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KRR A A, S8 BIRAME S n S HE . WM T AW . BUTFZATR . [ER] MAREHIRERTAR, R
T2 | RERRMS . ETRA A B R B D TS (P<0.05) . PIHFARRIE . R . ARG5S LR A ERERY
ZFBTGIFE L (P>0.05), PSR B IRRIZERTGEIAE L (P>0.05), RJEHiTT (22.9422.28) 4~H, BfiEa)HE
%, PIALEENYE VAS Fl ODI P43 g (P<0.05), JOA PF4-EHIIN (P<0.05). AHRZIEIAL, WZHIR] FRFabnm 22 5470
Giitm X (P>0.05). 80w, SARMAMEL, RJF 1AHRAKKBEV PI4LEEHERIBEEE . J5H Cobb MM L~S, B Ay
WEHN (P<0.05), BERSHIHERS, PIZ Lenke HEMIBLGITFHRIIREUGEE (P<0.05); RG34, HBUAIHERIALG Lenke W4 i
FMM TG (P<0.05), {HARJE 6 4> AFAKRKFET, PiZhE Lenke HERIFIAIEHM2ERE THHFE L (P>0.05). [Z&ig] M
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Comparison of two intervertebral bone grafting techniques in transforaminal lumbar interbody fusion // LIN Qiu—shui, YANG
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Abstract: [Objective| To investigate the safety and efficacy of a novel intervertebral bone grafting technique with a self-developed de-

vice by comparison with the conventional technique in transforaminal lumbar interbody fusion (TLIF) for lumbar degenerative diseases.
[Methods] A retrospective study was conducted on 119 patients who received TLIF for lumbar degenerative diseases from September 2018
to August 2019. According to doctor—patient communication, 61 patients had TLIF performed with the novel intervertebral bone grafting by
a self-developed device (the NIBG group) , while the other 58 patients were with traditional intervertebral bone grafting (the TIBG group) .
The perioperative, follow—up and imaging data were compared between the two groups. [Results] All patients in both groups had surgical
procedures conducted successfully with no iatrogenic injuries to nerve roots or dura sac. The NIBG group had significantly less time spend
for intervertebral bone grafting than the TIBG group (P<0.05) , although there were no significant differences in operative time, intraopera-
tive blood loss, postoperative drainage and postoperative walking time between the two groups (P>0.05) . In addition, there was no signifi-
cant difference in the time to resume full weight—bearing activity between the two groups (P>0.05) . As time went during follow—up lasted
for (22.94+2.28) months, the VAS and ODI scores decreased significantly (P<0.05) , while JOA score increased significantly in both groups
(P<0.05) . At any corresponding time points, there was no a significant difference in the above items between the two groups (P>0.05) . Ra-
diographically, intervertebral height, local Cobb angle, and L,~S; lordosis angle significantly increased in both groups at 1 month postopera-
tively and the latest follow—up compared with those preoperatively (P<0.05) . The Lenke scale for interbody fusion improved significantly
over time in both groups (P<0.05) , which in the NIBG group proved significantly superior to the TIBG group at 3 months postoperatively,
whereas became not statistically significant between the two groups at 6 months and the latest follow—up (P>0.05) . [Conclusion] This novel
intervertebral bone grafting technique with the self-developed device does improve the safety, efficacy and interbody fusion of TLIF.
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3 R TLIF FARM ARG, 5 EHER]
PR ABHZ HE A GG E S . BT TLIF FAR4M
HAMERALEEAT, AR A2 mA R BRTE AR Al
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1.1 A SHEERPRE

PIABRUE: (1) IGIRFEINEAE R A2 | AR
7S BREAE T AH I AR RE AR BARAE , DRSFIRYT TCRL
(2) AR WIRRHER] AR5 | AR RS BOHE A G,
AEMZERZ RS (3) $#:5Z TLIF FARIGIT .

HEBRbRME: (1) 25 EHMEMME RS B>
2); (2) KRBV BHKGAAG ST (3) FAAEMRAE
Wt . B M. BTSEADGES; (4) BRIEA
HETF AR
1.2 —wekt

[REPE50 B 2018 4F 9 H—2019 4% 8 AYE KR
BEA FESMEHESZ TLIF FARIG T A9 IEHER A28 M
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L 2119 GRS LRbRE, ARG . AR S
T 25 SR B A W2 - 61 f5IR FHRT B AR B S A
. 58 GRSl A . PIZL R — R L
F, WAFRE . R REETEEC (body mass in-
dex, BMI) | i F2 Fll AR 95 Bt 22 R M R Ge 327 38 X
(P>0.05) . AW RIBEREACHZ 01 ox4itifE, rf i
HYAE IR B S R 24

1 FABERT—RARS L |

EiE B (n=61) {54l (n=58) P1{H
R (F, wxs) 59.15+10.90 58.59+10.68  0.777
S (1, Fi%) 33/28 29/29  0.655
BMI (kg/m®, & s) 24.01£2.77 23974221  0.933
e (H, xxs) 14.98+7.89 14.76+8.08  0.878
B (B, Law/Las/LsS)) 7/23/31 5/23/30  0.872

1.3 FARIk

Fr B ABE S BT IEME X e kA, B A
HEEE | A (RD B R R SRR O s EME MR P-4 BH ff 2
TR AR 150 K R R RN A 2R A7 R AR O 5 IEAE CT
=2 T A A AR AR R A R RIY A DL TR
BE A YR TUIF R, K AR SR
il B E RLAS

BRI — UMl T | 28 Sk FH e B B & B A
Fb ) 4 SR HEAT 4 2 om ZE A BOAEAS, WREPRITE
WEEHE 13 A (B la), BHEELmEEES
HEAR S S B 23 RIAHVC BC S B AKERIBR R
HENEEE R — R T AHRERIBR (K] 1b), EEZRE
BRI, HEME R,

RS B BT AF IR R R AT =, R
R B =1 /N A AR TR BRI (T 1e),
WEFPI-E R AT HE N, FTAMERIBR, ZREF X
MR, EEMTEHRE (B 1d).

FEIURAT FRTEB 0 G2 B AT BEHE ) Al 558
AT AHMEI B, 8 4005 S MEIR IS 2% 3~5 mm.
AHER K P, KA TR IR, R I
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alogue scale, VAS) . Oswestry JJRE R 7540 (Oswes-
try disability index, ODI) 1 H A< & Bl Pp 25 I 3 43
(Japanese Orthopaedic Association, JOA) PEM I PR %K
o ATRERKA, MEHERIBE R . JHE8 Cobb £ Al
JEHERT ™ A o R Lenke Fill & PEZCPF- A ] il & 1
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JI A H0HiE Y49 oK I SPSS 21.0 Hi PR AT e 32 4y

B, HEEUREDL 7 15 £on, WRIRIESR, M
ZH A O AR ST AR A ¢ R 56, 2 PN 4% B[] s R] L
RN R I 2500 wWRRARES N, R
FHRRFRC R . SF g geRl, 0] L Mann—whitney
UK, N Friedman K56 . 3HEC7RER
x* KB B Fisher HiWRIY . P<0.05 22 A Gt
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2 # R

2.1 TGS AL

JIFA BB YA 58 T AR, AR e 245 4
FRE IR . WZH L T AR O IR 2, B4 B
B I R TG (P<0.05); M TR
IR UI O R . RpRimfE . REglEaE.
AT E W] A BE s ] Y 22 S A e ge it s L (P>
0.05). MZHBHEVINYPHMmE, A BaE JoHER]
B . O GURGL . IR RAET T, g 2
B 2 MRVESIR , CT TS B kLI Hh 22 22 A )
[l NEMRSHAYT SRR A T i — Db B

*2 MABEBRFAHIH () GHE

Eista BT (n=61) f£5¢2H (n=58) Pf{H

PO BRI E] (min) 3.57+0.72 5.90+0.89 <0.001
FARBFE (min) 102.54+13.49  105.17+14.62  0.310
PINEEKE (em) 9.11+1.33 8.71+1.57 0.128

AR (ml) 149.18+54.60  146.38+52.24  0.780

AJG5 AR (ml) 171.43+47.89  173.71243.54  0.787
T HBATERE () 2.5420.65 2.59+0.64  0.703
{ERERSTE] (d) 8.15+1.09 8.24x1.29  0.669

2.2 FEVIZE

W ZH R B R BE T, BE DR E] 16~30 AN H, P
¥ (22.942228) D H o AR5 WAL PR 12 W
B, MDA WIGE . WAL R R WL 3,
WA 5E MBS E 2 5 LR E L (P>
0.05). ARJFRERFEIHERS, PHALIERR VAS Al ODI PF4)
BETRE (P<0.05), JOA iP5y BERM (P<0.05).
AERL S (B) A, P B ISR VAS. JOA F1 ODI 4311
ZF TG E L (P>0.05),
2.3 ARTAL

PRI 45 R W2 4. SARATHIL, RJF1
AR UK B U7 B PO ZEAE AT Bt =5 B . JRiR Cobb fA I
LS, Ay ™ A 2 I (P<0.05), AHR I [H] 5, P4
2B 1Y) 25 I TG T2 L (P>0.05) o B I [a] 4
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0.001); RJ5 3 MH, BrEILIHER A Lenke PP T
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Fx3 FWHBEBBER (r5) SEE

izt Fis i) 55 HIHIZH (n=61) {44 (n=58) P1A
SeAath G SR (H) 6.10+0.91 6.26+1.18 0.406
B VAS P9 (43) R 5.74+1.03 5.59+1.24 0.470
Y NER OIS 1.80+0.65 1.74+0.66 0.609
RIKBED 0.64+0.58 0.67+0.63 0.766

P{E <0.001 <0.001
ODI ¥4 (%) AHT 36.1625.01 35.86%5.15 0.746
RJF 14H 17.11+2.98 16.55+3.13 0.317
ERIi] 13.05+2.09 12.79+2.12 0.508

P{H <0.001 <0.001
JOA V43 (43) Nl 9.25+1.63 9.72+1.58 0.107
Y NEREOE! 21.98+1.69 21.62+1.53 0.223
ERI ] 26.54+1.10 26.93+1.14 0.060

P{E <0.001 <0.001

x4 FHBEIXGINEERSER

kit s i) A2 FIL (n=61) B4 (n=58) PAH
HEBIBR S (mm, % +s) AHT 9.40+1.87 9.54+1.83 0.700
RE 1A 11.77£1.36 11.91+1.40 0.569
ER/i] 11.72+1.36 11.88+1.35 0.537

P <0.001 <0.001
JAIHE Cobb ff1 (°, T s) AR 9.68+3.83 10.46+4.41 0.303
RiF 14~H 12.69+2.77 13.28+3.21 0.285
R/ ] 12.64+2.71 13.19+3.23 0.311

P <0.001 <0.001
Lo-Si Fitf (o, xas) N 25.776.72 24.75+6.31 0.994
NEREOE! 39.27+5.70 38.08+5.13 0.233
R/ ] 39.22+5.62 37.95+5.13 0.981

P1H <0.001 <0.001
Lenke filG4% (47, VI/III/IV) AT 36/13/12/0 25/18/13/2 <0.001
y NEREE| 50/11/0/0 45/11/2/0 0.499
ER/i] 61/0/0/0 58/0/0/0 1.000

P <0.001 <0.001

K2 @, B, 8%, W "ML TBORSHR" AR  2a: RETIAL X 27 7= MEME 2L B, A s 7

RO MRI 78 Las HEMBI 028 2¢: FEWTAL MRT 718 22 ] #2848 52 15 0 5

2b: RHEGHR

2d: P BT B A AR RS B AR TLIF RS

BRI B . RIS 3 A H BEAHEONGL X 2R 7~ ME ] e BEHE I, REARE )R Cobb ff M REAERT ™ Mk, MERIRL & K47
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