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Qinical application of the modified anterolateral approach to thoracolumbar junction S/ Jjun, CHENG
Hong-bing, PAN Cheng-zhong, CA O Yong, WAN G Hong, H U Ke su, ZH U Jiarrwei. Department of Or-
thop aedics Surgery , the Affiliated Hopital of Nantong Medical College, Jiangsu N antong, 226001, China

Abstract Objective: To explore a new anterolateral approach to the thoracolumbar junction. Methods:
T he modified anterolateral approach to thoracolumbar junction was based on the anatomic relation of thora
columbar spine, and refered to the advantage of different operative methods. The new approach with “ =97
shape incision was utilized in twenty six cases of thoracolumbar diseases by the same surgical team from May
2000 to Aug 2002, and the process was composed of anterolateral decompression, bonegrafting and %
PLAT E™-ALT fixators. The operations were performed successfully in 26 cases. Results: The time of the ofr
erations was from 75 minutes to 180 minutes(in average of 135 min) . T he volume of blood transfusion w as
200 to 800 ml(average 423 ml). No muscle of the loin was cut, no injury of pleura was found. Except for thir
teen pat ients, other 13 patients were followed up from 8 months to 34 monthes( in average of 20. 7 monthes).
Sagittal index( SI) was achieved by 10. 3 on the average postoperatively. There was a mild loss(1° to 5°)of SI
during follow-up period. No failure of implant was found. Neurological status improved at least one Frankel
grade in 83. 3%( 10/12) of the patients who had preoperative incomplete paraplegia. 4 patients w ere checked
with CT scan at final follow- up. The rate of spine solid fusion at the interface betw een the graft and adjacent
vertebral bodies was 100% (13/13) . Conclusion: The new approach should be recommended because of more
indications( T 11— Ly) , less artistry, less injury, less bleeding, less operative time and less complications such as
the spinal cord and pleura injury casued by dragging in the operation.
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Treatment of lumbar disc herniation with manipulation
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