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Mini—open lateral-anterior lumbar interbody fusion for lumbar spinal degeneration diseases: short—
term results and perioperative complications/ZHENG Zhaomin, ZHANG Jian, LIU Hui, et al/Chinese
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[Abstract] Objectives: To evaluate the short—term clinical outcomes and complications of mini—open lateral-
anterior lumbar interbody fusion(LaLIF) for lumbar spinal degeneration disease. Methods: From April 2016 to
May 2017, total of 63 patients(94 levels) with lumbar spinal degeneration disease underwent LallF surgery in
our hospital were reviewed. There were 23 males and 40 females, with an average age of 61x15 years old
(range, 42-86 years). The diagnosis included lumbar spinal stenosis in 40 cases, lumbar spondylolisthesis in 7
cases, adult degenerative scoliosis in 8 cases, lumbar disc herniation in 8 cases. The fusion level included
single level in 38 cases, double levels in 20 cases, three levels in 4 cases, four levels in 1 case, a total of

94 surgical fusion levels. The segmental distribution included L1/2 in 3 cases, 1.2/3 in 7 cases, L3/4 in 31
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cases, 14/5 in 53 cases. 56 cases did not perform posterior internal fixation. 7 patients accepted second stage
posterior fixation, including 2 unplanned posterior operation, among them 1 case of degenerative lumbar spinal
stenosis plus posterior fixation due to intraoperative endplate injury and 1 case of lumbar intervertebral disc
protrusion due to cage subsidence and dissatisfaction with symptomatic relief. 5 cases of degenerative lumbar
scoliosis plus planned posterior internal fixation with or without decompression. The operation time, blood loss
and postoperative complications were recorded. Visual analog scales(VAS) and Oswestry disability index(ODI)
SF-36 score,

were assessed at preoperation and 1 month, 3 months and last follow—up after operation.

intervertebral disc height (DH), intervertebral foramen height (FH) and foramen area (FA) on X-ray were

measured at preoperation and final follow—up. Results: 63 patients completed follow—up. The average time of
follow—up was 6.0+1.2 months. The mean operation time and blood loss were 81+12min and 30+10ml of 1
level, 130£21min and 50£12ml of 2 levels, 198+25min and 150+20ml of 3 levels, 220min and 300ml of 4
peritoneal injury in 1 case,

levels respectively. Intraoperation complications included vein injury in 1 case,

endplate lesions in 2 cases. In the postoperation, 1 case incision appeared inflammatory edema and relieved

after symptomatic treatment, 4 cases had transient pain in the front of legs and disappeared in 1 month, 1
case had lower limbs weakness and relieved after 8 weeks. In the postoperative follow—up, cage sunk(total 3
levels) was found in 2 cases, cage lightly shifted in 8 cases. No case needed revision surgery due to internal
plant failure, important viscera injury, infection and so on. Compared to preoperation, the mean VAS scores
and ODI of 1 month, 3 months and last follow—up after operation were improved significantly(P<0.05), and at
last follow—up, SF-36 scores, DH, FH and FA on X-ray were increased significantly(P<0.05). Conclusions:

Mini-open LaLIF is a minimally invasive lumbar fusion surgery. Due to less traumatic, less bleeding, short
operation time and less complications in the perioperative period, Lal.lF' has a good application value in the
treatment of lumbar degenerative disease. If surgical indications are selected strictly, stand alone LaLlF can
achieve good clinical outcomes without the posterior internal fixation.

[Key words] Lateral-anterior lumbar interbody fusion; Lumbar degenerative disease; Mini—open; Therapeutic

effect; Complication
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Guangzhou, Guangdong, 510080, China
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Figure 1 Surgical approach image Figure 2 A schematic diagram of X-ray measurement on the lateral lumbar spine

(FH: intervertebral foramen height; DH: Intervertebral disc height; FA: intervertebral foramen area)
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Table 1 Visual analog scales and Oswestry
disability index
VASTF43

Visual analog scales ODI(%)
el 7.6+0.9 67.5£5.9
reoperation

ENEREOY; @ .

Postoperative 1 month 4.2+0.8 46.7+4.5
ENEEN: . -
Postoperative 3 months 2.7£0.9" 17.3+4.6"
o - !
el 2.2+0.8%2 11.9+4 872

Last follow—up
D5 AT AL P<0.05; 5 ARG 147 A P<0.01
Note: (DCompared to preoperation, P<0.05; (2 Compared to

postoperative 1 month, P<0.01
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Table 2 The X-ray imaging measurement result of

(x+s,n=63)

operation level and SF-36 scale at preoperation

and last follow up

ARHT FR/NC i)

Preoperation Last follow—up

A 5] FL 155 B (mm)

®

Intervertebral foramen height 17.9£3.7 21.7+3.7
HEIL B 75 1 (m) ;
Intervertebral disc height 94227 13.7£2.6
R AL R (o) 96.1£1.9 141.154.27
Intervertebral foramen area e SES
SF-36 P43 SF-36 scale

A 3T g @

Physiological function 37.8+9.7 742108

(LG 10.2+4.3 80.2+5.6"

Role physical

Jpre 49315 80.7+4.57

Body pain

AR )

General health 49.8+7.4 74.0£1.8

L] .

Vitality 51.3+£2.1 82.3x1.9

e 49.8£32 90.3+1.8"

Social function

ERRIUGE 25.3:8.7 83.6+7.9"

Role emotional

i 67.626.4 92.4+1.3V

Mental health

D5 AT 4, P<0.05
Note: (DCompared to preoperation, P<0.05
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Figure 3 A 76 year—old feman a, b Preoperative lumbar orthophoric and lateral X-ray scan: L3/4, 14/5 intervertebral

foramen area and intervertebral disc height were decreased significantly ¢, d Preoperative lumbar MRI scan: L3/4, LA/5

spinal canal stenosis e, f Postoperation 6 months orthophoric and lateral X-ray scan: L3/4, [A/5 intervertebral foramen

area and intervertebral disc height were increased significantly g,

scan: L3/4, LA/5 spinal canal area were increased significantly
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