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Oblique lumbar interbody fusion for adjacent segment degeneration secondary to previous lumbar fusion / WEI Xin—wei, YU
Jing=yi ', ZHOU Gong=she, ZHANG Jin—lei, WANG Huai—xin. Department of Orthopedics, Zhoukou Central Hospital, Zhoukou 466000, Chi-
na

Abstract: [Objective| To evaluate the clinical efficacy of oblique lumbar interbody fusion (OLIF) for treatment of adjacent lumbar de-
generation secondary to previous lumbar fusion. [Methods] A retrospective study was done on 50 patients who received OLIF for adjacent
segment degeneration after primary lumbar fusion in our department from December 2016 to December 2019. [Results| All the 50 patients
were successfully operated without serious complications, and were followed up for 12~16 months, with an average of (13.74+1.63) months.
The patient resumed full weight—bearing activity at (12.66+3.64) weeks postoperatively. During the follow—up period, pain gradually re-
lieved, whereas function gradually improved. Both VAS and ODI scores significantly decreased at the last follow—up compared with those
before operation (P<0.05) . Radiographically, the lumbar lordosis angle (LL) significantly increased (P<0.05) , whereas the Cobb angle of
scoliosis decreased significantly at the last follow—up compared with those preoperatively (P<0.05) . By the time of the latest follow—up, all
the 50 patients had bony fusion in the involved segment, without displacement or subsidence of the cage. [Conclusion]| The OLIF has good
safety and efficacy in the treatment of adjacent segment degeneration after previous lumbar fusion.

Key words: lumbar fusion, adjacent segment degeneration after lumbar fusion, oblique lumbar interbody fusion
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