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Single oblique lumbar interbody fusion with robot-assisted posterior internal fixation for lumbar degenerative dis-
eases PAN Qun-long,YU Hai-ming,and ZHANG Rong-mou. The Second Affiliated Hospital of Fujian Medical University,
Quanzhou 362000, Fujian , China

ABSTRACT Objective:To investigate the efficacy of single oblique lumbar interbody fusion (OLIF) with robot-assisted
posterior internal fixation for the treatment of lumbar degenerative diseases. Methods : The clinical data of 67 patients with
lumbar degenerative diseases treated from September 2019 to December 2020 was retrospectively analyzed. According to dif-
ferent surgical methods, the patients were divided into traditional group and robot group. The traditional group received tradi-
tional OLIF with posterior fluoroscopy percutaneous nail fixation,and the robot group received OLIF with robot-assisted poste-
rior internal fixation. There were 33 patients in traditional group,including 13 males and 20 females, aged from 44 to 82 years
old with an average of (59.7+9.1) years; and 34 cases in robot group,including 7 males and 27 females, aged from 45 to 81
years old with an average of (61.6+£8.8) years. The operation time, fluoroscopy time, intraoperative blood loss, postoperative out
of bed time and hospital stay were recorded. The visual analogue scale (VAS) of low back pain and Oswestry Disability Index
(ODI) were compared before operation and 3 days,3 months after operation between two groups. The accuracy of nail place-
ment was evaluated by postoperative CT scan. Results: Both groups of patients successfully completed the operation and were
followed up for more than 3 months. The operation time ,fluoroscopy time,intraoperative blood loss, postoperative out of bed
time and hospital stay in traditional group were (299.85+15.79) min, (62.58+10.83) min, (118.33+10.80) ml, (2.5+0.7) d,
(9.67£2.13) d;and robot group was (248.53+14.22) min, (19.47+3.51) min, (115.74+9.86) ml, (2.3+0.6) d, (9.44+1.93) d,
respectively. The symptoms of postoperative low back pain,lower limb pain and numbness were significantly improved in all
patients. The operation time and fluoroscopy time in robot group were significantly less than those of traditional group. There

was no significant difference in intraoperative blood loss , postoperative out of bed time , hospital stay, VAS and ODI before and
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after operation (P>0.05). The accuracy of nail placement in robot group was 98.8% (2/160) ,which was higher than 89.9%

(16/158) in traditional group. Conclusion:Treatment of lumbar degenerative diseases with single body position OLIF with

robot-assisted posterior minimally invasive internal fixation has less operation time and fluoroscopy time , high nail placement

accuracy and accurate surgical effect, which is worthy to be popularized in clinic.
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Tab.1 Comparison of preoperative general data of patients with lumbar degenerative diseases between two groups
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Tab.2 Comparison of pedicle screw rating of patients with
lumbar degenerative diseases between two groups
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TE: Sl N4 LEL, Y'=10.486,P=0.01
Note : Compared with robot group, *y’=10.486 ,P=0.01
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Tab.3 Comparison of general operation conditions of patients with lumbar degenerative diseases between two groups (x+s)
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Tab.4 Comparison of ODI and VAS between two groups of patients with lumbar degenerative diseases before and after

operation (x+s )
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