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HE: [BM] WEUS BN GRE 5 HE K S B IEHEME RIS R (posterior lumbar interbody fusion, PLIF) JHY7 HEAMERL G A
JEARHERR G RITRL . [k ] BB/ 2017 4F 1 H—2020 4F 1 A ARBEISCA RLRHERS 26 B3 MG R VERE, (¥R ES 7458
SR, 12 GRS MM EE (N4, 14 BIRFAIFFGER PLIF (PLIF 41) . WA TR MV EGRE. (&
R WA BFLWFENTFAR, RPEIEEHIFRAE . NEELH AT ARBIH] [(61.1220.4)min vs (124.2+27.9)min , P<0.05]. Y] H &K
JE [(0.720.1)cm vs (10.7+1.6)em , P<0.05], AR IME [(8.8£7.1)ml vs (244.4+108.4)ml, P<0.05], FHBIFE] [(1.6+0.7)d vs (3.7+1.5)d ,
P<0.05]. AEBERE [(5.6£1.9)d vs (9.5+2.5)d , P<0.05] @& T PLIF 41, WIdLE 438 12 A UL EREDS, WERHIKE 24 i E
a0 T PLIF 41 [(56.7+5.4)d vs (67.3£6.8)d, P<0.05]. P [AI4fERS, PHZHIEDR VAS. BRJE VAS. ODL Fl JOA 153 i i
(P<0.05). AHRIAFIE]E, PRALEHE iREFR22 I X (P>0.05). 2807, ARRFVIET, PRSI, MIkE R
RIARRTH B EHEAN (P<0.05), PIAIEMERT™M AL EEEIE (P>0.05), ARFTPILZ A LSRR A2 RIS X (P>
0.05), ARKBEVTIT, PIEARIHES TN [(142.2+14.7)mm’vs (182.0£20.5)mm?, P<0.05]. MIF&55KA4% [(3.4+0.4)mm vs (4.320.7)mm, P<
0.05] ¥ % /NF PLIF 44 (P<0.05), PRZHIEAERTN A ZE TG FE X (P>0.05), (458 ] AU 5 I NIRRT 45
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Abstract: [Objective| To compare the clinical efficacy of posterior endoscopic decompression versus open extension of the posterior in-
terbody fusion (PLIF) for adjacent segment disease secondary to lumbar fusion. [Methods] A retrospective study was done on 26 patients
who received surgical treatment for the adjacent segment disease in our hospital from January 2017 to January 2020. According to the doctor—
patient communication, 12 patients received posterior endoscopic decompression (endoscopic group) and 14 patients received open prolonga-
tion of PLIF (PLIF group). The perioperative period, follow—up and imaging data of the two groups were compared. [ Results] All patients in
both groups had the corresponding surgical procedures performed successfully without serious complications during the operation. The endo-
scopic group proved significantly superior to the PLIF group in terms of operation time [(61.1£20.4)min vs (124.2+27.9)min, P<0.05], total in-
cision length [(0.7£0.1)cm vs (10.7+1.6)cm, P<0.05], intraoperative blood loss [(8.8+7.1)ml vs (244.4+108.4)ml, P<0.05], ambulation time
[(1.6+0.7)days vs (3.7+1.5)days, P<0.05] and hospital stay [(5.6+1.9)days vs (9.5+2.5)days, P<0.05] . All patients in both groups were fol-
lowed up for more than 12 months, and the endoscopy group returned to full weight—bearing activities significantly earlier than the PLIF
group [(56.7+5.4)days vs (67.3+6.8)days, P<0.05] . The VASs both for back pain and leg pain, ODI and JOA scores improved significantly
over time in both groups (P<0.05), which were not statistically significant between the two groups at any time points accordingly (P>0.05).

Regarding imaging, the spinal canal area and the sagittal diameter of the lateral recess significantly increased (P<0.05), whereas the lumbar
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lordosis angle remained unchanged in both groups at the latest follow—up compared with those preoperatively (P>0.05). Although there was

no significant difference in the abovementioned indexes between the two groups before surgery (P>0.05), the endoscopic group had signifi-

cantly less the spinal canal area [(142.2+14.7)mm’ vs (182.0+20.5)mm’, P<0.05] and lateral recess diameter [(3.4+0.4)mm vs (4.3+0.7)mm,

P<0.05] than the PLIF group at the latest follow—up, whereas without a significant difference in lumbar lordosis angle between the two groups

(P>0.05). [Conclusion] In this study, posterior endoscopic decompression for adjacent segment disease has the advantages of less trauma

and faster recovery, and dose achieve the same clinical outcomes as open extension of PLIF.

Key words: posterior lumbar interbody fusion, adjacent segment disease, endoscopic decompression, open extension of fusion
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SHFHUBRN J7, DTG IR AR A XU ' SIHHE
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FERIG . MERIERSE N . DT S A Sty 8 2 A5 Bl
B, NI B S s s, Haa i a2
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MERLG A H LR IE R, BEHERLS S 5 4R &
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BE TR ORI SFIRYTT RIBUG B # LR+
FEHCGEA J5 BEHEHEMEN] L5 R (posterior lumbar inter-
body fusion, PLIF) J& H B Y7 BHER & H 1 TR I
X, BABERST . PR . AR HRE
Pt RN, BEAFFCTFAR S LR WA LIRS A
IEH RIS BER, S 2 PLIF FBIF AR AE &
ARy, TRE I TARRCR 7 R FA LA
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Nz, T HTFEREFER S ME AN
HARMERE, J5 BN BERUEAR FTFE AR T #6174 KA
BLOWRMS . FRESERE, R T A ARG IR
SR, HART 5 B MR AE, B T
SRR O SR, REMESRAHESS B T ARIBYT T AT
FETERX, HRTIIR BB L5 B% N 40 AR
PLIF I PRYT R GEHRIE o PRI, A5 [l i i 43
HrABE A 1 26 (B EHERlA A 5 SBHER 825 1Y I IR
TERL, B TE LA BRI R R UIE K PLIF 36
I EAE AL AR S5 S HEIR I PRI TRL

1 #RETE

1.1 A SHEBR R E

PAFRAE: (1) BEAE PLIF A5 H S0 s — )
TFIRARPEREAR ; (2) SRR A TS h 5y B RIHE
Wi (& 1a, 1b) 5 (3) &M LRSFIRIT 20 6 > H AL
RAERTERL; (4) SRS BB AR sl U K
PLIF; (5) EASERM 12 4 H UL ARk,

HEBRARUE . (1) DIREMESNMG . B E S, &
Yo AR AR HATRIME TR (2) SRIETY
BERTR Ty A i
12 —fgeRt

IR 2017 4F 1 H—2020 4F 1 T L
EEBESA Y PLIF AR5 EHER B MG RGORE, 3k 26 £
FEe LadbrifE, ARG . WRPEE B Im SR
4, 12 PR ENEBRRTEAR (NEEAD), 14 BIERFHTT
JHER PLIF (PLIF 41) . PHZH AR AR AT— TR W3
1, PRALAEEY . PR . R4 %% (body mass index,
BMD) . FIRALAARSGHSE] SRR RIS B
LSITEEE L (P>0.05), I CARA BT
T oAE, P R T ARG R S

F1 BARER—RERSEEE
N PLIF 41

st (n=12) (n=14) P
S (%, xTxs) 67.9+6.0 66.2+6.0  0.478
PR (1, Fi£) 7/5 8/6  0.951
BMI (kg/m®, & =s) 226423 228425 0.887
WIS ARJGE (H, x+s) 88.8+29.2  89.1£31.6  0.980
SRS E] (H, %) 18.726.2 19.3+6.3  0.803
B (B, Loa/Law/Las/LsS,) 2/5/3/2 1/7/3/3  0.869
1.3 FARFE
SEEARFTHEA T AR B, WIBA <RI T B R Ry 52
1B

NBEA . AR, RRAERUR, BIE T
I, 75 IE AP 2S5 i B RBE AL RIC I 7 mm 1)
Mo ABALY sKar, BErED B MM B, FRR
BFIACEETG, WATAEEENTENE (&
lo) o HIARFRARTE R SURRFRAEAR , {0 ] v B A
RERMER B G RO RN, BRI IE B
HATEA TR AR Bt R (B 1d) . #58h TAE
A FEAT A ZAL A T 00 1) A FE R Ao 22 AR
P, WU R MBI (18] 1e) . LARRZARMA, REBE
AL T S AR AR E (18 1) o BRIk
i, GRHESR, 2510 BETERKEITE S T T
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TS LBk, ARG 2~3 FIIEMARIKE K 32, &

AL 3 4~ H .

K1 B, L, 614, 6 4RI Lus HEEDRAEAT PLIF, FROCH BUT BRI, 2 W SBHER , 475 8% N B0 EI6 9T
la, 1b: ARATHEAE MRI /R Ly 17 BAERS RSB s, MERAEAZN, SRAVILE 1o @ ABETAREIE  1d: BERALE )

W, BERZEMERE  le HITIEEE, DERMERD M

JEEHE CT A1 MRI 7RISR RCR R4, RUILE K

PLIF 4 : 4k, BUREM, #%A[TFARET,
WRIER DI O, WaE N e, O A
Fele . TABUTHEAR PN B AME S ARIRET, XSRS
BATWUEAEE RS, O S R e .
5 IR A PN T o R P R R A B K i
Pirn, seorikaf, BCESHR, BE4EEUIH. RF
SIERART 50 ml AT SR ERG VA, HKFR)G B
PAFIIT SRS B T3, ARJ5 14 d vk, TE
W3 MH.

L4 PEMIERR

ICRPEARIITORE, LS TFAREIE] TTHEK
JE . RRIE . RTPEYCE THATERE . I
HEG 59 AERBEm ] b IF A . RIS 584
TG S ] AR AL L4 (visual analogue
scale, VAS) . Oswestry JJBE [ 355 20 (Oswestry dis-
ability index, ODI) . HAEFRI2E5> (Japanese Or-
thopaedic Association, JOA) K B3] I A SiE A I RAK
R TR BE AR MR IR DTN AT R A, D
A AR MRS JoRAe . IEAERT ™ A (LisCobb
1) ARAETEB
988

1f: VB 58 A0S DAE PR R T L 7o 1g, Th: RRFE IS

1.5 GiteEirik

K SPSS 25.0 BAFHEATHEIA 0. TR TR
DL % +s 7R, BORHERIES AN, WL R e ECR
MSTAEAS ¢ K565 ZH NI TR i HE AR B R R 7 22 07
Mrs BORHRARIES MG, SRR TR
KM & KLY E Fisher AEHIALRY . S5 R GORI P AL
K H Mann—whitney U K%, 20 W R 24 HOC BT8R}
K Friedman ¥556 . P<0.05 NZESA G %5 X,

2 # B

2.1 FEIFARBIFN

PR E A SE R TAR . NEAH ISR EE T
FARB], AR ICHZ . RS EH L
. PIALBIAI TR LR 2. WBRdL TR . Y101
P8 5 N N 1N 1 O N 1 51 IR E S S D T B R
F PLIF 41 (P<0.05). PRALBEMREL. VIO @a%%
f 22 MG X (P>0.05). WEHAARF 1
WIRE R4, PRSFIRITIA AL, PLIF ZHR Y BE 2
BIREEE e 7, AW, AR iEth; 1 HI0 0 o9
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A, SPURGe S O R R RS AN PR . BT AR IR 3. NS4

R2 PABREEFAREMSLR

ks PLIF 21
=N P
i (n=12) (n=14) H
FARBE] (min, x+s) 61.1+20.4 12424279  <0.001

IR EKE (em, xis) 0.7+0.1 10.7£1.6  <0.001
ARl (ml, 7+s) 8.8+7.1  244.4x1084  <0.001
ARAPEWIE (K, x+s) 44£12 51x15 0250
FHATERE (d, X +s) 1.6+0.7 3.7+1.5  <0.001
YIn@ &g (4, HiZ) 12/0 13/1 0355
fEBERTI] (d, % +s) 5.6+1.9 9.5+2.5  <0.001
22 BlVISER

PR 2R 12 S H BLEREEDS, I BETTIS
] (19.2+4.0) H . WEHAR BB 1 H BURA
AR, GEFRMEGYIRTIRTT, RIWEEDIRA

71 T % BN A 38 LT PLIF 40 (P<0.05) . Bififsf ()4

%, PIZHIEIR VAS.
/B (P<0.05),

1M JOA PE4 8 3 (P<0.05) .

BRY VAS. ODI P44 i 35 U

H

RIS E] L, AL LR AEARAY 22 R B oG4 18

(P>0.05).

2.3 GG
PRALARIEAG 25 R W3 4. ARWRBEVI, PH4LHE
AL MBS R AR BR R W 8 n (P<0.05) ,

WO ZH FEHERT ™ A W ARtk (P>0.05) .

(] AOAEAT AR L MRS sS4

ENTITCE i
NEMERTI™ A LA S S 2y

TG #E L (P>0.05), KIRBEVIRT, NEAMEE
A, IESEs R AE 44 B35/ NF PLIF 41 (P<0.05), ™

S A A A 4 0 92 5 T 2
BRI I LI g, Th,

R3 MABEMHER (rss) SHE

=X (P>0.05)., N

Bzt P I Bitl (n=12) PLIF 41 (n=14) P{H
e MG EAE (d) 56.7+5.4 67.3+6.8 <0.001
R VAS PF4 (41) ARHi 6.4+0.8 6.2+0.7 0.496
RiF31H 2.1x0.5 2.3+0.6 0.375
ER/iv] 1.1£0.5 1.1£0.7 0.803

Pl <0.001 <0.001
B9 VAS PF4r (43) ARHIT 7.1+0.9 7.1+0.9 0.773
RJF 34A 2.2+0.7 2.10.7 0.675
KRBT 1.30.6 1.2+0.7 0.893

PAH <0.001 <0.001
ODL 43 (%) AR 62.2+7.4 61.4+7.4 0.802
Rig31H 25.3+6.7 24.9+5.5 0.844
ERI ] 13.0£2.9 12.6+2.4 0.684

P <0.001 <0.001
JOA 143 (43) ARHT 12.5+1.7 12.6+1.7 0.918
AJE 3 4H 24.8+1.3 25.1x1.4 0.557
ER/i] 25.4+0.9 25.6+0.9 0.673

PH <0.001 <0.001

R4 FHBERZBITHER (i) S

£zt Fisf ) A2 WEEH (n=12) PLIF 41 (n=14) P{H
HEF T (mm®) Nl 100.4+12.0 102.8+14.2 0.649
KRBT 142.2+14.7 182.0+20.5 <0.001

P{H <0.001 <0.001
MIpREs 4% (mm) AR 2.7+0.4 2.9+0.5 0.339
R/ 3.4+0.4 4.320.7 <0.001

P1H <0.001 <0.001
WEHMERT™N A () i} 28.3+4.9 28.9+3.2 0.709
ER/i] 26.8+5.1 29.0+3.5 0.205

PE 0.482 0.912
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13.6% "o HZ AL, PIBEIEIE R o B ek A
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