604 o A A A 2% R 2020 AR5 30 B85 T M Chinese Journal of Spine and Spinal Cord, 2020, Vol. 30, No.7

ks ZR 1€ 3
F I BEAEAHE ) mR o AR5 Quardrant il TR
J& B4 IR AEAE 18] Bk K% 7 BRAME S B
B IF REHE R ALY 7 2O ER

K B, E,k Z,EHR,IAHE, DK
(LA A AREBEE R 225001 {257 E 9N

[FEZ] B teie R oM BEHEAE [ fl & AR (OLIF) 5 Quardrant i 38 T 20 K5 6 IEHEAE (B @A AR (misPLIF) 3697
I M 0 5 0 5 T IEHE SRR A IR RT3, 773% 22016 4F 8 H ~2017 4F 12 H Wi 78 1 M A8 9 7% i 4 IF I
HERFR A R, Horh 36 2R 1 OLIF V697 (A 41),42 BIIR ] misPLIF {697 (B 41) o P2 R AR PRS0 R
W REIREC(BML) G IHEMF AR BB TR I =25, RIFHYT 2 4, B 4L IR 09 Q)45 48 b [ F A )
WL RS 2T 8 1 (Hb) T B A BE B 10 G R Y7 28 A [ A S LI 43 (VAS) EME Oswestry T BE %
TR (ODL) | B R AR 248 Ao (M ) B w2 i MEAS O MR A2 MERD AL %) R IEAT G124 00 BT . B6 3R - PR AL IR 58
TR WAL ARG 35 J0 0 2 0405 4 7™ 5O 08, A AR G DR RE & A RAE T B 41 (P<0.05)., A TR
B[] (69+27min) | i 1fil & (38+14ml) I 212K 1 F B (11.0+2.5¢/L) AR J5 48 B 5 8] (4.3+1.5d) ¥ /0F B 41 (113
33min ,215+48ml,29.0+6.3¢/L. . 7.1+2.1d) (P<0.05) . A ARG AMAIG 2d.2 & .3 D H | 24 14 2 i KR
VAS 5343 58 7.35+2.84 1 2.78+1.26.2.48+1.21 .2.23+1.29 .1.63+1.29 . 1.60+0.97 .1.53+0.87 43 ;B 4143 5l
7.43+2.66 Fl 4.12+1.84 3.78+1.46 2.81+1.31 ,2.11+1.31,1.91+0.90 ,1.84+0.90 43, ARJ5 2d 1 2 A A 41 VAS
P BF AR T B 41(P<0.05), A HARTIAIAE 347 (1 4F 2 4EWF ¥ ODI 43 51 4 (68.45+16.21)%F1 (33.13+
11.12)% . (25.23+8.15)% . (24.36+6.43)% ,B 453 5 N (67.62+15.23)%F1 (35.27+10.85)% . (28.17+9.35)% .
(26.58+7.51)% , Wi 41 [l i ] 5 L4 38 JG B8 T2 25 57 (P>0.05) . A IR BT RIAR G 3d 2E4F 2 45 I i/ )5 S HE 1) it
I3 BN 14.11£1.56/7.36+1.28mm 1 18.52+2.11/10.13%1.16mm . 16.67+2.07/8.98+1.38mm . 16.61+2.11/8.79+
1.41mm,B 4173 % 4 13.6122.15/6.67 £1.54mm Fl 15.65+2.55/8.87+2.11mm,14.83 +2.23/8.11+1.97mm . 14.01 +
2.29/8.131.88mm, A ZH A J5 25 B[] 44 A A 1] Bl 55 32 i T B 4, 22 53 A o1 B L (P<0.05) . RATFIAJG 3d 2
AERF A HHER JORAR 4T 518 10.31+1.39mm A1 13.21+2.13 ,13.82+2.52mm, B 2143 %1 9 9.86+1.12mm Al 17.33+
2.25 .15.82+2.31mm, 4L ARG B4 Geit 2% 22 5 (P<0.05) . A dIMEMR Al 20 94.44% B 414 92.86% , 75 5+ L 4¢
TR L (P>0.05) o 8518 : OLIF A Y7 IEAAR 45 B 78 i 6 T IEME R A2 T IS 5 misPLIF — 2000 W 2975, {2 OLIF
G R A M ) e LA LRI e B e TR AR S O R e A SR AR
[SR8iR ] WEMER A AE ; REAMUMEGR R A5 AR 5 o B AME R Al & AR5 A TR
doi; 10.3969/.issn.1004-406X.2020.07.04
hE Y2 S R681.5,R616  XEAARIREG:A X EHS:1004-406X(2020)-07-0604-09

A comparative study of the effects of oblique lateral lumbar interbody fusion and modified posterior
lumbar interbody fusion under the Quardrant channel in the treatment of lumbar spinal stenosis with
lumbar instability/CAI Jun, TAO Yi, ZHANG Liang, et al/Chinese Journal of Spine and Spinal Cord,
2020, 30(7): 604-612

[Abstract] Objectives: To compare the clinical efficacy of modified posterior lumbar intervertebral fusion
(misPLIF) under the Quardrant channel and oblique lateral lumbar intervertebral fusion(OLIF) in the treatment

of lumbar spinal stenosis with lumbar instability. Methods: Seventy—eight patients with lumbar spinal stenosis
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Group A,
36 cases were treated with OLIF surgery, and group B, 42 cases were operated with misPLIF surgery. There

and lumbar instability treated from August 2016 to December 2017 were divided into two groups.

was no difference significantly in age, genger, course of disease, bone mineral density, body mass index(BMI),
complications and surgical segment between the two groups. Patients in both groups were followed up for 2

years. Comparison of trauma indicators [operation time, bleeding volume, postoperative hemoglobin (Hb)

reduction, hospital stay|, clinical efficacy indicators [pain visual analogue score (VAS), Oswestry dysfunction
index(ODI)] and imaging indicators(vertebral space height, spinal canal sagittal diameter, and interbody fusion
rate) between the two groups was performed, and statistical analyses were conducted. Results: The operations
were successfully completed in both groups. and other serious

There were no nerve injury, paralysis,

complications found in the two groups. The incidence of short—term postoperative complications in group A

was lower than that in group B, and the difference was statistically significant (P<0.05). The parameters of
operation time (69 +27min), bleeding volume (38 £14ml), hemoglobin decrease (11.0+2.5g/L)), and postoperative
hospital stay(4.3+1.5d) were lower in group A than in group B(113+33min, 215+48ml, 29.0+6.3¢/L, 7.1+2.1d).
The difference was statistically significant(P<0.05). The VAS scores at preoperation and postoperative 2d, 2w,
3 months, half a year, 1 year, 2 years were: group A(7.35+2.84, and 2.78+1.26, 2.48 =1.21, 2.23x1.29,
1.63£1.29, 1.60+0.97, and 1.53+0.87); group B(7.43+2.66, and 4.12+1.84, 3.78+1.46, 2.81+ 1.31, 2.11x1.31,
1.91+0.90, and 1.84:0.90).
significantly lower than that of group B(P<0.05). The ODI scores before surgery and at 3 months, 1 year, and
2 years after surgery were: group A [(68.45+16.21)% and (33.13 *11.12)%, (25.23+8.15)%, and (24.36x
6.43)%], and group B [(67.62+15.23)% and (35.27+10.85)%, (28.17+9.35)%, and (26.58+7.51)%], and the

difference was not statistically significant (P>0.05).

At 2 days and 2 weeks after surgery, the VAS scores of group A were

The height of the anterior/posterior source intervertebral
space at before and 3d, half a year, and 2 years after surgery were: group A(14.11+1.56/7.36+1.28mm and
18.52+2.11/10.13£1.16mm, 16.67+2.07/8.98+1.38mm, 16.61+2.11/8.79+1.41mm), and group B(13.61+2.1/56.67+
1.54mm, 15.65+2.55/8.87+2.11mm, 14.83£2.23/8.11£1.97mm, 14.01+2.29/8.13+1.88mm). The height of the
intervertebral space in group A was bigger than group B, and the difference was statistically significant (P<
0.05). Before and 3 days and half a year after operation, the sagittal diameter of the spinal canal were: group
A (10.31£1.39mm and 13.21+2.13mm, 13.82+2.52mm),
(9.86+1.12mm and 17.33+2.25mm, 15.82+2.31mm)
fusion rate was 94.44% in group A and 92.86% in group B,
significant (P>0.05).

lumbar instability and consistent with misTLIF. OLIF was better than misPLIF in pain scores and recovery of

the parameters of which were smaller than group B
with a statistical difference (P<0.05). The intervertebral
and the difference was not statistically
Conclusions: OLIF is a satisfactory treatment for lumbar spinal stenosis combined with
intervertebral space height with less bleeding and less trauma.

[Key words] Lumbar spinal stenosis; Oblique lateral interhody fusion; Minimally invasive surgery; Posterior
lumbar interbody fusion
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Table 1 Comparison of the general data between the

two groups
A?H (n=36) B (n=42)
Group A Group B
SR 58594876 6225907
ge

P (374 )
Gender(male/female) 20/16 23119
TR (4F)
Course of disease(year) 1.1£3.6 1.6+4.3
FEE T 073103 -0.92+1.24
Bone mineral density
fm‘m%*ﬁbﬁ(kgm” 24.212.72 23.81x2.60
G IF5E Complication

7 Coronary heart disease 13 15

BE PRI Diabetes 17 21

B R HLAS Osteoporosis 10 13
F AR B Surgical segment

L2/3 2 4

1L.3/4 7 12

14/5 27 26
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Table 2 Comparison of the surgical data between the

two groups

A% (n=36) B#H (n=42)
Group A Group B
FA i1 (min) 69+27 113+33®
Operation time

AT L (ml) 3814 215:48"7
Intraoperative blood loss

MmELE T FE (gL 11.0£25  29.063"
Decrease of hemoglobin

A A B i) (d) 43+15 714219

Postoperative hospital stay
(DY A 411LEE P<0.05
Note: (DCompared with group A, P<0.05

F3 FWAHBEARWMAREARERESE VAS T &
Table 3 VAS scores comparison between the two groups
at different time

A4 (n=36) B (n=42) 218 Pl

Group A Group B ¢ value P value
P AT 7354284 743266  0.13  0.898
Teoperative
AJiad 2784126 4.12+1.84 3.689  0.00
2 days postoperation
AIE2I o elial 378146 4238 0.00
2 weeks postoperation
= A
AIF3PH 503100 2814131 1963 0.053
3 months postoperation
o DI 1632129 2015131 1625 0.108
all a year postoperation
. AJE LA 1.60£0.97  1.91:09 1463 0148
year postoperation
A 2 4 153:0.87  1.84:09 1540 0.127

2 years postoperation

®4 WABFEAWMMASRRERESLE ODI (%)
Table 4 ODI comparisons between the two groups
at different time

A4l (n=36) B#l(n=42) ff Pl

Group A Group B ¢ value P value
P ARH 68.45:1621 67.62£1523 0.233  0.816
reoperation
NS
A3 53 13.0102 352741085 0858 0393
3 months postoperation
= 1 e
1 /}\F' LA 25.23+8.15 28.17+9.35 1468 0.146
year postoperation
ARG 2 4

24.36+6.43 26.58+7.51 1.390 0.169

2 years postoperation
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Table 5 Comparison of intervertebral space height between the two groups before and after operation

A4 (n=36)
Group A

B4 (n=42)
Group B

P i) B% i 2% g B2

of intervertebral space

e TB] Bt f 2% i L
Height of anterior edge Height of posterior edge
of intervertebral space

i TR] B3 Ry 2% 25 2 e ] Bt F 5% i L
Height of anterior edge Height of posterior edge
of intervertebral space  of intervertebral space

P A 14.11+1.56 7.36+1.98 13.61£2.15 6.67+1.54
reoperative
AJisd 18.5242.117 10.13+1.167 15.65+2.557 8.87+2.117
3 days postoperation
RE6AH 16.67+2.07" 8.98+138" 14.8342.2372 8111977
6 months postoperation
) AR 2 16.6122.117 8.79+1.317 14.67+2.1172 8.13+1.527
years postoperation
0 (D45 R AR R P<0.05 ;@5 R ] 55 A 41 H 42 P<0.05
Note: (DCompared with the same group at preoperation, P<0.05; @Compared with group A at the same time, P<0.05
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Figure 1 A 54-year—old male patient underwent OLIF because of "low back pain for 3 years and aggravation of inter-

(1D

stitial claudication for more than 1 year" a Preoperative lumbar hyperextension flexion film showed 14/5 intervertebral
instability b Preoperative MRI showed [4/5 spinal canal stenosis, intervertebral disc herniation ¢ Intraoperative C-arm
fluoroscopy, the end plate of intervertebral cartilage was treated and the test model was placed d Postoperative reexami-
nation of lumbar anterior and lateral radiographs showed adequate bone grafting e postoperative reexamination of MRI
showed increase of spinal canal volume and sagittal diameter f X-ray at 3 months after operation showed good position

in fusion period, no sinking g One year after the operation, CT was reexamined showed good interbody fusion
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Preoperative MRI showed L[A4/5 spinal canal stenosis,

L
B2 BB, 56 % B A B AT 2 4R A BEAT
misPLIF TR a AR 6 X &R 7R L4/5 i i)
AKL b AT MRIZR LA/S HEAS B, BERIAHFIR ¢ Al CT
/N LAS HEE A d R C BV X RIBWUEN e RIGHEA
FEEARE TE U X e R R ML E FE0, WEETER £ RS 3 DA
A MRI R MEAS IR WIE g AJ5 3 H CT 7 HE [ A
BRI h RJE 1AM X KRR P R, e A
&
Figure 2 A 56-year—old male was admitted to hospital for
"low back pain with interstitial claudication for 2 years" and
underwent misPLIF surgery a Preoperative lumbar hyperex-
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