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Early clinical results and complications of oblique lumbar interbody fusion for degenerative lumbar
diseases/SHEN Junhong, WANG Jian, LIU Chao, et al/Chinese Journal of Spine and Spinal Cord,
2018, 28(5): 397-404

[Abstract] Objectives: To investigate the early clinical results and complications associated with degenerative
lumbar diseases treated by performing oblique lumbar interbody fusion (OLIF) based on the perioperative
parameters and follow—up data. Methods: From November 2014 to February 2017, total 86 consecutive
patients undergoing OLIF were retrospective analyzed. There were 38 males and 48 females with an average
age of 52.6+6.1 years (42-70 years). The diagnosis included lumbar spondylolisthesis in 41 cases, lumbar
instability in 14 cases, discogenic low back pain in 14 cases, adjacent segmental disease after posterior
lumbar fusion in 10 cases, and adult lumbar scoliosis in 7 cases. Sixty one patients underwent OLIF with
bilateral percutaneous pedicle screw fixation. Twenty five received stand—alone OLIF. Single-level OLIF was
performed in 79 cases, two—level OLIF in 5 cases, three-level OLIF in 2 cases. All intraoperative parameters
such as operation time and estimated blood loss, and intra/postoperative complications only included the mea-
surement and findings related to the OLIF procedure. The early clinical results and complications were as

sessed and analyzed based on the clinical data related to the OLIF procedure. The influences of vertebral os-
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teoporosis on endplate fractures and cage subsidence, and the effect of stand—alone OLIF or combined with
percutaneous pedicle screw fixation on cage subsidence and interbody fusion were analyzed, respectively. Re-
sults: The mean operation time was 41.7+11.3min. The average blood loss was 20.5+14.3ml. The complica-
tions included donor site pain in 17 cases(19.8%), thigh numbness/pain in 11 cases(12.8%), end-plate fracture
in 10 cases(11.6%), psoas/quadriceps weakness in 4 cases(4.7%), sympathetic nerve injury in 2 cases(2.3%),
paralytic ileus in 1 case(1.2%) and intervertebral infection in 1 case(1.2%). No permanent neurological seque-
lae were observed in these series. Eighty six patients achieved more than six months follow—up, and the aver-
age follow—up period was 13.4£4.8 months. The back pain VAS scores and ODI decreased respectively from
6.1£2.5 before surgery to 1.3+0.8 at final follow—up(P=0.003) and from (32.6+10.1)% before surgery to (14.2+
4.5)% at final follow—up(P=0.004). Total fusion rate was 91.9%(79/86) at final follow—up. Compared to patients
without osteoporosis, severe vertebral osteoporosis significantly increased vertebral endplate fracture risk (P=

0.003), Stand—alone OLIF or combined with

percutaneous pedicle screw fixation had no significant effect on cage subsidence and interbody fusion (P=

and significantly increased cage subsidence at final follow—up.

0.199). Conclusions: The indications of OLIF for degenerative lumbar diseases are limited, this technique may
obtain good early clinical outcomes and suffer from complication risk related with anterior lumbar surgery.
Lumbar osteoporosis may significantly increase complication rates during procedures.

[Key words] Oblique lumbar interbody fusion; Complications; Minimallyinvasive surgery; Degenerative lumbar
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Figure 1 Male, 58 years old a Preoperative X-ray showed
[4 degenerative spondylolisthesis grade I b, ¢ Postoperative
radiographs of stand—alone OLIF d, e Postoperative sagittal
MRI showed normal position of cage and vertebral signal f,
g Sagittal MRI showed intervertebral infection on day 18 af-

ter surgery
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Table 1 Early postoperative complications of 86 patients

I RAE (T KA (%)
Complications ~ Complication rate
AL 593
e 17 198
onor site pain
R IE S VR A
Thigh pain/numbness 1 12.8
LA T
Endplate fracture 10 11.6
&L/ B Sk L2 g
. . 4 4.6
[liopsoas/quadriceps weakness
SR 2 A5 4
. L 2 2.3
Sympathetic nerve injury
SRRV s A B
- 1 1.2
Paralytic ileus
e B e 1 s
Intervertebral infection ’
& 46 53.5
Total )
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Table 2 Influence of osteoporosis on endplate fracture

and cage subsidence

ZARBY(H)  BA R T I0(H1/%)
Endplate fracture ~ Cage subsidence
(cases/%) (cases/%)
A H Bus A (38 i)
Non osteoporosis 1(2.6) 3(7.9)
(38 cases)
B BB (31 41]) \ -
Osteoporosis 3(9.7)V 10(32.3)V
(31 cases)
R BB A (17 6] . A
Severe osteoporosis 6(35.3)12 11(64.7)%2

(17 cases)
. O5ESRERA A P<0.05; @5 FHifs 4 i P<
0.05

Note: (DCompared with non osteoporosis, P<0.05; @ Compared

with osteoporosis, P<0.05
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Table 3 Comparison between preoperative and final
follow—up clinical data
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Preoperation Final follow—up
W VAS J4r (4) R
Low back pain VAS 6.1£2.5 1.3+0.8"
scores
ODI(%) 32.6+10.1 14.2+4.57

1 (D5 AT 4 P<0.05
Note: (DCompared with preoperation, P<0.05
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Table 4 Influences of stand—alone OLIF or combined

with pedicle screw fixation on cage subsidence and

interbody fusion

Stand—alone 41 J& 5 e 41

(35 i) (51 i)
Stand—-alone group Posterior fixation
(35 cases) group(51 cases)
fil & d N UL (B/%)
Cage subsidence 13(37.1) 11(21.6)
(cases/%)
HET] A il (11/%)
Intervertebral 2(5.7) 4(7.8)
nonfusion
it
Total 15(42.8) 15(29.4)
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Figure 2 Female, 61 years old a, b L3
degenerative spondylolisthesis grade 1 ¢, d
Intraoperative radiographs revealed 14 end-
plate fracture during stand-alone OLIF proce-

dure e, f Postoperative radiographs revealed

position of cage on day 2 g, h Radiographs

showed cage subsidence and bony fusion
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