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HE. (B8] TERRISMUIEHERELS A (oblique lumbar interbody fusion, OLIF) A Wiltse A HHESARE] 167 R AR
TEHEB BUE AR R 2. [Fsk] [IBESMHT 2018 4F 3 A—2019 4F 6 A ARG ARG 7 AR AR AR VEREHEN OAE 43 61 G RS
o MRERISELESR, 20 R OLIF BEE Wiltse AFSHESARETRE @AY (OLIF 41), 23 BERFHZAMERIFLIEMER @G A (transfo-
raminal lumbar interbody fusion, TLIF) (TLIF £1) I8¥7. FLEPAIEITFARIE . BEVI G0k, [ER] IrE BEBIFISE TR,
OLIF ZAETAREHE, PIOHEE . ARhkilist . RE51HE .. P ERRFAR SRR FH3 800 TLIF 41 (P<0.05). Fra B
YRRty 12 AL, SFEIBEYT (22.70+6.51) 4~ o OLIF 4584 G st ] 2521 TLIF 41 (P<0.05). RffEHERS, midl
VAS, ODI #4388/ (P<0.05), i JOA PE &M (P<0.05), MIRIEHALS,, PHLZHIE] VAS, ODI K JOA PEoMK2E 3400451
RN (P>0.05). G0, SRR, KK PALRF ARG . HERFLE R . MR MY BRI (P<0.05); TikEA
IR B> (P<0.05). RJF 3. 6 NHFERKBEHT, OLIF 4] Lenke HEA AP B 40T TLIF 40 (P<0.05). [45it] A%
F TLIF R, OLIF Bt Wiltse ABSHES HYET 2 1657 R R AR PN U HA B IR/ . IR . RIGFHACRE DS

LR EHE, RIOMITEHER R SR, Wiltse ABK, HESARET, SO FLITHE R Bl A A
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Oblique lumbar interbody fusion combined with pedicle screw fixation for upper degenerative lumbar spondylolisthesis //
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Abstract: [Objective] To evaluate the clinical outcomes of oblique lumbar interbody fusion (OLIF) combined with pedicle screw fixa-
tion through Wiltse approach for upper degenerative lumbar spondylolisthesis. [Methods] A retrospective study was done on 43 patients
who received surgical treatment for upper degenerative lumbar spondylolisthesis in our hospital from March 2018 to June 2019. Based on
preoperative doctor—patient communication, 20 patients were treated with OLIF combined with pedicle screw fixation through Wiltse ap-
proach (the OLIF group) , while the other 23 patients underwent transforaminal lumbar interbody fusion (the TLIF group) . The periopera-
tive, follow—up and imaging data of the two groups were compared. [Results] All patients had operation finished successfully, with the OLIF
group significantly superior to the TLIF group in terms of operation time, incision length, intraoperative blood loss, postoperative drainage,
postoperative walking time and hospital stay (P<0.05) . All patients were followed up for more than 12 months, with a mean of (22.70+6.51)
months. The OLIF group resumed full weight—bearing activity significantly earlier than the TLIF group (P<0.05) . The VAS and ODI scores
decreased significantly (P<0.05) , while JOA score increased significantly in both groups over time (P<0.05) . At any corresponding time
points, no significant differences in VAS, ODI and JOA scores were noticed between the two groups (P<0.05) . Radiographically, interverte-
bral space height, intervertebral foraminal height, and lumbar lordosis angle significantly increased (P<0.05) , whereas the slippage degree
of vertebral body decreased significantly in both groups at the latest follow—up compared with those preoperatively (P<0.05) . The OLIF
group proved significantly superior to the TLIF group in term of Lenke interbody fusion scale at 3 months, 6 months and the latest follow—up
(P<0.05) . [Conclusion| OLIF combined with pedicle screw fixation through Wiltse approach has advantages of minimizing iatrogenic trau-
ma, enhancing recovery and reducing postoperative complications over the TLIF for treatment of upper degenerative spondylolisthesis.
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JEEHETE IBLRY S S — MHEAAE XS T 55— DAY TR ZERISOTEEX (P>0.05) (R 1), A0F

] BT A J TR RS o AT T 5t i UL %) it DR A 2
FBE . BIVGHLRARSE . FLrpaR AR P A I 2 foe o
WLEZER, 4f kT 50 2 UL B Bk, R
R, 2800 1 IR PR IEHER B R T
ALK RLLERERS, ST R, X AT hE
PR LN R R A R, AR R
AR, SECRFE IR . T oM 2 A T4
SERAY KL . ZoMERFLIEHER] RS AR (transforaminal
lumbar interbody fusion, TLIF) J& HfijFH a7 1R 2P
NEEAE 3 EAE f 5 P A RS AR, R,
FOIRE T WU S G R EE M, T XIMESS VR
ZRE, W BE ARG 2 1 IS PR AT e . i
AR ARIMUHE A LA AR (oblique lumbar interbody fu-
sion, OLIF) AF A AEAMRE—I00R 2 14 S B Rl 5 R
BETZ W TR R, IR IS T B I R ROR
OLIF 38 52 /1 DR AL i 45 1T 08 R ot A8 2 i) ) A= 3L )
BB FoEB TR, e T XA A AR A
LU THE, WD T RS Jr a5 s, R R
AR RS T IR VL ZEER o ARRESE B 73 A 2018
43 A—2019 4F 6 AARBEUGA Y 43 il (iR A PERE
HHE FBOAE B A PRBORE, 25002k F OLIF 1 TLIF
TGBIT, BRI SCHYIR RIPRL, BURIEINT

| ARSI

1.1 A SHEER PR

PAAFRE: (1) £ X%, CT. MRIK&THIZH
JEHETR I, BT Be N Lin~Laws (2) R4 Meyerding
R, WRRREE g TR~ TE; (3) fEA K
SRR OO, SERURSHIAYT 3 4 H e A
FEHLSAIE AR H AR

HEBRARifE: (1) HBEMMEE e (2) XU pe
R (3) RWRXWHANK; @) EEWE
fbs (5) EEARE (BMI>35 kg/m®); (6) HEHTA
g5 (7) MEL LMD (8) A ™H g
R TICIA N Z F AR -
12 —soR

[P M AR BE 2018 4F 3 H—2019 4F 6 A iERY
R AR B AR G R TERE, 43 BIRRETFS
PABME, AR, RIEARFTEE BIEESS R, 8
FAY MWL, 20 IR OLIF 6 Wiltse ABSHESARET
EEiGY7 (OLIF 241), 23 R A TLIF RiA¥y (TLIF
). PRALBEAERS . RS, BMI. BMD. Jife.

AT EBCIIZ 5ot T B 2 B i ]
A
x1 WARE-MRABSILR
OLIF 41 TLIF 41

i (n=20) (n=23) PHE
R (F, wxs) 59.75+9.25 58.7848.06  0.715
T (B, Hito) 6/14 8/15  0.739
BMI (kg/m®, & =s) 25.23%2.22 2454%325  0.432
BMD (g/em®, % =s) 0.8720.21 0.8420.22  0.725
e (A, xxs) 49.70£26.06  50.35+25.25  0.935
FRAETTBE (B, Lio/Lon/Lau) 0/3/17 0/2/21  0.431
1.3 FARHE

OLIF 4 : WCAMIEMY , C BB B e T AT
BOFAFRARIC . A H ARHER] 8 50 F 3 em ARAE
3~5em PI, WTHEILER4ETT [ livE o i, AR
JETRIEE, WEIER LR 18 o IR 2L, Wik
M7 SAEMER] A, FFREHE AMERIBE , B9E A
PR A S F R IR N2, 0 8E TR HER PR,
IBUHE M TB) B REAZ A2, WIBRACE 2, FFEsE T
B RE B HE (8] 5 a5 A H PR B, 2 R0
NG A8 Bar, WREN, TUBRRES, A
BRSO IREM , BUSIER/NIT I, AT
i 2 2 WU R A WL B, VDT B A e, v AL
[ BEEvE > 2Y, WER FOCTRAMI, K N7 Fk
FENLEE , MRUAT AME S ARIRET 5 #E47 )5 B N [
AT

TLIF 4. UM, UsEFRYIH, K2 5-~7
em, MWRVIDT . BZ0 8 Wik, &R N7 FE
SENIERE HET AL, IRUCE AHES ARIRET, F-E JIH
A I B A T R FE Ul e M ] L . R 224
PPREAE R AT EMR ) AT, RER I IR AL HE
)28 o R g 53 1) I IR R SET A ] B2 K 5
i, TRREWE, EAMEMGS S, S5 HHESARET
BRGENEE, BCESIRE .

L4 PEHEERR

ISR A BRIk, RSS2 EIn3h
Af1E] . 0 A e B U PE 40 7% (visual analogue scale,
VAS) . Oswestry UIREFRAFHEEL (Oswestry disability in-
dex, ODI) . HAFRL22321E4> (Japanese Orthopae-
dic Association, JOA) PEIVIGIRIT AL 2o 1152152446
A, MEHERIBE S . HERIFL S . REMERTN /. HE
WA, A7 CT Kty ', RITBURAY Lenke 14K
VYA ] RS O
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1.5 Giteanik

K HI SPSS 26.0 A # AT 2700 b . T A
DL 7 +s Fn, BRHRIES/HMET, PIgliE tEsR A
ST REAS ¢ K50, ZH PN ) A5 E] AR FH BT 7 A5
SRR 72250 HT s BORFRARIES A EET, SRR
Kige o THEURORER ) 2 KB 5K Fisher KA . 55
TR 2 L3R ) Mann—whitney U K356, ZH N HE
BRI Z A MR Friedman K35 . P<0.05 K22
AR

2 & B

2.1 FIFARYIHEH

Fr s BE IR SE R F A, TLIF 414 2 i il
FWI , SORSFIRIT R 2 0] 30F B &
K, HTHRERMEAMTARE I MAKE. W
HERHFFARWER WL 2. OLIF 4 FARitE | 1]
FEE . A . Rfgglmat . K5 T Hitr
IF 8] AR S5 A B i A] 2 52 0 T TLIF 4 (P<
0.05), {H OLIF AR HiE Mk Bl % £ T TLIF 4
(P<0.05). OLIF 41 1 IRV 0 h Rtk , 2
WG ey, YOk Hms; TUF AP0 908
G306, MAYHEEERRERTRIT¥E X

(P>0.05) o Rl F AW PrAT B 2R B A R &5
/ftF o

*x2 WHBEEFARRERSIEE
e OLIF #H TLIF 2H
D (n=20) (n=23) i

93.25+9.50 107.20+11.03 <0.001

FAREAE (min, x#s)
PIOKSE (em, % +s)
A Jifiiim (ml, 7 +s)

3.75+0.85 6.39+1.20 <0.001

81.75+12.28 205.40+18.95 <0.001

ARABERIEL (K, %) 23.65¢3.28  12.52+3.84 <0.001
RIE51R (ml, 7 +s) 0 208.40£19.39 <0.001
FHATERE] (d, % +s) 1.25+0.44 3.61£0.72 <0.001
YInf@asy (6, HiZm) 19/1/0 20/3/0  0.610
fEBERTTR] (d, %) 6.15+1.14 10.30+1.15  <0.001
2.2 BEVIZER

P 2H B R BT 12~36 A, F (22,70
6.51) H . BVt fd, PR E Y T2k
INEE, THRFARBESA RS, WALRE M
gE IR ILER 3, OLIF 41 5¢ 4 T d 36 s i ] I 2% T
TLIF 21 (P<0.05) . Ffif[EI#EFS, P4l VAS. ODI
PE43 ¥ 18 20> (P<0.05), i JOA PF43 i & 1
(P<0.05) . AH LB 8] 25 P 41 8] VAS. ODI, JOA ¥
riNES BTG EE L (P>0.05),

®3 MABERHER (r=) SHK

Ei=tn ] A, OLIF 41 (n=20) TLIF 44 (n=23) P1E
SEA BRI (d) 3.26+1.19 5.64x1.13 <0.001
VAS ¥453 (41) AR 6.25+1.16 6.83+1.07 0.099
NEEEOE! 2.60+0.68 2.83+0.65 0.264
ER/ ] 2.20+0.52 2.300.64 0.581

P <0.001 <0.001
ODI P43 (%) Nl 52.78+10.07 54.30+10.09 0.625
ARJF 6 1H 26.56+2.85 27.46+2.45 0.272
ERUi] 21.66+3.46 22.33+3.44 0.529

P{E <0.001 <0.001
JOA 143 (43) AT 8.20+1.61 7.50+1.57 0.157
AJF 61 H 18.10£1.92 17.26+1.71 0.137
ER/ ] 22.95+1.43 22.17+1.50 0.090

P1E <0.001 <0.001

2.3 ARIEAL

PR B SR 25 R WL 2% 40 RS BB a4
%, PIALBCEHERIB SR . HEM AL B L AR AT
Y ERN (P<0.05) 5 TiHEMR M B3R 34 8 3 /b
(P<0.05) . FHRZEF[E] S, PIdLa] Bk 4805 0 25 51
T E L (P>0.05). FEARJSEEIER, P4lS
1176

H Lenke HEMAA T B EMGE (P<0.05), K5
3. 6 M HMAKMEDE, OLIF 24 Lenke HE[A] il 51
WD T TLIF 44 (P<0.05) . ZE AR KA,
PILH SR E S TOMES ST - A 8l . BB MK 24 . OLIF
2 AL B2 AR UL 1,
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F4 PMABEXGIEHERSEER

Bzt B I OLIF #H (n=20) TLIF 41 (n=23) PH
HEFIBR ST (mm, % +s) AR 7.23%1.17 7.28+1.04 0.877
AJg 61 H 11.37+0.94 11.05+0.87 0.267
KRBT 11.09+0.91 10.93+0.85 0.532

P1E <0.001 <0.001
HERIFLEE (mm, %) NI 15.38+0.71 15.36+0.61 0.910
AJg 6 A 18.55+0.46 18.3620.56 0.237
R/ ] 18.31+0.45 18.13+0.53 0.233

P14 <0.001 <0.001
HEHERTI A (0, ®xs) AT 39.115.73 39.21+5.11 0.953
AJF 6 1~ H 45.89+6.01 44.93+5.28 0.576
RUBEDT 45.41+6.06 44.60+5.26 0.643

P{E 0.002 <0.001
R (%, % xs) NI 11.56+1.62 11.73%1.70 0.744
ARJE 6 1~ H 8.48+1.29 8.29+1.33 0.639
R/ ] 8.50+1.30 8.31x1.34 0.651

P{H <0.001 <0.001
Lenke P74% (5, VIILI/IV) I NEREOE! 13/5/1/1 11/6/5/1 0.028
ARJ5 6 A 15/4/1/0 13/5/4/1 <0.001
ER/ii] 17/3/0/0 16/4/3/0 <0.001

P{H <0.001 0.009

3 3t i

AHFFEFEI S TLIF #HEE, OLIF BE Wiltse AR
HESARET [ B0/ IREM . RJEIEERED5E
PR, IR R AR A P A e R T R . A
HAARBEBITIRITHEER RN A TR E >,
Mayer 7' F 1997 4% Se ik T —Fh 28 16 5 A 10
HERIRL A AR, B T FARR 25 BB H R T IR
FIRTIES RS, i HAR A B AR, Silvestre 45 ' Fifi
J& T 2012 4R 2T Mayer f9 7320 30475 % 4
[P FTHTAMUA B HERI A G AR, IR I AR FR R A
AMUTERERI LA AR . ZARRERIAMIE A TERN . H
A —E RN AR HE RIS 2, IR SIHESE . AEm]
FL ) (B B2 08 e AR AR (] Al A VE R . OLIF HAT R 4R
SR, B A BRI R b 8 A — T B il
HHAR, A T 58 R BE & Cage 1Y &
AL 5 ALIF #iEL, OLIF A2 XiE i sl T4, 18
B I A XUt KK REAG, IR RO RFRT AR 1 58
#opp Do B LS ) PLIF/TLIF A, OLIF RHOR

TR, —ERE LU R . A
IERAEREA, I H ARG J5 U S Heas
¥, RE T IR E

gk AR A 1 A BT BE OLIF A b HY il -3
4 63 mle AAFSY OLIF 4 A i it {3l 81 ml, fif
HARGEEFRS Wi MRIEH =S, B R 2R
XA T RGP, S1E4E TUIF J5 5 /NHE ] @l A 25 AH
Eb, Ny TR RRUAE (] Rl A T o3 L 2B i s 1
J1, BT AR ET R S, KR e
£, Yuan 55 @AY D) 2E R AAT B T[]
FEMIZ518 . Woods &5 ' a1 X 137 #4232 OLIF F
A BE IR AE RS 2R 0 [ A s, AR
J B W UL OT R E A Rl G AR IR G (4%) . AR
(2.9%) MBI (2.9%). FEE% "7 HfE o
FH OLIF AR 58 WA I i Rl G #iecddli . S UTRA
KR i o ABFZEH OLIF B Wiltse A BEHES HLET [
FEARPTIE T AlG A FUTsIE], H OLIF 4Lk
KM A 1405 . AR B A T RS O &
hiE
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K1 8F, &, 79%, BEEHMORMAELTERME  la RETES X A 7B ASVERAENR LA I B ALERHEM Y 1h: R

RO X 28 Ao La MEMR AT [ M 1e: RRTARARAL CT /RMERIFL S 1d: ARG MR 75 AE S AR

le, If: RJ5 6

AHIEMA: X Sn N B2 RS B AF, TR AL ANMNERIE, JTCNBEEMRSIEITER  1g: A5 6 A H JIRAL CT 23HENR] FLs
BORAIEIN, MERIELS  Th: ARUKEEVIREE I MRI 7 MES AR AT 2 3 0

Sato % " {4 OLIF 4 AR J M [a] = 5 S 34 38 Jin
61%, MEASTHRAIEIN 19%, MR . BRIE AT BORACKE
ARBAR T WIAR, X EEARFA] OLIF ELAT R A1)
FEDREAEA o Limthongkul 28 M (1) — 301 [m] AT 5% 245
REIR, OLIF RJ5 &3 09 & 847 i Bl 2> T
14.2% . J5 855 2 W4, OLIF A J A 54 i FURD Ag
8 S R AR B AR T BA S 3 i . ASHIFSGE OLIF AR5 6
A H HES AR BOR T3 T 29 29.63% . Man-
warning 55 2 SFFEIN R BEAFE R (2 X 2R E SR - A
WEENX, WM R RS REIARA A, FaO
HIAS, E I 5 A G P 3k 98 55 FIEAME R 38
Fujibayashi %5 > 313 X} 28 ] 52 A~ Bif T OLIF AR &
BHARSEGORRN I R B, DA B A el B £
SEHEIN T 4.5°, ARMKE T HEMERT . Shimizu
G R R, OLIF ARG 1 AR AYHE R @l &% A
87.2%, WBAHLTF TLIF 419 57.4% . ZA<HF5¢ OLIF 41
AR AR S [ g il 258 LT TLIF 21 fRUFAE B
il 1 DG BE R AR IR B 1 45 M 5t R AE 5 it , OLIF
JT SR F B B IV Rl 75 25 BE S A b AR 1 AL 8 1 45 i
FUAREE R, P A FH R,

25 BRI, OLIF BE4 Wiltse A BSHE S AR ST 8 52
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)7 R LR AR PR B HA B0/ . AR,
BEmbllee . s B A LS, JTRERS AT SEPRAY
PRIZNEMEA B RE . 2570 T A7 2R A HLA% A Ik
nl, NICARGE A A S e il ks R T
ARERTIEMEE S, BEFEAIERT AT, A AERAR
R TFAITRL

S 30k
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