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Abstract: [Objective] To sum up the surgical techniques and short—term clinical effects of minimally invasive lumbar interbody
fusion in the treatment of lumbar degenerative diseases. [Methods] 43 patients of lumbar degenerative disease who underwent
minimally invasive posterior lumbar interbody fusion from January 2012 to September 2014 were retrospectively reviewed. The location
of the lesion segment is located by C— arm fluoroscopy in the operation, then median incision was used. The working areas of placing
pedicle screw, fusion, and decompression are well exposed by the technique of “mobile skin and soft tissue window”. The operation
time, intraoperative blood loss, length of incision, blood drainage and complication after operation were recorded. Oswestry disability
index(ODI) and visual analogue scale(VAS) of pre—operation,7 days, 1,3 and 12 months postoperatively were evaluated. [ Results]
37 patients were followed up for an average of 15.2 + 4.7 months (range, 13-25 months). Intraoperative blood loss was 90~300 mL
(average, 175.1 £ 71.8 mL), operation time was 103—150 min (average, 129.0 = 12.0 min), length of incision was 5.1~6.0 cm
(average, 5.4 + 0.3 ¢cm) and postoperative blood drainage was 80-240 mL (average, 116.5 £ 66.0 mL). Postoperative lumbar and
legs VAS score and ODI percent decreased significantly comparing with that of pre—operation(P < 0.05). Lumbar VAS score was 6.6 +
0.8 before operation and 0.7 + 0.6 at 12—month follow—up. Legs VAS score was 7.0 = 0.1 before operation and 0.6 = 0.5 at 12—month
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follow—up. Average ODI percent was 68.6% =+ 5.4% before operation and 6.2% + 1.6% at 12—month follow—up. There were no internal

fixation loosening and fracture, and the radiographic findings were consistent with the standard of the lumbar interbody fusion at last

follow —up. [Conclusion] The minimally invasive treatment concept and the technology of “mobile skin and soft tissue window” are

applied to the traditional posterior lumbar interbody fusion surgery, It not only can obtain good vision without special instruments, but

also can significantly reduce the skin incision and muscle tissue dissection, get less surgical trauma, better functional recovery. It can

obtain a satisfactory clinical effect for single segment lumbar degenerative disease.

Key works: spinal fusion; lumbar vertebrae ; surgical procedures; minimally invasive
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Table 1 ODI and VAS change before and after operation (x+s)

7 day 1 month

Before operation )
after operation

after operation

3 months 12 months
Fvalue P value

after operation  after operation

Lumbar VAS 6.6 +0.8 1.5+0.6 1.2+0.6 1.0+ 0.6 0.7 £0.6 541.33 0.000
Leg VAS 7.0+0.1 1.0+£0.3 09+04 0.8+0.6 0.6 £0.5 881.64 0.000
ODI/% 68.6 + 5.4 9.1+£2.6 7.7+£22 6.8 +1.8 6.2+1.6 2965.72  0.000

There is significant difference between ODI and VAS before and after operation, P < 0.05.
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A,B . preoperative MRI of the lumbar spine show 14 / 5 intervertebral disc herniation, ligamentumflavum thickening, 14 / 5

spinal canal stenosis; C,D: preoperative X—ray show 14 vertebral degenerative spondylolisthesis I°; E,F: postoperative lumbar X—

ray, the place of internal fixation device is good; G, H:skin incision length is6 ¢cm, skin incision heal and take out stitches in 12th

day after operation.
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Fig.1 Clinical data display from typical case of lumber spinal stenosis
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