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Influence of degenerative scoliosis on the treatment of lumbar spinal stenosis by MIS-TLIF SUN Wu,YANG Ke-xin,

LUO Jie ,DONG Yong-li, FENG Min-shan ,GA O Chun-yu,and YIN He. The Second Department of Spine , W angjing Hospital of
China A cademy of Chinese Medical Sciences ,Beijing 100102, China

ABSTRACT Objective:To evaluate the effect of degenerative scoliosis on the difficulty and efficacy of minimally invasive
transforaminal lumbar interbody fusion (MIS-TLIF) in the treatment of lumbar spinal stenosis. Methods : From September 2016
to September 2019,52 patients with lumbar spinal stenosis treated by MIS-TLIF were retrospectively analyzed ,including 16
males and 36 females, aged from 42 to 71(63.44+5.96) years old , the course of disease from 1.5 to 6.5 years, with an average of
(3.69+1.10) years. All patients had lower extremity root pain or numbness,41 patients had intermittent claudication. There
were 31 cases of Ly s and 21 cases of LsS,. There were 18 cases in scoliosis group,lumbar spinal stenosis combined with degen-

erative scoliosis,and 34 cases in stenosis group,lumbar spinal stenosis alone. The perioperative data and postoperative compli-

cations were recorded ,the postoperative interbody fusion was evaluated by CT,and the clinical outcomes were evaluated by
VAS score, Oswestry Disability Index (ODI). Results: All patients were followed up for 12 to 36 months,with an average of
(19.58+5.33) months. The operation time and intraoperative bleeding in stenosis group were better than those in scoliosis group
(P<0.05). There were no significant differences in postoperative drainage volume, postoperative Hb, CRP, postoperative land-

ing time, discharge time, VAS score at discharge and follow-up, ODI score at 3 months and follow-up, postoperative complica-

tions and interbody fusion rate between two groups (P>0.05). Conclusion: For patients with lumbar spinal stenosis undergoing
MIS-TLIF, degenerative scoliosis can lead to prolonged operation time and increased bleeding. However, it has no significant
effect on the relief of postoperative symptoms, postoperative complications and the recovery of lumbar function.
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Tab.l1 Comparison of general data of patients with lumbar spinal stenosis between two groups before treatment

a5 o P51 (B ARy B 45 B () i BMI Hb VAS oDI

B 4 (3s5,%) Ly LS, (x5, 4F) (x5 ,kg/m’) (vss,g/L) (x£s,751) (v£s5,7%)
™y 241 18 5 13 64.94x4.12 11 7 3.81x1.12 26.41+2.18  139.83x15.61  8.17+0.62 42.28+3.51
Bers o 34 11 23 62.65+6.65 20 14 3.62+1.01 26.19+2.39  138.53x15.04  8.030.76 41.06+3.37
o5 X’=0.116 1=1.332 X’=0.026 1=0.598 1=0.327 1=0.294 1=0.659 1=1.222
P i 0.734 0.094 0.873 0.276 0.373 0.385 0.256 0.114
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Tab.3 Comparison of VAS scores before and after
operation and the last follow-up between two groups of

patients with lumbar spinal stenosis (x+s ,score)

4151 145 AHT H Bt i ER/ V]
™ 21 18 8.17+0.62 1.50+0.71% 2.17+0.51*
PerE 4l 34 8.03+0.76 1.47+0.66* 1.97+0.76*
11 0.659 0.149 0.982
PA 0.256 0.441 0.165

T 5RHTHLEL . “P<0.05 33 AW 8] 45 5 22 43 01 , F'=1044.515, P<0.05
Note: Compared with before operation, *P<0.05;The observation items
were followed up by repeated measurement analysis of variance time Pillai

(F=1044.515,P<0.05)
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Tab.2 Comparison of postoperative general observation indexes between two groups of patients with lumbar spinal stenosis

(x+s)
5 % FAME ARl ARFESIE RFEH TR REHIX REHE3IX RFEHIRK RKETFH 6
(min) (ml) (ml) Hb(g/L)  CRP(mg/L)  Hb(g/L)  CRP(mg/L) [l (d) (d)
™ 21 18 147.78+20.74 102.22+30.59 13.61+6.37 120.33x15.61 16.31£6.69 114.33+x12.93 19.53+9.76 2.11x0.58  7.78+0.81
Bagdl 34 136.03x20.85 83.53+£38.21 13.24+6.84 122.26+5.74 16.58+8.23 114.94+9.83  19.29+9.13 2.06+0.55  7.76+0.85
t{H 1.937 1.791 0.193 0.721 -0.121 -0.189 0.089 0.321 0.053
Py 0.029 0.039 0.424 0.237 0.452 0.425 0.465 0.375 0.479
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FEERERFEEEEARN ARG 3N ARKKEE ODI 5 b4k
Tab.4 Comparison of ODI scores before operation,3 months after operation and the last follow-up between two groups of

patients with lumbar spinal stenosis
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T WIZH A3 3 A IR [H] A 7 R 7 2 40, ©F=881.931, P<0.05, 5 ARy LL 4% : *P<0.05

Note : The observation items were followed up by repeated measurement analysis of variance time Pillai (“F=881.931,P<0.05). Compared with before op-

eration , “P<0.05
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1 B, @,65 % 72 T BORIESR , AT 1a,1b. R X 2R 58R
T HEAF LMY 1—Ls Cobb 1 21° le. RFj CT 7% Las HEFF B8, 5%
TR RGN R, B ISR A OO s R A A A T AR
0.52 em®  d. A 22 BRES 43 56 5 58 RV BB A 5 10 0 52 S 04 b 8 AR
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Fi BSF-3 il & 1g,Th. RJF 6 A H X Lo il M B IE & 14°
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Fig.1 A 65-year-old female presented with left lower limb claudication
and radicular pain  1a,1b. Preoperative X -rays showed degenerative
scoliosis,l,—Ls Cobb angle was 21°  1c. Preoperative CT showed Ly s
spinal canal stenosis,left lateral recess stenosis,spinal canal area was
0.52 cm®  1d. The compressed nerve roots were exposed after removing
part of articular process and ligamentum flavum  1e. Two days after op-
eration CT showed spinal canal area was 2.42 cm®>  1f. CT showed BSF-3

fusion at 3 months after operation 1g,1h. Six months after operation, X-

ray showed the scoliosis was corrected to 14°  1i, 1j. X-ray showed no loss of correction at 18 months after operation

1o B ANTE [R]—F- 187, AT S 000 A7 35 PR ET (7 B AN
LG ERE 7 DL IE AV 375 R ) BT A7 B 5 L T ME S AR
W (3)HENH] cage B A BN IR, 45 U ] 2 M
N, R FH R — 5 ) ()l 5t 2 T [0 4000 ) it
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BEIE o BT RAT MR B i, 2 A B R B
i, LA 5 AR AR B B AT IS A i e B R 3

B JBE sl A ek B2 T s S SOAE 5 AR DD B sl 2 RS
A
3.2 GRATEAE A X MIS-TLIF FARG 7 B AE
PRALIE ST 25 14 7

T BEEIR AT P AL % MIS-TLIF F Rk
J7 A S P78 A Y RE R, 2B K B A 52 Bl AT
MIS=TLIF F- A6 S7 19 AR Bl A i /A, Ho B 47
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