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Reoperation secondary to transforaminal lumbar interbody fusion: a 46—case report and literature review // Ailishati Aikere-
mu, LIU Gang. Department of Orthopedics, Affiliated Jinling Hospital, Medical School of Nanjing University, Nanjing 210002, China

Abstract: Among the 3 717 patients who underwent transforaminal lumbar interbody fusion (TLIF) in our hospital in the past 10
years, 46 had a reoperation, accounted for 1.24%. The reasons for reoperation ranked up—down as follows: surgical site infection (SSI) , spi-
nal epidural hematoma (SHE) , poor symptom relief, and adjacent segment disease (ASD) , deep venous thrombosis (DVT) , abnormal inter-

nal fixation, urinary retention, leakage of cerebrospinal fluid and rupture of drainage tube. A literature review on the abovesaid reasons was

conducted to provide a reference for clinicians to avoid or reduce reoperation after TLIF.
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