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Clinical research of anterior lumbar spinal fusion by laparoscopic and mini—open technique/WANG
Bing, LU Guohua,MA Zemin,et al//Chinese Journal of Spine and Spinal Cord,2007,17(5):341~344
[Abstract] Objective:To evaluate the clinical effect of anterior lumbar spinal fusion by laparoscopic and mi-
ni—open technique.Method:Fifty —two patients were treated by anterior interbody fusion between April 1998
and January 2005,the involved level was [4/5.23 patients underwent laparoscopic (group A),there were 13
males and 10 females with average age 37.9+1.8 years old.Lumbar spinal diseases including:spondylolisthesis
in 14 cases,degenerative disc diseases in 4 cases and failure back surgery syndrome in 5 cases.29 patients
underwent mini-open (group B),there were 16 males and 13 females with average age 37.4+1.6 years old.
Lumbar spinal diseases:spondylolisthesis in 21 cases,degenerative disc diseases in 3 cases and failure back
surgery syndrome in 5 cases.Clinical researching data including general results,perioperative data and compli-
cations.x* and ¢ test were used for statistical analysis.Result:The average follow—up time were 23.5 and 21.2
months in group A and B respectively,there were no statistical difference in clinical effect.interbody height
and fusion between A and B (P>0.05).The operative preparation and procedure time by laparoscopic were
more obviously longer than mini—open (P<0.05),there were no statistical difference in the hospital stay and
intraoperative blooding loss by two technique (P>0.05).The operative complications:laparoscopic had 4 cases
(17.4%) and mini—open 3 cases (10.3%).The symptoms of back and leg pain were improved,there were no
failure of fixation and the intervertebral height were maintained.Conclusion:Both laparoscopic and mini—open
techniques are effective approachs for anterior lumbar spinal fusion.According to the complications and tech-
niques ,mini—open procedure is a more reasonable,minimal invasive surgery technique.
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