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HE. [BRY] PP EHNE T ali i AR IK S HER 2622 (expandable cage, EC) IAT7IBFTYEIEMEARFRAGIG R . [
&1 2018 4F 3 H—2019 4 12 H, X 108 FlB AT HIEHEATR B FAT T ARIGIT o RIEARATEE B LR, 52 GRAEHNE
Al EC Bl A, 56 ISR FAME ST U MEAEAR A B4 (posterior lumbar interbody fusion, PLIF) . HCA P41 T-ARIT . K&
RTR, [ER] MALBFINAZERTAR, TEAGILME. WHFREEZERLGE 242 L (P>0.05). A EC 4R
Wi ARG 51 SR B )2 2O T PLIF 41 (P<0.05) . T BE¥kRIDT 12 A L L. B EHER, B4l VAS
ODI P4 & T B (P<0.05), 1 JOA WA &N (P<0.05). ARJ5 8 )8, EC 419 VAS. ODI Fl JOA P14 2L PLIF 41
(P<0.05), HRZRIKKEVIR P2 VAS, ODI Fl JOA PF4riY 25 R RG24 30 (P>0.05) o SEAR Ty T, 9 2L A ) ol Fsf ] 2 55
TGt ER L (P>0.05) . SARFTAHEG, AU 79 28 ) 35 BEEAE R o™ A 350 S S 1 R, R g s 0 798 200 1] Jey F5 M B 114 25
sHTEgEEE L (P>0.05), (48] FAENE T Al EC IRy B T HEIEHEATR A LI IR RBCR UL T PLIF R:C, HF ARG
HN,

KB BITHIEMEATR, EHERIALG, KNSR, B
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Endoscopic lumbar interbody fusion by expandable cage for degenerative lumbar instability / GUO (i, ZHANG Shun,
ZHANG Chuan—lin, HUANG Jiu—gin. Department of Orthopedics, The First People’s Hospital of Shangqiu City, Shangqiu 476100, China
Abstract: [Objective] To evaluate the clinical outcomes of mere endoscopic lumbar interbody fusion by using expandable cage (EC)

for degenerative lumbar spinal instability. [Methods] From March 2018 to December 2019, 108 patients with degenerative lumbar spine in-
stability were surgically treated in our department. According to the consequence of preoperative doctor—patient communication, 52 pa-
tients underwent spinal endoscopic EC fusion, while 56 patients received traditional open posterior lumbar interbody fusion (PLIF) . The
perioperative, follow—up and radiographic documents were compared between the two groups. [Results] All patients in both groups had op-
eration performed successfully without serious postoperative complications. There was no statistical difference in operation time between
the two groups (P>0.05) , however, the EC group was significantly better than the PLIF group in terms of intraoperative blood loss, postoper-
ative drainage and hospital stay (P<0.05) . As time went during the follow—up period lasted for more than 12 months, the VAS and ODI
scores decreased significantly (P<0.05) , while the JOA score increased significantly in both groups (P<0.05) . At 8 weeks postoperatively,
the EC group were significantly superior to the PLIF group in terms of VAS, ODI and JOA scores (P<0.05) , but which became not statisti-
cally significant between the two groups at the last follow—up (P>0.05) . With respect of radiographic evaluation, there was no statistical dif-
ference in the time of intervertebral fusion between the two groups (P>0.05) . The local lumbar lordosis angle increased significantly at the
last follow—up in both groups compared with that preoperatively (P<0.05) , however, there was no a significant difference in the local lumbar
lordosis angle between the two groups at any corresponding time point (P>0.05) . [Conclusion| The endoscopic lumbar interbody fusion by
EC alone does achieve better short—term clinical outcome, with less surgical trauma than the traditional PLIF.
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6 TV A #E 18] @ A5 R (transforaminal lumbar interbody
fusion, TLIF) . #AMMAMEE]ElS AR (extreme lateral in-
terbody fusion, XLIF) G BB AL B )
Ko, WP RSB ASVEIEMEAERA T NG T Al B A8 3R A
A ARG R HER SRS 2R, (HTEE ) 5 )5 1A
AFR, R BEHERTN A AR DT, AT FAAEIR R
AR, T EET I THE S RINIEE , JCRIR B )
Y RN e B K M E] Al A #% (expandable
cage, EC) [ 2001 4F [l Lok, 2240 AWk,
TEIEAS . P ok ERAL . 4 fnh T AR 7 1T 44 AR AR R 2l
HE S ARHFSE I3 A A B 2018 4 3 —2019 4
12 H RN BE R 84l EC 51458 PLIF 3897 1Y
108 51 F 5 IR RO, S PP A (411 PRACR L
BT

1 #AMEHE

L1 A SHERR bR

PAFRUE: (1) 4EHE 55~70 %5 (2) 18 1ENER
APt W 6 A DL L, RSFIRIT U A
5 (3) RATFAG AR A MEHESh 107 X 28 Rk 28 AH
A 2 ANEPRIE S>3 mm, (AN 1°, WA AT
2B, =110 (4) BERIEFARIBYY, KU
TR TR

HEBRARAE: (1) AP E A s . B AR PR
2B, BT (2) BEHETOR . AL B
L LA (3) BIFCEMNERENE, JCik
ZFAR,
1.2 —fgeRt

[l B 43 AT 2018 4F 3 H—2019 4F 12 A A Bt F
ARIBYT IR T MM AR R B I Rk, Hoh 108
BIFEA EalRbrifE, GIAARTITE . HAE AT B B IAE 2
Tl BB A WILL, EC 452 4, RABHMNE T H
4 ECIRYT [l S B P e A IR AR, Ba
Wb (M) 2014 45 2101373 5], PLIF 4 56
B, RAMES PLIF (34 1 R I7 28 b A BR A ]
A IE 20152101209) 0 PIZHAR T — BBkl L2 1,
PILLPER] . SEIAERE . e . AR BRI R S Ty
17 22 R TG L (P>0.05) . ABF5 kAT
PEBEAe I Gl oot 2, A R A 8 G Tl 7
+e
1.3 FAIE

EC 4 : RHAAEE 2, MEM . BT
PLTAEMERIBR, HA LS 4 em 20, BOAMHIAS:
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FHIEMIAAALE RAF, TEREATH0 2 em AU,
Sy ESMESEILE B, BCE 7.3 mm NEE, BT IEFEOCTS
RAITMERHL, IMEVIBRSCHI RN, (140 B [
BAFE R, SEaT]THERIFLIEBE, WEe 4= A
SN AFEBESMU, SR, RIPREAR . VDT
JEENAT , AHBRAEN] BP9 AOMEN EBER . EHOR BAR
B, FBRARE IR T P 2 o A T B e
W GIE BC, MEM BRI, )5 EC B AMEMR
Bi. CIERE X LML AU LB Rl 45 0L B 2 B M
B FAIOL. ik, CESIRE, 5N,

R1 PABRERT—HEMSLR

E =270 EC#l (n=52) PLIF4 (n=56) P{H
P (B, ) 3715 3323 0.184
Y (B, x2s) 63.93+6.33 62.54+529 0217
ke (H, xxs) 11.1423.01 12.29+3.17  0.229
B (], Lus/LsS)) 29/23 3125 0.965

HHE (T{H, x+s) -2.90+0.12 -2.87+0.16  0.276

PLIF 41 RMERE 2R, IHEMZ. DR
BBy, JEEPFHUTUIIRY 8 em, 55 M
HEAR BRI RS DT /NG AR AE . EmT IR, T
SR BN B B E A 2 XHES AR . DIER S 7k
5 MEMRAIDCTIREIETT . SR e, WA A
WP, BT 2, o0 WEEHERIEE . YIJT
JEHBAE AL YERS, VIBRMERIEL, = APELHR, HER
BAEE, EA KNG G AOHER] RS A . AR
B, GECHMERNE, BREET-HERG ., hUEHCE S
B, EaUIH.

AR5 24 h KR HIUAE R IPTRG, AR5 1
THRAME E BT #ATE, ARJE 3 H NS,
WERANE, ARJG 3 AR T E L RE B .

L4 PSR

ICRPLRA BIARIIBORE, AU TRIR] . AR
i . RS TR S ARl SR PP AL AL
P43 (visual analogue scale, VAS) . Oswestry DIRER G
FE R 4> (Oswestry disability index, ODI) & H A&
B2 (Japanese Orthopaedic Association, JOA) P43
PR IR IRRCR . 1728, ML X 27 Ja iif
FEMERTS A, BOBEMEMIG, X e Lo B2 S, B
MRAELR 2 [ I 1 o Sl AL AHE ] Bl 25 AT i
AR DL
L5 Geiterik

K H SPSS 22.0 Gei T Rt AT e ot . TS
PUL & +s TR, VORISR IERSAET, P LEBCR
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FHARSTAEAS ¢ K556, 20 PSR [R] e BER SR R 3R 7
220007 BORMRARIEZS MG, SRINBRAEGS: . 118
ORER H o K30 5l Fisher EAAAT I . 45 9000R W 21
R H Mann—whitney U K% . P<0.05 N2 7 A58
e,

2.1 FEFARBREL
PIABIAIZE TR, RIHILE | el N
R . PZH B T AR BORN LR 2, W2 TR
] () 22 G X (P>0.05), {H PLIF 4 AR H
Wi RS 5 K AR BT [ 4R S T EC 4,
LRAEGIT# L (P<0.05) ., MZH D) 13—
WA, JOEe . BRI TRER KM AR S5 I AAE
2.2 Pivs4h
FT A BB YRR 12 A H UL L BV R,

P T TR B, e B 2 AR
Fy AR

*2 MABREBERBER (rzs) S
Eitan EC4] (n=52) PLIF 4 (n=56) P {H
FARESE (min)
AR it (ml)
ARFEG A (ml)
FEBERTE (d)

148.20+28.80 155.00+25.40 0.195

151.86+32.13 336.92+89.97  <0.001
53.79+15.63 222.18+22.94  <0.001

9.46x1.75 11.14+3.90 0.005

P RE VTR UL 3. Bl RIERS, PALRE R
VAS Fl1 ODI #4398/ (P<0.05), i JOA ¥4 i
FHEM (P<0.05) . AW 4l 8 & AR |G VAS. ODI,
JOA VWir 22 R ¥ ogeit 2 L (P>0.05), K5 8
Ji, EC 43 VAS, ODI. JOA ¥4 T PLIF 41,
2R EA G L (P<0.05) . AR YK BT P
22 [H] VAS, ODI, JOA ¥4y, 2ZRILGiTE X
(P>0.05).

x3 MABERHER (r=) SHE

S o ) 552 EC#4 (n=52) PLIF 20 (n=56) P1H
VAS 345 (43) AT 6.63+0.90 6.85+1.02 0.239
A 8 A 2.15£1.03 3.72+1.25 <0.001
R ] 1.79+0.67 1.86+0.33 0.488
Pl <0.001 <0.001
ODI ¥F43 (%) AR 57.52+8.53 58.14+8.69 0.709
NERIE 35.6446.27 41.23+7.59 <0.001
KRBT 28.21+5.48 27.55+7.37 0.601
P <0.001 <0.001
JOA PF4> (43) AR 11.63+0.90 11.85+1.02 0.239
AR5 8 Ji 18.13+1.54 16.01+1.68 <0.001
KIKBET 23.76+2.17 23.86+2.33 0.818
PAf <0.001 <0.001

2.3 BRI

ARJGNEHES) I 07 X 28 Rt 7 REAE A e 1k R 47 .
EC 478 & aflE (11.63+3.59) J&, PLIF 41K
(12.07£2.82) Ji, Wdll 2R TLaqit=E L (P>
0.05) . RKMEVINT, EC 4 1 FlRE4 28 s & F
Ul PLIF HICHE S MRETAA SN, 3 6l BLR & &
lo P R EBIEMETT mlEas R LK 4. 5
ARFTH LG, AR B 1 I R 2 8 5 Sy S I A i ™ £ 24
WEREN (P<0.05), AR A E] 5, 196 2 ) J=) 30 e
HIM AR 22 R TEG I8 L (P>0.05) . EC 418t
RISAZ LA 1,

F4 RMABERTEMERMIOANELR (°, rs) SHEK

Fisf 1] 4 EC4l (n=52) PLIF 41 (n=56) P1H
pNi] 24.34+3.56 23.65+6.40 0.494
RIK 7 39.61+3.12 40.15+5.19 0.518
PiH <0.001 <0.001

3 3 i

IRATPEIEMEATR 224k A THERI BB A, MEMWT B
JE A5 IR0 . LS AR SO0 T HE
REEE . TR H B EZON RS IR TR E
[F] Ak ] TE AR R Ao A B2, RS R R AR SR T
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iy, 3G S AT RE B IR AR PRI | M RAE
S AR GE R HME ] Bl 22 O B I B IR
W, EESRAOT [ R A AT, X T
HERIRRE PR BA —EROR, (A7 20 D HE 5 AR ET 52
BUME AT e R ARE R T A KA, B T PR A
D AR e o 8] o 2 M O ) il 5 8 ) 3 22 2 B 2
(RPN ES SN N AR 0] 71 S UL S ES) 7
i STIEHPUE S - SR LN IR A S w il S
TR 0o BRI R IX, 2 A2 XA R i i s
TS ARSEAF ARG, 2 EX B0
HAL, IR BRI AR M, AR A LRI

She B BRI . 5EG R IR SRS
ARAHLL, RERCHE I A 28 I R RS T AR EE Al e
PR P AL, BT AR S A )t v B R S T
FgE BRHER Y BEEFRENEME K, ST
B MEIELS, Wb T EFEARBIRE, AT R
FHWEE , AP ERY, BC AW KA. ARrpdim
L ORJE S R B R )3 B AR T 48 PLIF
H. K5 8JH, EC4 VAS, ODI } JOA ¥4 %
T PLIF 41, i) EC o W1 kb FARAIG, B
I RASR

[ - | A

K1 g&, B, 654, WRETIERFESES FRARB, RETIZW Lus, LsSUBTTIEMMERTR, FrA A BT HEW B ERIF
EC FIEAR  la: RETMEHEIES. X 2R 78 ey Ls AAERRE, MERIRIGRAE  1b: ARATHEAMEMIG: X LR /R IEHEE EL, Lus. LsSi
MEMEIBURAE , R IEMERT N A (La~Si AT A) 4 19.7° lo: RPEMIIR Lus B BEARZIKHERIEL G 4%, LsSi IE7E B AZIK

HEMIRE &, MERIB R 2%, R SO Y il B3 15
HEMIR T R, MEMEMBEL:, ME(RTGSh<50, MEMBIC LS

IEANEAG 2L SR I, W2 35 T I 2 ol Sy I
MERTIN A, SRR CHE R Rl 25 GRS 28 BIHE - 4T
AHTR] A HE I BREE TR . AR5 BV 45 8 0 7R P ALAE ]
A i B TG B 22 5, (HOR KBV PLIF 20 4 30 3
Blmh G SO0, EC At Gde i g 28k, -
IRRCR Y 5 R ME [B] 25 R A G (1) YRR
SERRME GRS, NS R4, Ak
AR 7k s B AT I, B BT
TR (2) AIREIRHERIERR T AREAEMA], X T
A A LB/, BEE 720y RHEE A A BheuE
MLl (HEZFUHE PR G AR EANEZELT
340 (1) MERMIBR L F2onaeid Bt 2 a i, S51%
G HRETALA AN, KRG #8 2R L A
i 4 B Jo B B o3 AR S AR Y 7, Bt 24 i S Bk
RARERE R %, 255 MR G SR R0, (2) IERfE
PERLG AR BLS B HITE C IR X ZALiE o~ Il
T R, il REd /N, Lewandrowski
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1d, Te: ARJF 12 A A HEHESL . MG X A 7R Lus LsSi

MG 1 Bl IKHER LG 2SS 15 MR
A R MR R s (3) ARJFRIWIER T
HEIS, AATHRAA. 45 PLIF @& ARl &5
T B 1S S0V A ME S ARSI, I AKX & 2% 0
BANAR S fE, REOEAGH TG SRE.

ZE LR, BN NI HERIERA IR T T
TEHEAFADE TAE 500 PLIF R, (HA RN B 1922 >
M E KT PLIF R, AR N E R T #
1B, DA/ AR I, PRZAR S b i 47
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