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[Abstract] Objective To investigate the clinical efficacy of one-stage debridement via oblique lumbar
interbody fusion (OLIF) corridor combined with posterior Wiltse approach fixation for treatment of single-level
lumbar pyogenic spondylodiscitis. Methods  The clinical data of 21 patients with lumbar pyogenic
spondylodiscitis treated by OLIF combined with Wiltse approach pedicle screw fixation from January 2014 to
December 2018 in our hospital were retrospectively analyzed. The operation time, intraoperative blood loss and
complications were recorded. The infection control was evaluated by erythrocyte sedimentation rate (ESR), C-
reactive protein (CRP), and white blood cell (WBC) count. The clinical efficacy was evaluated by visual
analogue scale (VAS) score and Oswestry disability index (ODI) before and after operation. Based on the results
of postoperative imaging examination, the internal fixation loosening, fracture and bone graft fusion were
evaluated. Results All surgeries were successfully completed. The operation time was (226.7+40.8) min, and
the blood loss was (232.4+58.0) mL. All patients were followed up for (15.3£6.9) months (12-36 months).
Totally, 12 patients had significant relief of low back pain, the VAS score and ODI decreased continuously, the
VAS score of low back pain before operation was 7.0+1.2, and decreased significantly to 1.0+£0.9 at the last
follow-up. The ODI index decreased significantly from 66.5%+10.0% before operation to 12.9%+3.1% at the
last follow-up. Compared with those before operation, there were significant differences in VAS score and ODI
at each observation time point after operation (all P <0.05). The ESR, CRP, and WBC count returned to normal
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within 3 months after surgery. Imaging showed no loosening or rupture of internal fixation in each follow-up time

point. The intervertebral fusion rate was 100% at 1st year after operation. Conclusion One-stage debridement

via OLIF combined with posterior Wiltse approach fixation for treatment of single - level lumbar pyogenic

spondylodiscitis is satisfactory with the advantages of minimal trauma, radical debridement, sufficient bone graft

and good safety.
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