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HE: [Br] R RIMIMEAR R EE AR (oblique lateral interbody fusion, OLIF) 5 2k [A] fLIEHEAR A F A& AR (transforami-
nal lumbar interbody fusion, TLIF) JAY7 BT BURE S PR HEAE B] BRI R E5R . [ 753K ] [RIBPE 534 2017 4F 8 1 —2020 4 8 A
ABEFARIBST Lo B0 BEEHELS % (tuberculosis, TB) FIAR [CAT AR (brucellosis, Br) 45 il J & A R ERE, MR 448 B2 A8 V38 25
F, 20 B3 OLIF A, 25 filHe52 TLIF R, LR TAW . D7 A B Ar 4521 . [45R ] OLIF 2 FRMBHE | AR i
i, RETIE . AR REILT TLIF 44 (P<0.05); FrABF YRS 12~24 1, P 58250 B IE S 1) 22 7 0458
R (P>0.05), BERTTHHER, WiZH VAS IF4;. ODL #5400 (P<0.05), RIRFEVITAH VAS P43 22 7 T4t 2 X
(P>0.05), {H OLIF 41 ODI 5% @ & LT TLIF 41 (P<0.05). FiitEHERS P Frankel 20K 8 & 3% (P<0.05), AHNLATH] &
PiZIA] Frankel 434 (025 ¥ G242 S FHBIAGAS T e, WAL RS HH e il B oA YR Bt s A o i v . B 1 2 £ S 2484 o
(P<0.05), ifii CRP #l ESR &K (P<0.05), WALEEBARME A G . BiEaG . (48] OLIF HARIAY T iy Bk e
MEME BRI 4 . AR, FFHS TUIF J5HFARME, WG . Q10 Rrhiyrace . REh.
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Comparison of two approaches for debridement and fusion of specific lumbar intervertebral space infection // GAO Hong—li-
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Abstract: [Objective| To compare the clinical outcomes of oblique lateral interbody fusion (OLIF) versus transforaminal lumbar inter-
body fusion (TLIF) in the treatment of single—level specific lumbar intervertebral space infection. [Methods] A retrospective study was
done on 45 patients who underwent surgical treatments for single—segment tuberculosis (TB) or brucellosis (Br) involving L; to Ls in our hos-
pital from August 2017 to August 2020. According to doctor—patient communication results, 20 patients received OLIF, while the other 25
patients received TLIF. The consequences regarding to perioperative period, follow—up, radiographic checks and laboratory tests were com-
pared between the two groups. [Results]| The OLIF group was significantly superior to TLIF group in terms of operation time, intraoperative
blood loss, postoperative drainage and hospital stay (P<0.05) . All patients were followed up from 12 months to 24 months, and there was no
statistical significance in the time to resume full weight—bearing activity between 2 groups (P>0.05) . The VAS and ODI scores decreased
significantly in both groups over time (P<0.05) . Although there was no significant difference in VAS score between the two groups at the
latest follow—up (P>0.05) , the OLIF group proved better than the TLIF group in term of ODI score (P<0.05) . The Frankel index for neuro-
logical function significantly improved in both groups over time (P<0.05) , whereas with no statistically significant difference between the
two groups at any corresponding time points (P>0.05) . With respect to imaging and laboratory examinations, the height of intervertebral
space and lumbar lordotic angle significantly increased (P<0.05) , while CRP and ESR significantly decreased postoperatively compared
with those preoperatively (P<0.05) . All patients in both groups achieved lesions subsided and bony fusion by the time of latest follow up.
[Conclusion] The OLIF is safe and effective for treatment of single—level specific lumbar intervertebral space infection, with benefits of eas-

ier to remove lesions, less trauma and better curative results in early and middle stage over the TLIF.
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PR . H TRR S R R PRSI T B KT
R RBRE R B, KER > B ad AR IRSFIR
I Z IR IR R B e A, (A RIE R IR YT TR R
PUAERM 2y MEHERAR . Mty . WMOfaE LS
WP R SRS SR RN KA Y R
TRSFIRIT IR . AR S ™ H I #h 2 T g
SUE R A e A ) B R YRR, ORI T T RE
SR REEEE D, HAW BN AL . BEMER . 2lIE
W . R DI RBAEAR | PRI AR R A A AY
I RAESFIE R, AT AT A IR P AFTEAR Y
W, EHRNTFARXEHEFH . T, fiRRE A
PR, ARG T RAFHOITRL, o i R MIHE A
[B] @l A5 K (oblique lumber interbody fusion, OLIF) 7E
JEEAE T AR PS5 T RaF I o, HET OLIF £ 5
T AT A R . ZMR MR RS L (HAE
TR HE R S M SR e J 0 v B A O RIS R
OLIF 5 A 22 A ] FLIEAE (A [H] fil 5 AR (transforami-
nal lumber interbody fusion, TLIF) 57 BT B A 4
SR RS (tuberculosis, TB) FIAG ECAT
Ji  (brucellosis, Br), Jf#tf7b8, BT OLIF 4
ARIBT T ERT BAR R Sk e 1 2 A S Rk, 31
BT .

| AREFE

1.1 A SHEBR R

PIAFRUE: (1) Lo 50777 BEJEME TB 5 Bry (2)
FAT R OLIF 5 TLIF; (3) BEVTRHE 2D 14,

HeBrpnafE: (1) BERbASERZEL RS (2) RV
R A B s (3) B I B HA SR AL Ay
SR (4) FREREEE.
1.2 — ek

[A1JEE S A 2017 4F 8 H—2020 4 8 H AR BEF-AR
TR YT EAE R SR B 45 B IR IR TR, AR B
BV SE R OLIF 41 20 4], TLIF 24 25 ],

HHEHE AR — BB L E R ESGTTFE L (P>
0.05) (£ 1), RFFRIRERAICHE R SHWE, Ui
BE SR,

*x1 FHBERT—HERSIEER
OLIF 41 TLIF 21

it (n=20) (n=25) s
Ry (%, Txs) 55.05+8.77 50.16+8.45 0.065
S (1, Bit) 17/3 20/5 0.965
BMI (kg/m®, s) 23.37+2.89 22.27+2.39 0.126
ik (B, TB/Br) 11/9 14/11 0.947
ke (1, xxs) 10.07£13.52  11.02+14.42 0.823
B (B, Las/Lau/Las) 2/8/10 3/9/13 0.953

1.3 FATE

ARBTHER . RET7EEMEAME X 267, CT ) MRI K
o ARRT 2~4 04T S PFER 5~10 mg/kg,
185 K 5~10 mg/kg, £ T BERER 15 mglkg 4T
TB; kAN el 2 g/d &, ZVEHE 02 gd 1
i, FIEmET 0.1 g/d Fl, JHZ85K 0.6 g/d HIRSL Br
BIT IR THIZh, naRE SR . MBS RIKE IE
H, OO, B, REAIMAEE 2 IE, T AR
I7o

TLIF FAR : 4R J5 B EMY , I IE B AR
Mo BEBGERBIRI A — M E A IR, H AR 2
BRI, 2 58 A AR B AT AR AR () ME A 1115 28
KT, EAMESARIBET . X2 Wiltes A BB AME
SARIRET . VIBRIE MR 5T 58, HEIT . &
JI. EIATEERERD . R ZEL . TREVEIRIEY) . SRBUME
] 25 58 A DB 1 AR v 0 I I 1 A D B
U EARE, SEARIEMRG AL, LR,
VHEET-HR RGUF LB S ORTE . CE SR, &
EHAYIT . AL EE 1.

OLIF FAR: $# Sato "', Abe '™ SEHIA bR IET
REFHAT 2B RBES B MIEM, B A FA
B, AHTMIE AT 5~7 em BIEI O, BEPEST B HE AL
B, TREBSMaIBR B, BRI BUE S TE
=GR VSl NI IKES EIRER = g1 S s kN I
JEHE, B OLIF SlIA, PR AR A8 A ] B
IR IEBRIRAT . PIZEAZY . T REPEIRIEY) SR FEAE R
o M RUSHERPL, BUE YR/ MEEPA, 5K
B R/NMER RS AL, 8 YA B
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IR IE S IR o T A ) B AL A 2 A
TEAMIHEARIRET, AR E, B

INNEEN B R, HCESIRE, B2MaH,
TR 2.

B B, B, 37%, Los i RAFER, 175ERAERR TLIF R la: REGEDRAL CT 78 Las MEACE TERESR , T8 BB 5
A, RS WERE, MEMEIBRAEAS  1b: ARETHRAL MRI T2 f8UR Lys MEMR R R 5 552, MERISLBIR, AR 978 m] UL e OE 1
lo: RJFIERL X 2R A E (7 B R AF, HERIBRRBERE  1d: ARJSMIAL X 2877 P [ BeA B 7

B2 @&, 5B, 62%, Lusitk, 17 OLIF R 2a: AREMMAL X &/ EHER R, AIRIHAK, LysHERIBUEAS  2b: AHY
FEIRDL CT 78 Las MEMRIBAE 7S, b RARAAR BB, TR 2 RIS IEAL X 28R 78 N B E A8 RGF, e B R
2d: ARJF =4k CT KA i nHEIRI B 1 RLF, P o7 i i

ARG E AT I ERBPIG 3 d. ZJadksiit
1Pt B KAt Brifyy, JHEGRS RS A5 R A5
Lo Gre B A IR e, 2P0MZ 6 A, B
AP 1240 H o WHUARJE 48 h B3| i i <50 ml
RIS S, AJE AR IR 1 DO R A A
E N TFHATE, BBARGEMNARS IR, A
Z/DEE 3DNH, MR EDIRE. B
AT 12~20 Al LERIEF R, IR i
H{G 5.

1.4 PPHERR

FEA A B AR ORE . SR TP L AR
43 (visual analogue scale, VAS) . Oswestry JIfiEFRifig48
U (Oswestry disability index, ODI) Fll Frankel 432% 1%
Wil RCR " B ARy, I SR AL A
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e A SHETAN B g B2 5 1 SR Z A T (eryth-
rocyte sedimentation rate, ESR). C-xhfEH (C-reac-
tive protein, CRP) .
15 GeiteEirik

K SPSS 25.0 BRAFREA TG £ 0 HT . TR K
PLx s, SORHRIES MM, MZH R FLECR H
SEAEAS R, AN ] R R B R 2R T 2240
Brs BORHRARERM AN, SRABMEL . TR
K o* KB Fisher KRS . SFHGORIPIZ HLETR
JH Mann—whitney U K%, 4590 5% 8 2 4> H LR ]
Kruskal-Wallis HR5 . P<0.05 h2E 5 A Geit277 L.
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PIALEF A SE T AR, ARa] WHR o 7 %3 WAREMFERSIE
MENR] BRAEAE D 1 MR HETR) 220 U IR | A B) Bt AR B OLIF 4 TLIF 41
A, SRRSO TR AR . B, HEPm i R
WK HEIRNG 50%. 25 BIAMINMASE  FEREEINE O e oan
e QKRR 20 BIREAYI ) B RBRE . Frmey )
M B . FIAL T ARV 2, oLp VAT O e
TR, AR b AR 5 K B ] A 0352105 088083 0240
ST TLIF 20 (P<0.05). RG24 T HbAT3E I )y 24 Hh B iy 2.90+0.72 4.04+0.73  <0.001
S8 X (P>0.05) . FLHY) 4 4% A ARUKED 0.75+0.55 1.16+0.80  0.058
B BREEAERHE AR | ERTE T L P <0001 <0001
W3 0 ODI ¥4} (%, x+s)
Nl 62.60+7.46 63.36£7.45  0.736
%02 BAREEFAEIHSHE HBE 44.8027.13 47.80+6.88  0.160
OLIF 41 TLIF 41 R 15.05+1.64 16.48+2.00  0.012
it (n=20) (n=25) e PAE <0.001 <0.001
FARIE (min, x+s)  129.50+12.76  186.40+37.96  <0.001 Frankel ({4, D/E)
YIOKEE (em, %) 5.45+0.96 7.46+0.91  <0.001 AR 12/8 14/11  0.790
Akl (ml, x+s)  99.00+21.25  282.00+91.15  <0.001 Hh B Al 6/14 5120 0.443
ARJE5 i (ml) 56.75+20.60 80.20£15.24  <0.001 R/ ] 0/20 0/25  1.000
R (d, & +s) 15.10+3.16 21.08+4.69  <0.001 PAg <0.001 <0.001
FHATERSE] (d, %) 4.40+1.43 4.56+1.71  0.739
x4 MAREWPRELER () SRR
22 BEVI4S e OLIF 41 TLIF 41 .
T B YT, BEVIRS ] 12~24 S H, OF (n=20) (n=25)
¥ (17.82+345) A, PAIBEVIZER LK 3. Bl HREBRAERE (om)
SEA BTG AN A 2E RS L (P>0.05) . AT 5.25+1.25 5.20+1.29 0.896
BEETRIAERS . PIZH VAS 7743 . ODI 48 %5 i 2% i /> HBERT 1120185  10.60£1.61 0251
(P<0.05)., PIZEARTT VAS ¥E4F1 ODI $8 511 22 535 R 10.10+1.65 9.96+1.49 0.766
TGt L (P>0.05); HBEHT OLIF 21 VAS 1143 P <0.001 <0.001
BEMTF TUF 4 (P<0.05), {HF4E ODI (12 5 BRI ()
Tegeite#m L (P>0.05); ARIKFEVIRZL VAS 174322 A 24554882 24.64:848 0972
SXE i E X (P>0.05), {H OLIF 245 ODI f8 % i H e 31.70+8.52 30.56+7.47 0.635
FERF TLIF 41 (P<0.05). Ffif[EI4ERS, W4 Fran- AWK 3020:831  29.124755  0.651
kel 73 %% i o 36 (P<0.05), AR N A (8] A5 9 2. fi] P 0.026 0.025
Frankel 7324125 5 0G0 245 L (P>0.05) CRP (mg/dl)
2.3 HiEhKS A F Nl 3.75+1.19 3.88+1.19 0.732
PR AL R 32 4, S5ARAHELL, PidHE Hh B iy 2.68x1.12 2.79+1.10 0.746
FH BT M AR YR B ME ) B g B MR 2 A ERVLii) 0.49+0.21 0.59+0.15 0.070
#4m (P<0.05), 1 CRP Fl ESR & 3% B ik (P< P <0.001 <0.001
0.05). FHBIEHIALL,, WL FiRAhRiE BTG ESR Guwh)
H2EE L (P>0.05), A B AR S A S ™ W IE 57 AR 55.55:1653  61.00£1620 0273
1E, NEMEAER G B I B HERBRE EgE B R 48.15+17.18  49.28+14.64 0813
T E RIS S G4 Tl A Bl i v A A ERN ] 9.90+4.04 9.40£4.02  0.070
MR R, MR, P <0.001 <0.001
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WERESS ;s (3) ERAARR B RS A S F I HE

31 it TRz 4, SR AL A8 AR E P4 R 4FROHER]

TR RE S PEAE ] UG ) 2T BUR XA
25 17, (R T ARG YT AT LA B AL T AR E A
AR T A8 RETT AW, FEIREERR BIRIER . Zhang
A SR TLIF HORIGTTREHE TB, A5k i
FRAEIR, SRR IIRE, mARHRENE. /N8
S5 10X 16 (IEMEAT FAT B AR AT AT LT B
AR, RUIBTEEAREFBREL W, Mk BRI, A
ViMEMEIGAEZER . 1 Silvestre % 2 B e HiGE Y OLIF
BEA W T REMEST HIIAIT o Zhuang 55 21 SR H]
OLIF {77 REHE TB, BEFERIF AR AR, Al AR 4F Y
W IE IR I B A 2 AE R . Du 55 2 X 60 505 Bt
JEHE TB 554020 OLIF 21 23 {415 p& ot m] fL k2
HE S MR A (posterior transforaminal or transpedicular
approach, PTA) #H 37 f4i, ESE OLIF HARHA F A4
Pislh e RIGWE N B RESEI R Kseth
S5 R OLIF 5 28 BOME 5 HRET N 12 16 97 4 1R
FRPER RS IS T[RRI AL . Wang 55 2 X 14
(I TCAT AL W AEC FIRE JIE A/ 4 DR~ 36 7 JC 8 A ]
B B, SR OLIF HoRE QI B RlSRYY, 18
BEV5 3 AR, 14 BIEE SRR RS, &Y OLIF
FALTE AR Rl AR T IO AL W B RS I e )
TRSFIRT T ICBUEAE ] U B AR AT . A
FEAR M OLIF A S M J7 HEABRET [ 52 15 )7 B35 B
TEME MBS S PRI, ARy P Rk, AR
HEARBRET T E AL SCHR B A A T E A 2557, (HLAR
FHFEFERYI AL 5 TLIF ARAHEE, OLIF AW 8/ T
ARG, EFERE . TLIF AR AL, T
JEITER A A, B 2 —E R R, (HAE
OLIF 3 T # A b O b il s o WL A i A7 75 Ao
ZUREBREAR R, NJSHMENEE. WAL
IEZREARIEOUR , BIRBA IR IR RACR . M
AR JFAENR] Bt i B2 B SR AT A U BOE 22 5, R
VT IR AT AT R A ) B g B Ay R | A W
1B, MEREE R RPRRAERER IR E M )
I

JSLHT OLIF ARG ¥ 7 EAE 5] B S P e ) A
FI: (1) JRACIEPACENAE, HATASR 2 H]
T Loos ST BOMEIARE S PR RS, MEURBIAAS i 283
B HEREY 50%, HWAR EEJHBRF AT, 0 L
Lo LsS A0 OLIF FoAR B — kb (2) ARoESL,
HER 2RI, R BRI, e, i A K
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AWTIAFAEVFZ R BRYE, FIrgy A (45 4 B
B, X T 2 B geR 2t — P KRS X TIE
HRAYEGE OLIF MR — Pk, I BATF R T 10l
BRPERFTE, Mo, BV, R
PEATRREAS | HUBETER IS, AATAS 2 5 22 A
EACHE o

Li LB, OLIF HEARER S M5 HEAIRET IR T i
T B REMERI B A PR 5 TLIF FARM L, fktih
ARG, (ARG, BFEMRER, AR
TG, ARRFEVT AT IREIL T TLIF,
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