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Early clinical efficacy of oblique lateral interbody fusion combined with lateral fixation for lumbar
intervertebral infection/LIN Bin, WU Songsong, LI Xi, et al/Chinese Journal of Spine and Spinal
Cord, 2019, 29(8): 698-706

[Abstract] Objectives: To investigate the early clinical outcomes of oblique lateral interbody fusion (OLIF)
combined with lateral fixation for the treatment of lumbar intervertebral infection. Methods: Twelve cases(8
males, 4 females) with lumbar intervertebral infection that underwent OLIF combined with lateral fixation from
December 2014 to December 2017 were retrospectively reviewed, with a mean age of 56.5£13.0 years(range
35-73 years). The distribution of operative level: L1/2 in 1 case, L2/3 in 3 cases, L3/4 in 6 cases and L4/5
in 2 cases. After operation,  anti—infective treatment was given according to pathological results and drug
sensitivity test, and the erythrocyte sedimentation rate and C-reactive protein were monitored to evaluate the
condition of disease control. Clinical efficacy were comprehensively evaluated by visual analogue scale (VAS),
Japanese Orthopedic Association(JOA) scores and radiographic measurements. Results: The operation time was
96-164mins, with a mean time of 122+9mins. The intraoperative blood loss was 210-550ml, with a mean
value of 290+22ml. In 3 patients with preoperative neurological defects, Frankel grade was improved from
grade D preoperatively to grade E postoperatively indicating their neurological functions were restored. The
VAS score decreased from 8.4+2.7 preoperatively to 1.5+£0.6 at final follow—up. The JOA score showed that
the treatment was effective in all patients, including excellent in 8 cases and good in 4 cases, with an

overall excellent and good rate of 100%. The segmental height and lordosis were all well restored after
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operation, but different degrees of loss were founded during the follow—up. X-ray and CT scan performed at 6

months after operation showed 11 cases of grade 1 fusion, and 1 case of grade Il fusion, with no

pseudoarthrosis formation nor internal fixation loosening or fracture. There was 1 case of ipsilateral hip flexor

weakness, and 1 case of contralateral thigh numbness, the symptoms were relieved within 2 weeks.
Conclusions: Oblique lateral interbody fusion(OLIF) combined with lateral fixation was clinically effective for

lumbar intervertebral infection, especially for infection mainly involved in anterior and middle spinal columns.
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Table 1 Patient cohort summary

i 91 5 /A 1% T AL 1T B e I Bt e e 7 2
Case Sex/Age Disease level — Grade of infection

1 5 (M)/49 L3/4 I

2 5 (M)/65 L2/3 I

3 & (F)/62 L3/4 I

4 % (M)/59 L3/4 I

5 % (M)/73 L4/5 I

6 I (M)/41 L2/3 |

7 4 (F)/55 L172 I

8 4 (F)/38 L3/4 I

9 F(M)/35 L2/3 |

10 B/ L3/4 I

11 % (F)/63 L3/4 I

12 5 (M)/67 LA/5 I
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Figure 1 Steps of the OLIF combined with lateral fixation for lumbar intervertebral infection a Patient positioning and

skin marking b Blunt muscle dissection ¢ Placement of initial probe d Dilation and retractor placement e Bacterial

culture of pyogenic fluids f Clearing the focus completely with gauze g Iliac bone grafting h Lateral screw placement i

Wound closure
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Table 2 The comparison of JOA scores and improvement

rates between pre—operation and post—operation
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Ce Pre— JOA Final fOllOw—up Improvement
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: 13 26 81

2 15 27 36

) 10 25 74

4 12 26 2
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6 11 28 o4

7 14 24 7

8 12 28 o4
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10 11 28 04

11 10 2% %

12 14 25 7
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Figure 2 Measurement of segmental lordosis(A) and height(B). Seg-
mental lordosis(A): The lordotic angle was measured by the angle of
perpendicular lines from the upper and lower endplates. Segmental
height(B): The segmental height was measured as the midpoint dis-

tance from the endplates
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Figure 3 Changes in segmental lordosis and height of 3 cases(a—c, d—e, g—i showed the changes in segmental lordosis

and height of case 1, 2 and 3)
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Table 3 Changes in segmental lordosis and height
R BTN A R B
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Pl 1.554.1 623£93
Teoperation
o 8.5+5.6 70.6+10.4
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Figure 4 Sixty —year—old male with lumbar intervertebral infection of L2/3 a
¢ Pre—op CT

demonstrating bone destruction d, e Pre—op MRI demonstrating abnormal signal,

Pre —op X -ray demonstrating disc space narrowing at 12/3 b,

soft tissue swelling, and spinal cord compressed f, g CT at 3 days after opera-

tion demonstrating Segmental lordosis and height was restored h, i CT at 6 months follow—up demonstrating bony fusion
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