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[Abstract] Objective To investigate the clinical efficacy of revision surgery via the Wiltse approach.
Methods A retrospective analysis was performed on 59 patients undergoing lumbar revision who were
admitted to our hospital from January 2012 to August 2018. All patients were divided into two groups according
to the surgical approach, including 31 cases in the Wiltse approach group and 28 cases in the traditional
approach group. The operation time, postoperative hospital stay, intraoperative blood loss, drainage volume,
postoperative complications, visual analog scale (VAS) score, MOS 36-item short-form health survey (SF-36),
and Oswestry disability index (ODI) between two groups were compared. Results All patients successfully
completed the operation. The follow-up time was 12-40 months, with an average of 25.5 months. The operation
time, intraoperative bleeding volume, postoperative drainage volume and postoperative hospital stay in Wiltse
approach group were (3.51+0.36) h, (372.58+90.81) ml, (226.07+116.73) ml, (7.68+1.83) days, respectively,
and those in traditional approach group were (4.20+0.82) h, (392.50+142.38) ml, (296.92+106.01) ml and (8.29+
2.17) days, respectively. The operation time was significantly shorter and postoperative drainage volume was
significantly less in Wiltse approach group than those in traditional approach group (P < 0.05). The VAS score,
ODI and SF-36 score of lumbar vertebrae in 59 patients were significantly improved 1 month after operation and
at 1st year following follow-up. The VAS score and ODI at 1st month after operation in Wiltse approach group
were significantly better than those in traditional appraoch group (P <0.05), and there was no significant
difference in the rest indicators (P> 0.05). There were no serious complications in both groups. Conclusion
Compared with the traditional approach, the Wiltse approach for lumbar revision surgery has the advantages of

shorter operation time, less wound drainage, milder soft tissue damage and quicker recovery of lumbar function
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after surgery, and the clinical effectiveness is satisfactory.
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