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Comparison of complications of two types of lumbar fusion for lumbar degenerative diseases // ZENG Zhong—you', WU Hong—
fei', SONG Yong—xing', FAN Shi-yang', YU Wei', FAN Shun—wu’, PEI Fei', SONG Guo—hao'. 1. Second Department of Orthopedics, Hospi-
tal of Coast Guard, General Corps of Armed Police Force, Jiaxing 314000, China; 2. Department of Orthopedics, Sir Run Run Shaw Hospital,
School of Medicine, Zhejiang University, Hangzhou 310016, China

Abstract: [Objective| To compare the clinical outcomes and complications of transforaminal lumbar interbody fusion (TLIF) versus
oblique lateral interbody fusion (OLIF) combined with pedicle screw fixation through posterior intermuscular channel approaches for degen-
erative diseases of the lumbar spine. [Methods] A retrospective study was conducted on 157 patients who underwent lumbar interbody fu-
sion for lumbar degenerative diseases in our hospitals from January 2016 to December 2018. According to the doctor—patient communica-
tion, 81 patients received TLIF, while other 76 patients were treated with OLIF. The clinical documents, including complications, of the two
groups were observed and compared. [Results] Although there were no significant differences in operation time and ambulation time between
the two groups (P>0.05), the OLIF groups proved significantly superior to the TLIF group in terms of intraoperative blood loss [(79.8+£26.5)
ml vs (258.2+49.9) ml, P<0.05] and the hospital stay [(7.4+0.8) days vs (9.3+1.0) days, P<0.05]. With time of follow—up lasted for (20.8+
10.8) months on an average, the VAS scores for lower back pain and leg pain, as well as ODI score were significantly reduced in both groups
(P<0.05), which was not statistically significant between the two groups at any time points accordingly (P>0.05). Radiologically, interverte-
bral height, coronal and sagittal Cobb angle of lumbar spine significantly improved in both groups at the last follow—up compared with those
preoperatively (P<0.05), whereas which were statistically insignificant between the two groups at any time accordingly (P>0.05). Regarding
to complications, the OLIF group was significantly higher in term of early incidence than the TLIF group (34.2% vs 19.8%, P<0.05), despite
insignificant difference in late complication incidence between the two groups (1.3% vs 1.2%, P>0.05). [Conclusion] The incidence and
composition of complications are different between the two lumbar fusion due to differences in spinal canal decompression methods, inter-
body fusion approach, size and area of fusion cage used.
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Table 1 Comparison of general data between the two groups

_ TLIF 4 OLIF 2§
tit (n=81) (n=76) s
IS (%, &) 54.849.7 53.9+10.2 0.727
P (19, 53/%2) 26/55 25/51 0.073
W (], DD/CS/DS/S) 18/25/23/15 15/24/21/16 0.086
JTE (A, x5 41.2428.5 39.7+26.8 0.265

B (B, Ls-a/Lass) 10/71 8/68 0.393
. DD, disc degeneration, HE[A] #1iR 4L ; CS, canal stenosis, HEF Tk

73

%% ; DS, degenerative spondylolisthesis, 12 17 1 ¥ B 5 1S, isthmic
spondylolishesis, B2 B o

1.3 FARIE
WL R E YR 2K

TLIF 4. BFMEMEL, WEEs, HIARFARD
ACOLBRAE SCHRE > B 1 MU R B RL G 2% 18
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Table 2 Comparison of clinical data between the two groups
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Table 3 Comparison of image databetween the two groups ( & +s)
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Table 4 Comparison of complications between the two groups
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MEIR S5 1o ARJE 2 A AL X e fr 7 IEAEAE BRORE RAF, MESARIBETZEN. RAF, MEMIEL G frm /e R0 1d: A5 32
ASAMIGE X LR 7nIEMEA BROIRE R4, Las MEMRIBR R BEAESS A7, MESRIRETIEN, AR, HERIRL & as ot —D R,

Figure 1. A 63—year—old male patient received posterior intermuscular channel TLIF for Lys spinal stenosis. la: Postoperative lateral ra-
diographs showed that the physiological curvature of the lumbar spine was satisfactory, the Lys vertebral space height was partially recov-
ered, with good position of pedicle screws and interbody fusion cage; 1b: Postoperative sagittal CT reconstruction showed the injury to the
Ls vertebral upper endplate, and the fusion cage positioned on the posterior margin of vertebral body; 1c: Lateral radiograph 2 months af-
ter surgery showed good lumbar physiological curvature, pedicle screws in proper place, and the fusion cage slightly shifted backward;
1d: Lateral radiograph 32 months after surgery, showed good lumbar physiological curvature, the L4s space height maintained well, the
pedicle screws place unchanged, and the fusion cage not further displaced.
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F X LR AR BIRBE T, L HEMED B BER S R A7, MESARBRETTERL, Ls MEMR B ZARET, HERIRL-& 2555 4000 T HEMR S
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Figure 2. A 56—year—old female received oblique lateral interbody fusion and posterior pedicle screw fixation through intermuscular
channel approach for Ls degenerative spondylolisthesis (degree II). 2a: Postoperative anteroposterior radiograph showed satisfactory phys-
iological lordotic curvature of the lumbar spine, Las vertebral space height recovered well and the pedicle screw in proper place, despite
of the Ls vertebral upper endplate damaged, and the interbody fusion cage partially located outside the vertebral body; 2b: Postoperative
CT showed that the upper endplate of the Ls vertebra damaged, with fusion cage partially located outside the vertebra; 2c: AP X—ray of
the lumbar spine 2 months after surgery revealed the fusion apparatus shifted to the left with partial lose of the height of intervertebral
space; 2d: AP radiographs 20 months after surgery showed no further loss of Las intervertebral space height, good pedicle screw postition,
and no further displacement of the interbody fusion cage compared to that 2 months after surgery.
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