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Long-term efficacy of oblique lateral interbody fusion combined with vertebral screw fixation for the treatment of
lumbar specific infection

ZHANG Wen-hui,DOU Y ang-yang,YANG Feng-guang,HE Zong-ru,YANG Yu-ping,FAN Li-zhen ,CHENG Qing-hao ,LIU
Jie ,TAI Hui-ping(Gansu Provincial Hospital , Lanzhou 730000 , Gansu , China)

ABSTRACT Objective To explore medium and long term efficacy of oblique lateral interbody fusion (OLIF) in treating
lumbar specific infection. Methods From October 2017 to January 2021, 24 patients with lumbar specific infection were treated
by OLIF combined with vertebral screw internal fixation,including 15 males and 9 females,aged from 27 to 61 years old with
an average of (43.0+15.0) years old ;the courses of disease ranged from 6 to 24 months with an average of (14.0£7.0) months;
7 patients with L,—L;, 12 patients with [;—L, and 5 patients with L,—Ls; 19 patients with tuberculosis infection and 5 patients
with brucella infection. The amount of intraoperative blood loss, operative time and complications were recorded ,and erythro-
cyte sedimentation rate (ESR),C-reactive protein (CRP),visual analogue scale (VAS),Japanese Orthopaedic Association
(JOA) score and American Spinal Injury Association (ASIA) rating were compared before and one month after opertaion. Re-
sults All patients were followed up from 9 to 24 months with an average of (13.0+£6.0) months. Operative time was (132.5%
21.4) min,and intraoperative blood loss was (227.3+43.1) ml. ESR and CRP were decreased from (82.34+18.62) mmol-h™
and (53.08+21.84) mg- L™ before operation to (33.52+17.31) mmol-h™ and (15.48+8.36) mg-L™ at one month after opera-
tion, respectively (P<0.05). VAS was decreased from (7.52+1.36) before opertaion to (1.74+0.87) at one month after opera-
tion (P<0.05). JOA was increased from (17.86+3.95) before operation to  (24.72+3.19) at one month after operation (P<

0.05). Four patients had neurological symptoms before operation,and were classified to grade D according to ASIA classifica-
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tion, who were recovered to grade E at 1 month after operation. One patient was suffered from psoas major muscle injury after

operation,and returned to normal at 3 weeks. One patient was suffered from abdominal distension and difficulty in defecation,

and relieved after gastrointestinal decompression and enema. No complications such as abdominal organ injury and poor wound

healing occurred in all patients. Conclusion OLIF combined with vertebral screw internal fixation is a new minimally invasive

surgical method for the treatment of lumbar specific infection, especially the lesion located on the middle lumbar vertebra. It

has advantages of less trauma, short operation time, less blood loss, convenient operation ,complete removal of the lesion, safety

and effectiveness, and has good medium-and long-term efficacy for lumbar specific infection.
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Tab.1 Comparison of inflammatory response and clincal effects of 24 patients with lumbar specific infection before

operation and 1 month after operation(x+s)

\ ESR/ CRP/ JOA V453743
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RE14H 33.52+17.31  15.48+8.36 1.74+0.87 6.32+0.91 4.38+0.83 10.72+1.16 24.72+3.19
XE 10.246 15.413 19.861 5.251
PAH <0.05 <0.05 <0.05 <0.05
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Fig.1 Female,35-year-old,lumbar specific infection, performed oblique lateral interbody fusion 1a,1b. Preoperative AP and lateral X-ray films of
lumbar spine showed destruction of lesions on L vertebrae, stenosis on L, 5 vertebrae ,and lumbar major drainage tube was placed 1c,1d. Preoperative
lumbar MRI showed destruction of Lo—L; vertebra, formation of paravertebral abscess,and compression of spinal canal ~1e. Preoperative surgical approach
was planned to show the patient on lateral position, the site of surgical incision and iliac bone were marked 1f. Intraoperative fluoroscopy showed verte-
bral nail was placed after lesion was removed , fluoroscopy confirmed that location of vertebral nail was good ~1g,1h. Postoperative AP and lateral X-ray
films of lumbar spine at 1 day showed part of the lesion tissue of L; vertebra was removed , and iliac bone was pre-removed between L, 5 vertebrae ,and ver-
tebral nails maintained spinal stability =~ 1i,1j. Postoperative AP and lateral X-ray films at 6 months showed internal fixation position was good and the
bone graft fusion was good 1k, 1l. Postoperative AP and lateral X-ray films at 12 months showed good internal fixation position and bone grafting fusion

while vertebral collapse and backward displacement occurred , but had good spinal stability
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