122 of A HA A 2 R 2022 AR5 32 55 2 1 Chinese Journal of Spine and Spinal Cord, 2022, Vol. 32, No.2

R HE 4 SN M 18] Bk A R JE R AT 2 4%
TG 69 W R AF AE AT

ERER L WER L F A R B R
(FEEERIKZWEE ZERERE 362300 fREEE RN

[FZ] B8 5B EHERSMIHE R #L & R (oblique lumbar interbody fusion, OLIF) J& 28 8% fift 28 4% 5 77 (sympa-
thetic chain injury) (9 I RARAE I8 1 H & B2 ik MUBUME 44T 2016 4F 4 J1~2017 4% 12 J 7236 B B BT
OLIF 14 54 FEHERAT M0 iR, Horh 5 M 10 1), Lok 44 9] 4R 0% 37~80 % (58.4£10.9 %) EAHE W BiAE 18
o], WEEAEAS AR 12 ], A 5] 45 5 HH e 8 81, TEEAR R A8 M0 14 foi) TBEAE ) 48 58 O RS & & 2 i, 5 Bt O-
LIF 39 5l , 245 Bt OLIF 15 1] , ZEA0 A 6 52 5], A5 A 8% 2 B8] AR i R ) F - J38% g A ek A0 2 X0/ ) il e At 75
IR ARG U H R R 7355 0 2 30/ R SRR 1 R 2 3 18 0 00/ B 58 M2 9 TR 25 = 0.5°CE SC BT
JHE U B R A 12 W Ay W 38 IR 2 B 403, 2 S T R R R T B R, RS 1 6 8 6 AN 2 AFRE VTR R
F Likert F53 fit 75 VP B 5 0 S8 M B4R 05 5 R MR E R 06 . S5 R .54 BB H R BTN T Bk RIEE 25
RNEF G L (P>0.05) . RIG 16 B (29.6% ) 4778 W T R A28 BRI 22 =0.5°C, 12 Wi o 38 8 Le 4 i 4 .
Hoh 4t 15 B1(34.1%) , B 1 01 (10%) , L M H K B M B 5 R A R m B 22 R RS2 58 L(P>0.05) 5 AR
W 4 B (4/18,22.2% ) WEMEAS TR 4 1] (4/12,33.3% ) , MEEAHE 8] 4 58 3 9E (3/8,37.5% ) , M IR A8 P 1 4 (5714,
35.7%) , 25 5+ G238 L (P>0.05) ; S5 BE OLIF 10 1] (24%) , 215 Bt 6 6] (46%) , 22717 B 3 10 & A 2R i 3%
PR T BB (P<0.05) . RJA 8 11 (14.8% ) F TR GE BN BB AN 55,12 i) (22.29%) B8 3 H B0 R 15 75 9%
IR U Sk L=y, A AR A A B 2 B AL 0 S5 R R T S M R B 005 SR A e A T g 25 R (P>
0.05), 16 il 32 Bt 20 4 353 5 7 2 AR A 22 /B 9 R 36.140.2°C, 47 /MR 36.1+0.3°C, 22 /2 3l 36.040.2°C, A
& 35.9+0.3°C, A5 A /MR B N 36.7+0.3°C, £ /MR 36.1+£0.3°C, A2 L JE R 36.7+0.3°C, A & 35.8+£0.4°C, R
B — RAUNR IR 2% 0.6+0.1°C, £ 25 0.9+0.3°C, 2 # i 22 5 /MBI B 1l 2 RN FRFLEL 1.5~12 M H , RJF 1)H
F ML Likert #1555 RIEVFE « 22 2 ] (12.5%) , 55 14 6] (87.5%) ;6 JH B 2 6l 2%, 6 A A B 6 il Bt |
oL 2R o A ERG 2 AEREDT 2 B 250 B oh AR T DI ek B R, 258l T ROV IR TR
T BT R TR B AT B B2 W, 2797 BE OLLF £8 3 (W 58 B 2 e 53403 2 26 3 3 131 B O, R 43 18 3
WU B T N A5 (1) = S04 56 Sy Hp SR

[SE5IA ] MR 2 M 2 0 AR A 1]l 5 R 5 5 Sk 22 B 48 475

doi; 10.3969/j.issn.1004-406X.2022.02.04

hE 5 %S R687.3,R619  XEKARIEAD.A X EHS:1004-406X(2022)-02-0122-06

Clinical characteristics of sympathetic chain injury after oblique lateral interbody fusion: underestimat-
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[Abstract] Objectives: To investigate the incidence and clinical characteristics of sympathetic chain injury
after oblique lateral lumbar interbody fusion(OLIF). Methods: The data of 54 patients with lumbar degenera-
tive diseases who underwent OLIF in the Department of Orthopedics of our hospital from April 2016 to De-
cember 2017 were retrospectively analyzed, which included 10 males and 44 females, aged 37-80 years
(58.4£10.9 years). There were 18 cases of lumbar spondylolisthesis, 12 cases of lumbar instability, 8 cases of
lumbar disc herniation, 14 cases of lumbar degenerative scoliosis, and 2 cases of postoperative recurrence of

lumbar disc herniation. Of all patients, single segment OLIF was performed in 39 cases and multi—segment
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OLIF was performed in 15 cases, and left approaches were adopted in 52 cases, while right approaches were
adopted in 2 cases. The body surface temperature of both legs and dorsum of both feet was measured by
electronic induction thermometer before operation and on the next day after operation, and the temperature
difference of both legs or dorsum of feet =0.5°C was defined as the temperature difference of lower limbs,
and lumbar sympathetic chain injury was diagnosed. The symptoms of lower limbs after operation were
6 months and 2 years after operation,

Results ;

recorded. The patients were followed up at 1 week, 6 weeks, using

Likert five—scale to evaluate the discomfort experience caused by sympathetic chain injury. There
was no statistically significant difference in the surface temperature of both lower limbs before operation in 54
patients(P>0.05), and there was unequal surface temperature of both lower limbs in 16 patients(29.6%) after
operation, including 15 women(34.1%) and 1 man(10%). The incidence of female patients was higher than that
of male patients, but the difference was not statistically significant (P>0.05), including 4 cases of lumbar

spondylolisthesis (4/18, 22.2%) and 4 cases of lumbar instability(4/12, 33.3%),
37.5%) and lumbar degenerative scoliosis(6/14, 35.7%), the difference was not statistically significant(P>0.05);

Lumbar disc herniation (3/8,

There were 10 patients with single segment(24%) and 6 patients with multi segment(46%). The incidence of
multi segment OLIF was significantly higher than that of single segment OLIF (P<0.05). After operation, 8
patients(14.8%) felt that the skin temperature of both lower limbs was unequal, and 12 patients(22.2%) had
numbness and quadriceps femoris weakness in front of thigh. There was no significant difference
between patients with sympathetic chain injury and patients without sympathetic chain injury (P>0.05). The
that of right leg was 36.1£0.3°C and that of left foot was 36.0+0.2%C,
the
temperature of the right leg was 36.1+£0.3°C, the temperature of the left foot was 36.7+0.3°C, the temperature
of the right foot was 35.8+0.4°C,

temperature difference between the feet was 0.9+0.3°C on the first day after operation;

pain,

temperature of left leg was 36.1+0.2%C,
The temperature of the right foot was 35.9+0.3°C, the temperature of the left leg was 36.7+0.3C,
the temperature difference between the two legs was 0.6+0.1°C and the
The temperature
difference varies for 1.5-12 months. One week after operation, the subjective experience was evaluated by
medium in 14 cases(87.5%);

weeks and 6 cases improved at 6 months, of which 1 case improved from poor to medium. After 2 years of

Likert five subscale method: poor in 2 cases(12.5%), 2 cases improved at 6
follow—up, 2 cases improved from poor to medium, and 7 cases improved from medium to good. Conclusions:
The measurement of the surface temperature of both lower limbs by electronic induction thermometer can
assist the diagnosis. The incidence of sympathetic chain injury in patients with multi-level OLIF is higher
than that in patients with single-level OLIF. The subjective experience of sympathetic nerve chain injury in
most patients was moderate discomfort.
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Figure 1 Electronic induction thermometer measures the

temperature of the surface of dorsum of the foot and the

lower leg
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Figure 2 A 47 years old female a Preoperative anteroposterior and lateral radiographs of lumbar spine indicated

multilevel lumbar degeneration and intervertebral stenosis b Preoperative MRI showed spinal stenosis at L3/4 and 14/5
levels ¢ Review after OLIF combined with posterior pedicle screw fixation at 1.3/4 and 14/5 levels d Preoperative lower
limb temperature, left leg 36.2°C, right leg 36.1°C, left foot 36.0 °C, right foot 35.9°C e First day after operation, left leg
36.7C, right leg 36.1°C, left foot 36.7°C, right foot 35.8°C f One week after operation, left leg 36.5°C, right leg 36.2°C,

left foot 36.5°C, right foot 36.0°C
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Table 1 Comparison of general data between
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Table 2 Discomfort experience of 16 patients with dif-

ferent lower limb surface temperatures(Likert subscale)
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