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HWE. (B8] SHRSMIEHEREA R FES A (oblique lumbar interbody fusion, OLIF) &Y IEHEIR S50 A Baotd 2k 1t SAH
AR, [FiE] BUBET 2016 4F 5 H—2019 4F 12 A AR R OLIF JaY 7 IEHER AR MR 45 BB F MG IRTORE, RS
FRaMER N, RAERZR I Z B Z T2 0 B4 e 1 B R s A DGR 2 . (R ] e S IR el TR
FARMEPEY (183.36262.53) min, BAYEKIMEEY (120.78£108.31) ml, HIAZIHE B MIEEY (758.95£393.05) ml, B
PR M) (638.17+371.75) ml, dEKIMER (81.09£16.54) %. REIZHE, FAERL . 1], BMI, FARVBEL 2H
BRI . SR . SR A AR B 2o 2 A Bt 2R i it 22 R e gei 22 X (P>0.05) . & TFARRE , 2= k. 2&
i FH & AR 52 R Btk R i 25 A BT 22 B L (P<0.05) . ZotRMEZ A BIRMHTRI, #3 Mgk (FARIUFE) (B=-
12.171, P=0.002), & HEIEEHH (B=-246.090, P=0.015) Skatkde iR 8 EMAHX (P<0.05), [45i8] OLIF #ARIES7
TEHER S PEBIRAATER MR E R 1L, B ek it 57 ek . PR 5 EEUIARC, 5 IR EIT L.
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Factors related to hidden blood loss in oblique lumbar interbody fusion for degenerative lumbar diseases // TANG An—le, YU
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Abstract: [Objective] To analyze the hidden blood loss in oblique lumbar interbody fusion (OLIF) for degenerative lumbar diseases, and

the factors related to it. [Methods] A retrospective analysis was performed on 45 patients who received OLIF for degenerative lumbar diseases
in our hospital from May 2016 to December 2019. The hidden blood loss was calculated, and the factors related to hidden blood loss were
screened out by stratification factors and multiple linear stepwise regression analysis. [Results] All patients had operation completed success-
fully, with operation time of (183.36+62.53) min, the dominant blood loss of (120.78+108.31) ml. The mean total blood loss was (758.95
393.05) ml while the hidden blood loss was (638.17+371.75) ml, accounting for (81.09+16.54) % of the total blood loss. There were no statisti-
cally significant differences in hidden blood loss in terms of stratification of age, sex, BMI, number of surgical levels, diabetes, hypertension,
spinal deformity, and bone graft type (P<0.05) . However, there were statistically significant differences in hidden blood loss by stratifications
of operation time, learning curve, and whether or not tranexamic acid used (P<0.05) . As results of multiple linear stepwise regression, the learn-
ing curve (number of surgical sequence) (B=—12.171, P=0.002) and the amount of tranexamic acid used (B=-246.090, P=0.015) were signifi-
cantly negatively correlated with the amount of hidden blood loss. [Conclusion] There is considerable amount of hidden blood loss in OLIF for
degenerative lumbar diseases, which is closely related to learning curve and tranexamic acid usage, should be paid attention to by clinicians.
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e 2R L SCRRAE R OG0 B 4R i Bt 2 1Lk B2k
MAEERY 50% ', EHES B RA T AR ks i sty
BRI 40%~52.5% 7', HETXT OLIF Btk
I ARG E 3> ™, ARIFFEXTAPE 2016 4F 5
H—2019 4F 12 HFFE W AFMER) 45 4] OLIF 5 1Y
e R AFIEAT B A, SRR, RIS 2 d 1
2175 H (hemoglobin, Hb) FIZLAMAE LA (hematocrit,
Het) BYZ2846, PPl OLIF 367 MEHER PSR AR IS G
PESRMAEN, $E—2553HT OLIF Bk e Mt sgm i &

| RMETE

1.1 A SHEBR R

GIARRUE: (1) WEMERAS B B, TR ok
TR R . RO S REAR B B, & PR SEIR YT
B, HAFRIE; (2) PIRATIEMER&FARIEA
S AT % OLIF 543301 i J= 8% TR 10 5% — BT A
M #& OLIF FA 5 (3) Bl FARMI MM . 1l 5546 bx
KRFEOMREFEAR R E; (4) S BoR e s

HEBRARME: (1) —H OLIF E4 5 BRHE S ARAZET
WHEEARE; (2) B, SMitEg s
(3) ARHGEE M REREAT, A IF M 5 GeAH Pk Bk
JFoy e EEE ; (4) ARETH RPN . brE
i (5) BRIAEIEME . MG FARE; (6) Kb
FAJGHIME ; (7) WA TR E .
12 —fBwkR

2016 H 5 H—2019 4F 12 A #& @ E R KR
55 BB ABETFARIGYT I MEEMERERS P Zs A ]
ZEHNE . WEAREIR AR PR | AR o 05 S5 A 1R A
Pgi FRA 45 IR LadbriE, IARBIGE . AW
AR ER I E M E 5 E RS ZE e, T
A BE B AR &
1.3 FARIE

JRIRFS S 0 H 5 T S FR e ARl 1 g, AR
AR, BUEMEM . EE AR B, TFARTE
HE ] B0 7 P 2R 1T 77 29 5~8 em, A 4~5 em R,
BIZVIFFR R . Bl 43 FF 3 2R E IR S M
Wi, MRS RIBREEYEs 2y, WEEMML, AR
RISREETESr B, ZRER TR Bt ) £ 09 22 AT A MIEE
FARE, B S EMIER . I SEHKEH
WAY RER, EEAERENNTY BEIL, 4
FERAFWEE . VITFM e 4en, BRAETPHERIPR, 1R
ELJ7 A BRBER , PSRRI LFAE R, TIBRFRE 24,
W BELHR, TE T E AR, TROESME
980

SR AL R — 1 em VI T, FAARECH A BB A T
AN TR, S A A RLR G R A T A
FUNBIMERIGS &, B AMERIFRE, ORI RS
whiE . KNG . R AR E SR A, T
DI BCHT 20~30 min #H 1 g AHIIRIR, BfJS 45 T 4E 47
BN 10 mg/kg (92 HTPRIR ELEIDT HOCH] 1
1.4 PHNERR

LR BRE MR, AURRAERE . M IR ETEEL
(body mass index, BMI) K &5 & JF & 1L . B IR
WL BRI . 0 TR OCTORE, G TR
FARTESE, KPR, BNARFFMAE 2d
Hb. Heto B2 M0 AR P% Nadler 48 " 19 23 200
Gross 5 " (5 115843 o Hh Nadler ZF [ AZ AT LA
2B %= (patient blood volume, PBV), PBV=
k1xh® (h: height B, B8 m) +k2xw (w: weight
TR, PAfh kg) +k3, HP B k1=0.366 9, k2=
0.032 19, k3=0.604 1, % k1=0.356 1, k2=0.033
08, k3=0.183 3. HR¥E Gross 75 F 13 5 H & 2K il
B, BEIME=H% PBVx (RAT He—-ARJ5 Het) 1F
B Hets  FovPth 2R ol i = A 2 1 2 — S M 2 Ol o o
L5 GeiteEorik

KA SPSS 21.0 BEATHE~A 00T, THEEELL & 25
For, SRFMAGE 2d Hb, Het #HATEN T K56
(FORFRIERSM) o XFBRPE M A AH DGR R 432 L
B, VORI IR MG, PIZHIR] HUBSR IS AR ¢ K
5 TR EARIES SR, RH Mann—whitney U ¥
5o DARRPRR My RAR R, HABKR Ry A&, 17
LI MEEA ST, P<0.05 HERA G FE L.

2.1 IGIRZER

Fr A BE R 58 TR, TR ]
(183.36 £62.53) min, £ i & F 3% (120.78 +
108.31) ml, AR A XA AR M- (758.95+
393.05) ml, Btk 2k i & oF 35 (638.17 £371.75)
ml, dEKIMAER (81.09+16.54) %. A HBEAR
o R R A S LG0T ARE . R R JE Y K
I, ARG A B RGeS @5 S5 A E

Hb 5 Het MREIZE R ULER 1, R 2d BED
Hb Fl Het #JFATT B E R (P<0.05). AJ5 Hb ik
T 120 g/L #F 3 26 5, FHorr 4 5] Hb {IRT 90 ¢/L; i
ARHFTAL 1 5] Hb KT 120 g/L, W] WL 5 3% 25 it
OLIF J& th B[R] A2 BE A 38 1
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&1 45 Hb #0 Het #MER ( x+s) SEEE

] 2 Het SEH){H Hb FHIE (/L)
AR 0.4120.03 134.02+11.71
ARG 2d 0.33+0.04 109.9111.28
Pl <0.001 <0.001

2.2 FENER R BEER M H A

45 {1 8 Fie N 2R 0y 2 Bk Ok i i LU BRI 2,
FARWY . M. BMIL FORATBIEC. 2B IRAE |
ST ML 7 A MR R 1 28 B 03 = A B
KM ZE SIS (P>0.05) . (HE, #&TF
ARIFIE] 2o 2k . RO E W AR 02 Y Kt
K2 SFA G AR XL (P<0.05).

R2 ASPIBERAREARRERNE (x5) SR

£zt foi% PPtk (ml) P{E
R (%) 0.900
<50 7 601.06+381.92
>50 38 645.01£374.68
5] 0.416
% 7 791.62+499.35
oL 38 609.90+344.43
BMI (kg/m’) 0.593
<24 24 666.35+405.59
>24 21 605.97+335.75
BRI 0.114
f 7 433.67£213.43
¥ 38 675.84+384.18
o I0ES 0.689
A 20 612.92+408.71
& 25 658.37+346.66
ALY 0.205
= 6 750.63+195.52
i 39 620.86+390.75
FARITE 0.182
AT B 33 572.10+314.07
B 12 819.85+465.55
FAREFE (min) 0.011
<180 26 520.33+303.59
>180 19 799.42+402.87
li:E=e it 0.757
g 20 657.69+400.86
BB 25 622.56+354.38
222 i DIkR <0.001
Hir Bt 20 838.77+396.85
B 25 477.69+261.40
i P2 iR <0.001
= 28 506.52+290.16
& 17 855.01+397.09

2.3 BRI ZHE N

DARRPE R ol o Ry R A o, AR 2R [ 2R Y
ZIuEMEZE L I Hr, R P<0.05 ik A, P>
0.10 A AR HER L E:, 825 A AR 22l
&7 Nk, BEHMERER K 0532; HLAE
o CEHHRT A, EAMHCRER K 0615,
HREA RS T K56, F=12.757, P<0.001, %%
W3, ZEREW . %ML (FARFED) (B=—
12.171, P=0.002) , P HAMMEH (25%) (B=-
246.090, P=0.015) ek i 2 5 2 fAH G

R3 45 GlBERMERMEFHAMERH

SRS BT
FIHRE bR ArifEfhlE
AR
e (B ) s5 gm0
gy 1071.216 97.226 <0.001

25Tk (AR -12.171 3.628  —0.430  0.002

FPREH JE58) -246.090 97.195  -0.325  0.015

RIS o S %

OLIF fE R —Fhis IRl & F AR, 7EIRI7 MR AR
PR AT —E B, A 25230 HrE AR 2y
& 128 ml, 95%CI=109~336 ml, AN OLIF &1
B, R TAR S, ABESE I R K il
S A TSR AL, R OLIF FAREAE
W BB PE G I, ABFSEH OLIF AYRE: i 5
KA (81.09£16.54) %, SR AT ULE B H 1L
AR R 2500

B E B BRFARE I E ik, AH
IRERAE FHXT OLIF [k s A gt X, H£50
LM A B s AT 2= gk . &P IR il
MEA G R L . WRES ™ RERWIN 49 1)
17 OLIF B TRl mat A SCHs PR PE 2 2T ith
FEH OLIF 12 2 ph4 i 4o 15~25 i, A58 Xt
2= b i 20 I F2E ) 45 /9 25 BiliEAT T L
B, BUERNAEI ML S, OLIF B pkatt:
Je e Wb, AEATSR AN 2. ARG 28 4]
BEARPEH T2 AR, HAP SR 3ok
1o 2 H AR 1) FR A B oPE 2k L o B s b, BRAE A
5% 3 24 HH PR R AT 920 B R TR i 2R i i
BT I B MEME A 0] Bl 5 R (anterior lumbar interbody fu-
sion, ALIF) Az 2 i 62 /5 1) Bt 2k A REEME Ri J7 3647
MEMRBIELG, Ju %5 " IAh ALIF (TR B
I 5 FARMEA S, mAMR Y, RESZEE
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e, FOARBRIXEEER MRS X, HAEZT
LMk MR PR Geit A B, R E
U PRI TR] S B 6 i B A S AR 52 31 1 2 ) 2k
RS, 5 BRI 2 ) IR e, I PRES I AR
PRERER R, TR A AT REE—P 40, ik
TR
VEB GG SCRRANIG PR TAF .45 OLIF B2k =4z
AR REIRN . (1) fERIHECE 2, EREE L, I
B NES R, MR T AR R 2 AR, #—
AT SRR R ML AN (2) A 2 [ 5 - — e
TEEMEAMIEE , kBRI EHLATREZ ML, & A LSRR
AR (3) OLIF A SRR AR TR BEAL
WHEARRIES , (ERE RS R B T e e, —
EUA i 28 4 5 AR R TR B 1, wfE LA
JJRERAT SRR MU 2L A A L, 3R] AEZ: OLIF Bac:
RIULFZRN . A RFFERVIE OLIF Hh, i EERR
GURIERT, FARNA B A 20 Bl S R i
3, TS R R BE AR ZH AT BEAFAE R B T2 s AR
[RIBE,  BOKE B 22 A 2 Hh ZH S RIBR AR R
B PER LA OLIF ANRTZARA— s, 5 4
AT IR AALER, ARFDZPE T A M 45, b
e Ui B, A P [ B P T AN i PR 2%
B, ARefyAg b, hueRIE, BHSE N, B
AR PRI ISR 2 T PRI, R L IR R
R = AR B i
AT R ZAL : FEA R A HAEE R A [H]
—REBE R —FETTEIG, A5 L%, MR hnte
AT 2l BB E AT, BERE— iR
i LFTIE, OLIF IRy IEMER AR AT AR Y
B, BrEk it See~ ihek . &Rl
HEEUIMK, Bmrbabsk i il ge s m g A
JEREFN R T, RAZT eI R A
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