on VAS score at 1 week and 3

months and the ODI at 3 months respectively, but no differences was noted at the final follow—up between 2

groups(P<0.05). The bony fusion rate of MI-TLIF group and control group was 87.5%(21/23 cases) and 82.8%

(18/22  cases)

Conclusions:

at the final follow —up respectively,

which showed no statistical significance (P >0.05).

MI-TLIF has similar surgical outcome with CO -TLIF for lumbar degenerative diseases in

elderly, but the former has less blood loss and complications than the latter.

[Key words] Transforaminal lumbar interbody fusion; Minimally invasive; Degenerative lumbar diseases; El-

derly
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Table 1 Basic clinical data of the patients in each group

%% 4 — 25 34 4k
WEAL (n=04) g pusy (pmpp) ~ HIFER
Observation Statistical
Control group esul
group results
R (B ) Y=
=1.344
Sex(male/ 15/9 10/12 P=0375
female)
(%) 1=-0.539
Age(years) 66.3+4.48 67.0+£3.84 P=0.592
k() -
Suffering time  18.5:24.6 22.6427.0 1=0.277
. P=0.602
of diseases
s
Type of
diseases
3 o : 20,286
C 5 6 P=0.876
SERINITRIN
Osteoporosis
2 9 11 ¥=0.730
Ostepenia 15 11 P=0.393
Comorbidities
fi Yes 16 16 x=0.199
7t No 8 6 P=0.655

A, TR ) R AR PR ME R B, A ] 58 T MEAE Ik
7 5 G, WEAE I JBEE
Note: A, Lumbar disc degeneration complicated with lunbar in-

stability; B, Lumbar disc heniation complicated with lumbar

stenosis; C, Lumbar spondylolisthesis
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WAL H R FARIERAE W 4, WA
A58 X (¢*=3.166,P=0.008), H i W54
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Table 2 Comparision of blood loss,surgical time and

transfusion

N2 (n= PR
Mo%iifﬁff ) (n=22) /Sjtthaltli;tpi'(fﬁ

b Control group * alis

group results
FA 1 (ml) 1=-4.332
Blood loss 105.6+60.5 360.5+210.6 P=0.000
F AR [H] (min) 1=0.033
Operative time 163.5+39.2 178.6+34.1 P=0.612
The amount of 0 209.1+£163.5 [_,:0 '000

blood transfusion

R3 WABEFARWMARAREESE VAS 7530
ODI (wts)

Table 3 Outcome between two groups

WLEE L (n=24)
Observation Group(n=24)

X IR (n=22)
Control Group(n=22)

VASITF4r  ODIIF4r
VAS scores ODI scores

VASIF4r  ODIIF4r
VAS scores ODI scores
AT 1d
One day

preoperation

ARJE 1
One week
postoperation

AR 34AH
3 months
postoperation

KK B VS
The final
follow—up

7.8+3.0 39.7+2.6 8.0£2.77  40.6+2.67

3.0+0.6% — 5.6+1.12% _

255057 4.0£21%  3.6£13%7  6.4£22%9

2.1+0.7%  3.3+1.8% 2.5+0.69%  3.5+2.192

(D5 WA AL ] ) 5 HL 4% P>0.05 ;@) ) 41 A iy e P<
0.05 ;@) 15 WL 4L ] i ] 1% HL ¢ P<0.05

Note: ®compared with the same time observation group, P>
0.05; @compared with preoperation in each group, P<0.05;

(3compared with the same time observation group, P<0.05

x4 MABERBEEHLE

Table 4 Postoperative complications in each group

e MEEAL (n=24)  WHEYL(n=22)
Types of complications Observation Group  Control Group
DI gk 2 2

Incision infection
HOH YR . ;
Cerebrospinal fluid leakage
N ) 5 1 0
Implant displacementl
Ve ki 0 1
Deep venous thrombosis
18 P IR 1 4
Chronic low back pain
A
&t 5 10

Total
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(18/22 ), WA R G R LR THEIT#E L (=
0.016,P=0.900).
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o o (1) a (1) )
B1 EBE&EL,67% ab KRETEMEEML X 2R 7R L3/4 BEIS L3 HEA T FTHEE ood BEHE MR <K im0 K e R s
A P 2 I ZE MR B e 7E e f AR MRT % AR M0 K e 4R I 7 s 5 208 7 7 A2 e, e M B s I8 g~ RJF 12 DT 4
IR LA 57 B iod A e 52 75 P I S TG R UG, TR B ] B T A K1 A T R bR T B e R TR 7% A

Figure 1 A female,

67 years old a, b The preoperative radiographs showed narrowing of L3/4 disc height and
spondylolisthesis of L3(I degree) ¢, d The preoperative MRI images showed the disc compressed dural sac and stenosis
of the left lateral recess e, f The postoperative radiographs showed well position of internal fixation at 2 days g—j An-
teroposterior, lateral and flexion—extension radiographs showed no failure of internal fixation and no change of disc space

Kk, 1 The three—dimensional CT scan showed well bone fusion

BT A IEARE AR A P 5 5 IO TR Fe /MR 28 i
WU, AT I Y A AN [ O (A% G Y M ) B T
JiCTLIF 55 B 32 ) 85 WA AE 55 AL, e SR B I O
ARG AR T2 BEAR G R8I A0
¥ 2% B0 B S [ T AR 3k S A 55 AL ) 452 5 B ek
R e TSR S LTG0 i AR R, ot £ A

HEJ= T 5 A RS K, DU RT3 A A S A A A
J0E 1 JEREAE AT B R AR, R R AR R 9 A B T
P 5KE A ] I I LA B e A O AL LS, sl
T TS LA B Fp i g 2 A A A 55 L T
A AR 08 45 2 6] R AR LT, BT 70 58 B A
T Bl TS B Ul s AR, A AR S T A
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BA G L (P<0.05)  fH2E WS ARG 1 )H
13 4H VAS ZARJE 3 4~ H ODI 5%+ 18 41 [7] 14
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