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Unilateral fixation combined with interbody fusion for the treatment of lumbar degenerative instability via a
paraspinal intermuscular approach under MAST Quadrant retractor HE Sheng-hua™ ,MA Du-jun,ZHAO Xiang,
DING Hao ,and FANG Jun. *Shenzhen Hospital of TCM ,Shenzhen 518033, Guangdong , China
ABSTRACT Objective: To study clinical effects of unilateral pedicle screw-rod system fixation combined with the single the
cage of interbody fusion in the treatment of lumbar degenerative instability via paraspinal intermuscular approach under MAST
Quadrant retractor. Methods : From February 2010 to December 2011,39 patients with lumbar degenerative instability after
invalid conservative treatment were treated with unilateral fixation combined with interbody fusion via the paraspinal intermus-
cular approach under MAST Quadrant retractor. The indexes such as the operative time,blood loss, complications, VAS pain
scores, JOA (subjective symptoms of low back pain, lower limb pain and numbness, sensory disturbance ,movement disorders)
scores , modified Macnab criteria for curative effect evaluation were observed before treatment, at the 1st month after treatment
and the latest follow-up. The intervertebral fusion was studied on the X-ray at the latest follow-up. Results: All the patients were
followed up, and the mean during was (22.3+8.6) months. The operation time was (138+46) min,and the amount of bleeding
was (335£152) ml. There were no complications such as cerebrospinal fluid leakage and spinal nerve injury during operation,
and no incision infection after operation. The VAS pain score was reduced from preoperative 7.93+1.27 to 2.05+1.18 on the 1st
month after operation and 1.89+0.42 at the latest follow-up. The JOA total score was improved from preoperative 1.59+0.42 to
8.86+0.37 on the 1st month and 9.02+0.29 at the latest follow-up. According to modified Macnab criteria, there were 17 cases
got an excellent result, 19 good, 3 case fair. Thirty-five patients got intervertebral bony fusion at the latest follow-up. Conclu-
sion; Unilateral pedicle screw-rod system fixation combined with single cage interbody fusion in the treatment of lumbar degen-
erative instability via paraspinal intermuscular approach under MAST Quadrant retractor is a safe ,minimally invasive, satisfac-
torily effective methods to treat lumbar degenerative instability.
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Fig.1 Male,48-year-old,lumbar intervertebral disc herniation with instability ~1a,1b. Lateral lumbar
spine X-ray showed the pathological changes of L, 5 intervertebral space 1c,1d. Lumbar MR scan slices
showed the left prolapse of L, 5 intervertebral disc ~ 1e. Intraoperative X-ray film showed installation of
screw rod was good and stable  1f,1g. X-ray on the 3rd day after lumbar surgery spine showed well po-

sition of internal fixation and stable grafting 1h. At 18 months after lumbar surgery, CT film showed Ly s

. Drstgnce 3.0lmm
Tiaickness: 3.0 mm

F1 BREMEEESRESRE 39 GIFARAE JOA LR
(x£s,757)
Tab.1 Comparison of JOA score of 39 patients with lumbar
degenerative instability before and after operation

(x+s,score)

WA H ENi] ARJE1AH KRB
R AR (3 41) 0.64+0.12  2.54+0.31  2.66+0.43
R SR (3 4) 0.49+0.23  2.78+0.15  2.87+0.19
BTN (2 4)) 0.26+0.08 1.79+0.13  1.81+0.20
Z R (2 47) 0.24£0.10  1.61x0.19  1.75£0.13
M (10 43) 1.59+0.42  8.86x0.37*  9.020.29

T GARHTHAR, *2=-2.96, P=0.000, 5ARWKY [LEL, *2=-0.94, P=
0.776

Note; Compared with the preoperative data, *Z=-2.96,P=0.000. Com-
pared with the latest follow—up data, *Z=-0.94, P=0.776

intervertebral space has got fusion basically and no compression on L, 5 segment epidural
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