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Case-control study on intrasacrospinal muscular approach and posterior midline approach for the treatment of far
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ABSTRACT Objective:To compare the clinical outcomes of intrasacrospinal muscular approach and posterior midline ap-

lateral lumbar disc herniation

proach in treating far lateral lumbar disc herniation. Methods : The clinical data of 32 patients with far lateral lumbar disc her-
niation underwent transforaminal lumbar interbody fusion from January 2004 to January 2011 were retrospectively analyzed.
The patients were divided into intrasacrospinal muscular approach group (11 males and 6 females ) and posterior midline ap-
proach group (10 males and 5 females). All patients were followed up from 12 to 18 months with an average of 15.3 months.
Operative time, blood loss, postoperative draining volume were recorded and pre-and post-operative visual analog scale (VAS)
and Oswestry Disability Index (ODI) were compared between two groups. Results; Operative time,blood loss, postoperative
draining volume in intrasacrospinal muscular approach group was less than that of posterior midline approach group (P<0.05).
There was no significant difference in VAS at final follow-up between two groups (P>0.05) ;and the mean ODI in intrasacrospinal
muscular approach group was less than that of posterior midline approach group(P<0.05). Conclusion: For the treatment of far
lateral lumbar disc herniation, intrasacrospinal muscular approach has less injury for paraspinal muscle and more satisfactory
clinical outcome and is better method than posterior midline approach.
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Tab.1 The general data of patients with far lateral lumbar
disc herniation between two groups before operation
PERI(B)  AER pife  TARTE)
B4 (xss,%) (vxs,H) L, L LS
HESZMURBRAMZ 11 6 53.4+12.6 128+57 5 10 2
JEIETP AR 10 5 57.2+141 13665 3 11 1
DLHA(ER x’=0.066 1=0.649  1=0.138 xX’=2.279
P{E 0.798 0.427 0.713 0.320
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Fig.1 A 49-year-old male patient to see a doctor because of the low back pain for more than a year and left leg pain for 2 months 1a. Preoperative MRI

of sagital lumbar T2-weighted image showed lumbar disc hernation to left nerve root canal ~ 1b,1c. Anteroposterior and lateral X-ray films at 3 days after

operation



+736 - FEEA 2014 4E 9 A5 27 5549 # China J Orthop Trauma, Sep.2014,Vol.27,No.9

&2 WARSMUBRMEEZRHESEFANE RPHME AKRE5RERFABE VAS 5 LR (v+5)

Tab.2 Comparison of operation time,blood loss, postoperative draining volume and VAS of patients with far lateral lumbar

disc herniation between two groups(x+s)

ikl %k FARHFA] (min) A H I (ml) ARJ5 57 (ml) - VAS(S1) :
i PN
TS5 HILIRT B A B 41 17 95.0£28.3 180.0+47.2 95.0£32.7 7.33£1.66 2.2320.72
Je IE A A4 15 120.0+£37.4 270.0+£60.3 170.0+46.9 7.72+2.14 2.56+0.63
tfH - 2.148 4730 5.298 0.580 1.371
PiH - 0.040 0.000 0.000 0.566 0.181

9NIH , BT EMER 0~5 51
1.4 SeifsEab¥E SR SPSS 17.0 Giits# itk 4T
BRI, HEER xes Fon, TN A
M, RJE51E VAS PE/F1 ODI R H lidl it
FEEGORE ¢ K25, THEFORER 7 K, HAG S0 7K i
a BE N 0.05, DL P<0.05 HERAGIHE X,
2 #HR

TR E] A A i AR S5 5 1 AL
MESZ LRI B B2/ N F I I AR 4L (P<0.05)
ARHFT VAS ,ODI PE43 P4 8] e 22 S5 e ge 24 X
(P>0.05) ; KX P, VAS P2 W2 a2 S5 64t
P X (P>0.05), 0D 343 HES2 L] B A B% 2 /0
T EFHARKH (P<0.01), W3 2-3,
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Tab.3 Comparison of ODI of patients with far lateral
lumbar disc herniation before and after operation between

two groups (x+s,score)

Mezz LRI BRZL (61%=17)  J51Eh ABRLL(61%=15)

i H
AT VNG AR VNG

S 3.29+0.77  1.12+0.70 3.33£0.62  1.400.63
AEB 3124069 0.94+0.83 3.00£0.76  1.07+0.59
$EEY) 3.47+0.80  1.24+0.75 3274096  1.47+0.74
1178 4.06+0.56  1.5320.62 3.73+0.59  1.80+0.86
A 3.82+0.63 1242090 4202068  1.53:0.74
IRV 3.7120.85  1.29:0.77 3.80+0.94  1.80+0.56
e M 3.41:0.87  0.7120.59 3.40£091  1.67+0.72
HHaTEE 3474072 1.58+0.71 3.60£1.06  2.07+0.80
i) 3.94+0.90  1.35+0.61 3.73+0.96  1.60+0.83
BIF 32.29+3.01  11.01£1.67  32.06+£3.25* 14.41x2.07**

T S HESS ILE] B A BR4H HE 8, *1=0.208 , P>0.05 ; **1=5.140, P<0.01
Note ; Compared with intrasacrospinal muscular approach group, *1=0.208,

P50.05;**1=5.140, P<0.01
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