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Oblique lateral interbody fusion combined with endoscopic decompression for LS, disc herniation complicated with stenosis
// ZHAO Hai—en, DONG Xin, REN Kun, BAO Xiao—ming, QIAO Huan—huan, GUO Wei-dong, YAN Kang, ZHANG Xiao—ping, LIAO Bo. De-
partment of Orthopedics, Tangdu Hospital, Air Force Medical University, Xi‘an, Shaanxi 710038, China

Abstract: [Objective| To introduce the surgical technique and initial clinical results of oblique lateral interbody fusion combined with
endoscopic decompression for LsS; herniation complicated with stenosis. [Methods] After general anesthesia, the patient was placed in a lat-
eral position on the operating table, and the projection of the intervertebral space on the left side of the body surface was fluoroscopically
identified and marked. Computer—assisted navigation scanning and registration were performed in a single position. A skin incision was
made along the projection of the body surface, and the three layers of abdominal muscles were bluntly separated until the retroperitoneal
space was reached. The intervertebral space was confirmed by navigation, and a channel and blade were installed along the guide pin to re-
tract and protect the iliac vessels. Intervertebral space was treated through the channel, and then direct decompression of the ventral aspect
of the canal was endoscopically performed through the OLIF channel. A suitable interbody cage was implanted in the intervertebral space
and screw—plate system was placed, finally the incision was closed in layers. [Results] All patients had operation performed smoothly with
an average surgical time of (300.2+63.7) min, intraoperative blood loss of (240.4+33.2) ml, ambulation time of (54.4+12.2) hours, and hospi-
tal stay of (14+3.2) days. At the latest follow—up lasted for 24 months, the pain visual analogous scale (VAS), ODI score, intervertebral
height, foraminal height, and sagittal diameter of the spine canal were significantly improved compared to those preoperatively. [ Conclu-
sion] This oblique lateral interbody fusion combined with endoscopic decompression for Ls/S; herniation complicated with stenosis take ad-
vantages of direct decompression and the minimally invasive fusion, and achieve satisfactory primary clinical consequence.

Key words: oblique lateral interbody fusion, endoscopic transforaminal decompression, computer—assisted navigation
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i, 2 13 i ; 4 53~72 %, BMI 22.0~25.9 ke/
m?, 3 B ETATBE LS, 1 Bl 5137 BeAe
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11, &l 6 JAbMEGR R JR RCRAME . AT 2
T RHREEBEC B Sl s Attt , A S R m A )

Bl 1. BE B, 635, LSHEMER MM ZARE A . 1a, 1b: RAT CT & MRI 7R LsS, ME[R] 5 1) 47 Al 28 1 I F 454k,
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Ji CT Je MRIZRAESS RAR HAR AT 12.9 mm SEMEZ ARG 18.9 mm, A MIIEE 3w A .

Figure 1. A 63—year—old male. la, 1b: Preoperative CT and MR showed LsS, right lateral disc herniation with calcification and right fora-

men stenosis; lc: The intervertebral space was located and marked in lateral position under X—ray fluoroscopy; 1d: Inserting the guide

pin into the responsible intervertebral space under assisted navigation; le: Installing the channel on the operating table, and gradually

manage the vertebral space with the assistance of navigation; 1f: Decompression under endoscopy through the channel; 1g, 1h: CT and

MRI 1 week after surgery revealed sagittal diameter of spinal canal increased from 12.9 mm before surgery to 18.9 mm after surgery, with

complete decompression of the right lateral recess.
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