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Clinical outcomes of two internal fixation in minimally invasive transforaminal lumbar interbody fu-
sion/XU Jiao,MAO Keya, WANG Yan, et al/Chinese Journal of Spine and Spinal Cord, 2013, 23(9):
798-803

[Abstract] Objectives: To compare the clinical outcomes between hybrid fixation by using pedicle screws
plus translaminar screw and normal pedicle screw fixation in minimally invasive transforaminal lumbar inter-
body fusion(MIS-TLIF) for single-level lumbar disc disease. Methods: From January 2009 to January 2011,
82 patients with single-level disc disease and undergoing MIS-TLIF were divided into two groups: 37 cases
in unilateral hybrid fixation group(group A) and 45 cases in bilateral pedicle screw fixation group(group B).
Clinical outcomes were assessed in terms of back and leg pain visual analogue scale(VAS), Oswestry disability
index(ODI) at 1 day before surgery and 1 day, 3 months, 6 months and 12 months after surgery. The out-
comes of operation time, intraoperative blood loss, postoperative bedtime, hospitalization time and fusion rate
were compared between two groups. Results: There were no significant differences with respect to age, gen-
der, level of fusion, diseased region and follow—up time between group A and B(P>0.05). Operation time, in-
traoperative blood loss, length of incision, postoperative ambulation, hospitalization time in group A was (110x
24)min, (68+19)ml, (29+3)mm, (23+7)h, (2.9+1.0)d respectively, which in group B was (155£35)min, (96+27)
ml, (59£5)mm, (27£9)h, (3.4+1.2)d respectively. There were significant differences between group A and group
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B(P<0.05). The postoperative VAS and ODI scores at 3, 6 and 12 months of two groups were better than the

preoperative outcomes(P<0.05). No difference existed as for the incidence of complications, postoperative leg

pain VAS and ODI scores at the same time—point and lumbar fusion between two groups (P>0.05).

But the

back pain VAS score of group A at postoperative 1 day was lower than that of group B (P<0.05). Conclu-

sions: Both unilateral hybrid fixation by using pedicle screws and translaminar screw and bilateral pedicle

screw fixation have comparable good clinical outcomes for MIS-TLIF.

[Key words] Transforaminal lumbar interbody fusion; Surgical procedures; Minimally invasive; Hybrid fixation;

Control study
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Table 1 Comparisons of general conditions between

the two groups

— gt A B4l
General conditions Group A Group B
EI(F) ®
Age(Y) 41£15 46+19
TR (J /) ®
Gender(M/F) 17/20 31/14
I AR T B (1415 1 15/S1) ®
Level of fusion(14/5 / L5/S1) 16121 20725
S (2047 @
Diseased site (Left/Right) 25/12 20/25
Biti 177 bsf 1] () 16.6+4.1 18.4+5.47

Follow—up (m)
(D5 A 411LE P>0.05
Note: Compared with group A, P>0.05
x 2 WABFAHIERILE

Table 2 Comparisons of clinical parameters between

the two groups

S . EIER AH B&4H
@fﬁ%%i@mﬁﬂ%ﬁiiﬂﬁ,%ni@ I /ﬂ;ﬁ@%, Ir?dex Group A Group B
%ifjﬁﬂ'ﬁfﬂiﬂ 12"‘28 /I\H 9E'Zi,}] 176i48 /I\H o W‘j %*E#Ilﬂ(mm) 110+24 155+35(D
. = N Operation time - -
5L A ) A A B A Bl ) % P
— W EE A S AR (P>0.05) (& 1), Intraoperative blood loss 6819 96:27"
N PI K (mm) ®
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LI 4 T AR ) A o 1 5 L % TR A () e
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2. A UPRIFARIFE A i i b 0K T RS |
HhvE ij] Hj— I‘ETJ ﬂ:ﬂ’ﬁf Ig% H i/}] Eﬁ BT B4 (P<005 ) . Postoperative hospitalization 29:1.0 34x1.2
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&3 &% VAS £ FIhEE ODI T4 Lb &
Table 3 Comparisons of VAS and ODI scores
B SR VAS JBSR VAS ODIVF43
i i) Back pain of VAS Leg pain of VAS ODI scores
Time AL B4l Agl B4l Azl B4l
Group A Group B Group A Group B Group A Group B
Pl 4.8+1.0 5.0+1.2 7.6£1.2 7.40.8 52.3+5.8 51.8+5.1
reoperative
A5 1d ® . o ® _ _
One day afl{'er operation 4.1£0.8" 4.8+1.0 3.0+1.3¢ 2.9+1.0"
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ARG 1 4R >
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One year after operation

0.420.47259  0.550.5725% 13.5£43750  133:4.879%

H 5 R4 AT P<0.05; Q5 4R G 1d A 1L P<0.05; @5 R4 AT 3 M P<0.05 ;@5 F4IAR G 3 ML P<0.05;* x5 A

20 [Al I [] £ e P<0.05

Note: (DCompared with preoperative value, P<0.05; 2Compared with the value at one day after surgery, P<0.05; (3Compared with the value

at three months after surgery, P<0.05; @Compared with the value at six months after surgery, P<0.05; *Compared with the value of group A

at the same time—point, P<0.05
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Figure 1 Female, 37 years old, low back pain with left lower extremities scitica for 15 months, accompanied by diffi-
culty in walking a MRI showed that lumbar disc herniation at L5/S1 b Operation was performed by using METRx X-
tube ¢, d Appearance of skin incision showed length of incision was 3cm e 3 days postoperative X-ray showed internal

fixation in good position f, g Interoperative CT showed good position of translaminar facet screw h One year after op-

eration, CT scans showed solid bony fusion
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Figure 2 Male, 41 years old, low back pain for 4 years, accompanied by
right lower extremities sciatica for 3 months a Operation was performed by
using METRx X-tube, and two tubular retractors were placed b Length of in-

cision was equal to the coin ¢ 3 days postoperative X-ray showed internal fix-

sion
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ation in good position d, e Interoperative CT showed good position of pedicle
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