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BE. (B8] HWITIEMEXHRITHENEMEE A5 (degenerative lumbar spinal stenosis, DLSS) J& BHMEIR]FELG A (posterior lum-
bar interbody fusion, PLIF) (520, [775% ] MIEUESHT 2017 4F 1 H—2019 4F 12 A 47 PLIF J&¥7 1% 124 ] DLSS B3, KIEA
HIAEE BML 2 AP, HrPIBHEH (BMI=28.0 ke/m®) 42 i, AENEREZH (BMI<28 kg/m®) 82 44, LUACPHA T AW . Ffivs Mg
Bk, [HR] WARERAERTFAR, IR ERE TN VIORKE . Rimg . RE51HE . RS T HAE .
YO @A mHa . P10 IR R AR WA TR (P<0.05). BE¥IFAE 16~25 A H KV, VIRV E (19.58+2.71) 4
A, WERFEHERS, P VAS PF4r. ODI 45504 B FEMR (P<0.05). (HAHR A R] G HIZHIR] VAS P4 . ODI #5422 #5040
R (P>0.05). #AR2EDTE, SRR, ARG 3 AN KA BED I P2 8 B HERBR = B3 BB (P<0.05). FARIK
eI, POLAMER @A BSF 4r R 22 R L8 L (P>0.05), (HAC AL 4R HER 28 R s TARRE 4L (16.67% vs 4.88%, P<
0.05). [£5i%] MEMHEINT DLSS & PLIF JAYT AR it . ) I AR A He 258 B &I AR A2 JXURS: o

SRR UM, RATHEIEMEEIASE, SR RIAL S AR
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Effect of obesity on posterior lumbar interbody fusion for degenerative lumbar spinal stenosis // LI Jian—guo, SUN Wu, GAO
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Abstract: [Objective| To explore the effect of obesity on posterior lumbar interbody fusion (PLIF) for degenerative lumbar spinal ste-

nosis (DLSS) . [Methods] A retrospective study was conducted on a total of 124 patients who underwent PLIF for DLSS in our hospital from
January 2017 to December 2019. According to the preoperative BMI, 42 patients who had BMI =28.0 kg/m* were fall into the obese group,
while the remained 82 patients who had BMI<28 kg/m* were enrolled into the non—obese group. The documents regarding to perioperative
period, follow—up and radiographs were compared between the two groups. [Results] All patients had operation completed successfully. The
non—obese group was significantly superior to the obese group in terms of operation time, incision length, intraoperative blood loss, postoper-
ative drainage, time to resume walking, time to remove stitches and incidence of incision complications (P<0.05) . All patients were fol-
lowed up for 16~25 months, with an average of (19.58+2.71) months. The VAS score and ODI index of the two groups were significantly im-
proved over time. However, there was no significant difference in VAS score and ODI index between the two groups at any corresponding
time point (P>0.05) . With respect of imaging, the disc height significantly increased at the last follow—up and 3 months after operation in
both groups compared with those before operation (P<0.05) . At the last follow—up, there was no significant difference in interbody fusion in
term of BSF classification between the two groups (P>0.05) , but the degeneration rate of adjacent vertebrae in the obese group was higher
than that in the non—obese group (16.67% vs 4.88%, P<0.05) . [Conclusion]| Obesity increases the intraoperative bleeding, the incidence of
incision complications and the risk of adjacent vertebral degeneration in PLIF for DLSS.
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RhGERIRZ , FARKEEK P Fik, R4 EE AN
FEARTR L R AT PR R fE R A B TR A
% AR . ARk, BE AR TE R4
T Y el 8, DLSS A8 35 & JF 8 e /Y b ] 38 4% 1
s MBS AS 2552 PLIF ARJAYT DLSS &
HHTFAMEEE R, it — 25

Rl A B 58 ] B 3 B 2017 48 1 H —2019
AE 12 HfEARBEAT PLIF 3597 A9 124 i DLSS 3,
A A TR E AR B HE 0 (body mass index, BMI) 43
FREREL 42 5], AERRREL 82 1, BAE#d Lk
A B H F AR EE B%F AT BT AR XS PLIF 34
7 DLSS T AMERE K7 aciysgmm, ALk DLSS B3
FIARBIEAS A2 B RIS

1 #REHE

L1 A SHER R

ANRE: (1) DLSS ZWiaf, HAF MRI/R
La~S BN BOW 2 ; (2) 170¢HE 19 B PLIF R;
(3) BRATTCEMESMI s S TR (4) EEBRIFEEIT P
2> (American Society of Anesthesiologists, ASA) T3
1~3 5% (5) FRDrgekt KBl R 54 .

HEBRPRIE: (1) A IFEREEGY b sl e
s (2) R IEUERIER, ANEERLG &
1.2 — ook

2017 4F 1 A—20194F 12 A, 3 124 HIEEFTE
aRbRHE, ARG . AR R E SR B RO
RIS PR RER e SChRifE ), AR TR
H BMI FE R oy dl ks, 42 BIMAEREAL (BMI=28.0
keg/m*) ; 82 B MAENEELL (BMI<28 kg/m*) . PIAL M
BHARB—REGORIILER 1, PIIAEAERE . PR . ok
. OASA 3. FARVBEMESY LG IT2HE XL
(P>0.05), HEREZLARRET BMI B3 5 TAEREA (P<
0.05) . ARWFFRIREE PEfe B2 it , Frfa s 3y
I R

1 BABERE—BARSLE
[

it (n=42) (n=82) P
W (B, xxs) 60.47£7.95  59.11x7.65  0.558
R (1, Hito) 18/24 39/43  0.619
it (H, xss) 46.73+15.88 45.69+17.71  0.840
ASA 434 (), T/10/10) 8/30/4 14/64/4  0.562
FARATE (F], Lid/Lis/LsS) 6/21/15 8/46/28  0.699

BMI (kg/m®, & +s) 29.97+1.49  24.11£2.08 <0.001
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1.3 PRI

RS RS BUREM L, IR . CE
B X AL A AT B, LT B4 1 S U
JEIEREIA, ARKUIIT BRI T 12, sk i
Je, AR IIVITFARIBIE ,  F RS ) PR R £ 740
FIBSHESZ L, W EEHERR S RUMSC T 95T o HRUGE L
FERERS . DL “ANFUE” NiFEI R, EAMES
MRARET . MRS )T . B TR BN T 172 &
AN R b 173, HEAR RSB AT IR ORI
i, DIBRICIEA BT, & RIS M2, B
BN BEEREE S R, SRS, e
PLE RAN 2 B TR R S 2R, AR VITFET 4
P, UM FH B TR T35 A ] 3-8l B 22 i PR ¢
M, Az BRER K AR ] B N AR BB R FE 1Y
HEMRI@LA2% | ML L AE R RS, WEEINES
BUEETHERGE, BEUHIANEENE BRI, AREIK
PRI, RATCIR SV, R ST A 1R
IFBZEAYIN, TR,
L4 PHFER

ICRMALRF B T ARBBOR SR R B, RADKE
I AR FULTF 43 (visual analogue score, VAS) Fil Os-
westry ) e bE % 18 X (Oswestry disability index,
ODL) VI RS 725

TGk, IR 7 1o BOHEI B R B2 . AR
FEEAFEMNAL X 2k 7S QI8 15 Bt [B] 48 3 B2 F=10%
BMEARTE Fo=4 mm, B3l I0L X & M) i A =
10°HN Wi A AP HEIRAE 7', SR Brantigan—Steffee—Fraser
(BSF) 7AW Rl 1500 ', BSF 14%: CT /R
DA TG A Bl A ) 5 8 R A A A A 2 fih T o8
b, BEVEARSE; BSF 2 9. CT /M)l 5 % 9 il L
B4 E AR/ INR, BAERG 2 AR S A R T
fZEset s BSF 3 9. MEMRIRLG P ul il &A% b H B
EEHEMENR | AR 5E ISR B /NG
L5 guitsorik

K H SPSS 25.0 Gt HAF AT A 0. It
OB & +s R, BORLR IES A IE, W2H A] LA
KM REAS ¢ K56, 2H I 18] g 18] P AR P XS T
KRl BN R T 2200 BORHRARIEZS /0 Ay, SR H]
FRFIRG S . THECFERER ] o K 0B Fisher A B 16 45
o SFRGTRIPI LR ] Mann—whitney U K%
P<0.05 NZEFAGIEE Lo
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2.1 FEIFARBIFN

B IR 5E BT A, Jolf e 40 . A A
MM 8 FAR I R AE KAz PHAL RS LT AR B2
2. ARNEREA A FARREE . VIO EE . AR
i ARJESIFE . ARJF AR U] 0 #A a0
THEREL (P<0.05), {HPIAA G ABER R 253 T4
TR (P>0.05), TEHBERE 3 GIFARIIH
gL, 2 Bk R, JF R AE KRN
11.90% ; AERCPELH 300 0 2r i 1 ), I R 5E & A=
FH 1.22%, WAVIFIFRIE R ERE S A G E
X (P<0.05), &N HbA R XY A A2y )5
Gro TNEREA B 2 IR G GRS, L25iaiT)a
G WL E IR LA OGS AN E T H P
2.2 B4

BE YRS 16~25 A A Wi, V34 BE U7 B (A
(19.58+2.71) H . Byt frh, MM 3 FE
PRREAERR , ATERT N, SR8 A A L PR 1 5 R

fiEg:, MRIFRIEFNURIER, (ERELr G IR IRIT )
. EARUKEVIN IR B = BHE AR

x2 WARERFAHHEM (rx) SHE

Bzt RERELL (n=42) JEAEREAL (n=82) P{H
FARIE (min)
PIOKEE (em)
AR i (ml)

150.07+10.92 139.27+14.57 0.011

14.47+1.30 12.13+1.14  <0.001

302.86+33.59 287.32+28.76 0.008

AJ551E (ml) 348.67+25.60 327.78+26.62  0.012
AJE R HEHE (d) 3.62+0.49 3.02:0.38  <0.001
Hrekmlal (d) 12.71£1.27 10.46+1.04  <0.001
AJE AR A (d) 14.87+1.31 1422+1.08  0.063

P B A BEVIZ5 R L35 3, PR 58 4 fh &
TGS RN 25 5 R Ge 248 X (P>0.05) . Fifiisf (a1 4
%, WZEF N VAS 9745 ODI 48 5034 I 2 X
(P<0.05) o FH R B[] 9 2 [A] b3 48 45 1) 25 55 3 o 40
e X (P>0.05) .

®3 PMABRERBER (1x5) GHK

Eistan R I A5 RERELL (n=42) AEACHEL (n=82) PAE
SEA G Zh ] () 13.52+1.40 13.02+1.33 0.055
VAS ¥4 (43) AHi 7.27+1.16 7.07+1.14 0.559
AR5 2 A 2.40+0.51 2.29+0.59 0.516
RJa 34 H 1.73+0.46 1.67+0.48 0.638
E R/ 1.13+0.35 1.16+0.42 0.856
P14 <0.001 <0.001
ODI 4541 (%) PN} 57.27+4.96 55.78+5.36 0.347
Y NEPAL 29.07+3.31 28.13+2.86 0.296
RJF 34A 20.53+2.64 19.76+2.01 0.237
KK BEV 14.47+2.26 13.76+2.14 0.277
PE <0.001 <0.001

2.3 RVEAL

WAL R EAR S R LR 4. SARHTH L,
ARG 3 A H B A B s 19 L 25 ] g s 34
EHOM (P<0.05) . ARKBEVIHF, WAHEM L5 BSF
SR E R G FE XL (P>0.05), AEFE4140HER
AR A b 2 TARIE AL (P<0.05) o AR IR BT
F, PN [ A 8h & A R 22 5 T #E X
(P>0.05) . JE i 2H S 7855 5 SEAZ L T 1

3 3t i

DLSS J& At /MR WABf TP, Ho 1 i i
TR A K ) B B A TR DR A, R M BR ) 1 H & 0 H 8 2D

AETGZh, JFRTRERS A G A OB > XFF b
FAGRER A 0 DLSS H#%, PLIF EH FEMRT T
B, T DLSS E s, BIFNEHEINRZ,
AR RIGHICIH RAE & AR i m ", EEk, b
BNV ACE 4 AR & a5k, MEER &
WRGETE Y, RE OhEE RE RSk
BLARS (2020 4F) ) Wow, TR AR FE R A
FA 50%. 5T RM, MRS DLSS SRR T
P B YIAROE 1 ™ H A SC SCHR R E RE X PLIF
BT DLSS Br G A fE e 2 sl e 7, ARy
TEAEX} DLSS #3417 PLIF AR fMEE KA 5 I16I7 5L
STy E—
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B0 JEHELE (n=42) AEREREA (n=82) P1H
HERIBE . (mm, % +5)
AHT 8.96+1.07 9.10+1.14 0.691
AE3MA 12.5320.95 12.7521.02 0.467
PR/ 11.63+1.01 12.03+0.93 0.171
PH <0.001 <0.001
RIKBEVIRLA BSF 432 (B, 1/2/3) 0/4/38 0/13/69 0.416
RIRBEVIAPHERAE  [#] (%) ] 7 (16.67) 4 (4.88) 0.029
KRBV NS EMRS) (] (%) ] 2 (4.76) 6 (7.32) 0.584

Bl 1 @#F, B, 55%, BMIL: 29.75 kg/m’, JEU 2 4F, DIEEAESCN BORRR . 84T L S H 4%, 2Wh DLSS, 38R 19 BCH Lus,
1T Lus PLIF FAR  1a, 1b: RETEHE MRI B CT 7R Las MEEEEZEH, SCHRIETNER, EPAFIEE, HERE 1o FARUOW
JEWFZIEE  1d: RJG 34N H X LA/RHNEEN B REF, LutEREEE (AB4CD) 2=13 mm le: RJ5 18 N X LR
BB B, ARETTBORAS, Ly MEMBE A ZE 9 mm 1 AJF 18 N CT SRS Las HEMHEE BSF 2 2Fi&

EH DS ERE DLSS FR 1T PLIF B 25 ) 18 21 (1)
[ R ARAE L AN R (1) ZRERIAY . NEREECE Y
R AR AR, VITFR DT IZS R T kG g 75 i
g D A ), U TR JT U0 I B2 R g i 4l
21, XFT R JE B A, AT e A I
(2) BEIAT . NUREEE K P IRIZE, KRR,
e HRIRET B BT AN G 45 AN A . DLR st T P4
FEEEXT LR R I 2 AT i A, T 8 U
MR B SRS, IR @as R ARE ™, |
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b, XFFACREEE, BEATHBRMER, Al S )
M, BRAIESS e B EFTAMNE ML (3) JERIRTY .
M T ARBERCR, A AR, RIS L%
I, Fa A L, AT C A AR L TR L B 1
IfiL; X FHES SN K ARB I, AU A R )
XU FREE, AU L IACR s (4) KM
e SN AR AR PR K AR, PRI ER b
MRSEAFES AR ZHE; RS YIN, JEHUE R
TIRMIREIRRS, MRS, R TR
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W JZFEIEIE s (5) AJGARER . JE e £ A5 5 2 48
JEE L PIHsR ER, ARE EESE FH A  JE FR n f
FL, nrEA BT SE S R AR AR, R YI A
AN [20]

AR (1) AEREREALEE TR, Y10
KEE . Rl . RE5IRREHN TN, ZIE
Jir DR A L P 6 5 2 B K A A R R AR
TETFAREAE SOV i R v 7 22 5 £ A A ] 2 b 2
NRMFALU T 25 (2) REREALRA AR T Hubt
] U1 H A A ] K Uy H IF R R AR, 3 HT R
e N85 2 S e A . ifikds b S8 Hgk
Qo A A RAEIF RO R ARG = (3) PIZLi]
AR B[R] 25 VAS P43 ODI #8822 Rt L4 12
B (P>0.05), 4878 FARIT RN ATHEAE TP 208 e
5y, MREREA B IEASE GRS TR (4) AR KBfDT
BF, MEREAARSS ASD &A R G FARALEAL, AEpE
T PLIF FAREE AT ASD KU 0

ZE LR, NERERAETE, RS2 DLSS 51T
PLIF F AR J5 e 19 % i FUEHEDD BE R IR & . (H
B IFNEHER DLSS B AR g . DI A I A
P& =S N m iy | B VA A v € = = o e RS [ =
s
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