-102- HRE20224E3 A 1348552 Orthopaedics, March 2022, Vol. 13, No. 2

I KA S

A UMl 2 AR S0 25 B A S P I e
GRS R

RER RE R REYE BHak BAR EHW AR

[fEE] By HREYMUHERELE AR (oblique lumbar interbody fusion, OLIF ) J&Y7 BT B AR 4E
TR () BB I AR TR T3k TRUBME AT B e 2014 4F- 1 H 2 201848 11 H b FH OLIF #—41] 11 5¢ 1
S kb G AR B O SR T PN [ TR YT I 32 49 B B A S A [ BBk e A I AR, o
2141, 22 1141, 454545 (59.0£1.9) 2 (38~78 4 ) o JERYL T B AT : L 28], Loy 701, L 13 B8], s 101
AR Pola 43 A3 %0 3451, A.4 % 1 {5, B.1 %) 13 441, B.2 #1745, B3I 245 , C.1 ) 6 1] . A HTT 35 EIAF a1
322 (American Spinal Injury Association, ASIA) 7325 . C 4 26, D e 4 ), E %26 B, ic 59 AN F AR
(] A e i S R A R B R A R AR ARG 34 H B 184 H AR L B A i 3R
(visual analogue scale, VAS) P43, Oswestry DI g B 1545 20 (Oswestry disability index, ODI) , [ 44 (WBC)
T C- B A (CRP) (LT AN UTIF R (ESR) 445 £ 7 (PCT) 45 RAEFE AR , B IEHE T ™ A1 (GLL) e
[ 25 = B (DSH) Jmy B IEAE RIT™ A1 (SLL) S 5584 240, IR F A e M G150l . &R rfis
NBIFNZE T A, FARBS ] (92.8+12.4 ) min, A H i il 14 (108.5£32.9) mL. AHTHAT 10 555 A1 T
CT SR 2 RIbRAS 40 R 55 5%, 46 10 FE R 25 58 6 491 (6/10, 60.0% ) , AR b AR 16 16 15 5% 1 B ks D 7 25 491
(25/32,78.1%) o fEBEAT] Ry (13.6£2.1)d, BEVIB I (21.122.0) 41 H o ARJE 340 (184 H BEVIT VAS
ODIEAFTI B /D, 25 573 Ge it X (P <0.05) ; RJ5 34 H .18~ A WBC.CRP ESR . PCT ¥J# AR fif
FEAR, 22 A S # 8 X (P <0.05) , RJ5 34 H (1847 GLL.DSH . SLLEAFIHG I, 22 5 Ge 275 X
(P<0.05), 1X 1] ASIA 739 D i AR T8 RIRE , RIIMKIE 2 E 9L, A NOR IRV 13k 3] 1B
A AR FARMIERAE . G518 OLIF BARIAYT BT Bl 5 PR A (] BrUgk g vl DATRAR R 4 1) I
PRG3R, T HA T Pola A.3~C. 1 BRUESL B P8 U] , (A — A4 i

(XER]  RIMIUHERIRL G A ; FFRARR S A ] B Ye s BT B 74K

Clinical Application of Oblique Lateral Interbody Fusion in Lumbar Pyogenic Spondylodiscitis. CHEN
Zhi-da, SONG Chao, LIN Bin, CAI Tao-yi, JIANG Yuan-jie, TU Cheng-quan, HUANG Xi-ming, HU Xiao-yang.
Orthopaedic Center of People’s Liberation Army, the 909th Hospital of PLA, Zhangzhou 363000, China

Corresponding author: SONG Chao, E-mail: songchao930915@163.com

[Abstract] Objective To explore the clinical efficacy of oblique lumbar interbody fusion (OLIF) in
the treatment of single segment lumbar pyogenic spondylodiscitis. Methods From January 2014 to November
2018, patients with single level lumbar pyogenic spondylodiscitis treated by OLIF which contained
debridement, iliac bone grafting and lateral screw fixation in our hospital were retrospectively analyzed. There
were 21 males and 11 females with age of (59.0+1.9) years (38-78 years). There were 2 cases of Lin, 7 cases of Las,
13 cases of Lys and 10 cases of Lis. Preoperative Pola type included 3 cases of A.3 type, 1 case of A.4 type, 13
cases of B.1 type, 7 cases of B.2 type, 2 cases of B.3 type and 6 cases of C.1 type. Preoperative American Spinal
Injury Association (ASIA) included 2 cases of C grade, 4 cases of D grade and 26 cases of E grade. Operation
time, intraoperative blood loss, pathogen culture results and hospital days were recorded. The visual analogue
scale (VAS), Oswestry disability index (ODI), white blood cell (WBC), C-reactive protein (CRP), erythrocyte
sedimentation rate (ESR), procalcitonin (PCT), global lumbar lordosis angle (GLL), disc space height (DSH),

segmental lumbar lordosis angle (SLL), as well as complications and fusion before and 3 months and 18 months
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after operation were collected. Results All patients completed the operation successfully and the operation
time was (92.8+12.4) min, the intraoperative blood loss was (108.5+£32.9) mL. A total of 10 patients underwent
CT guided bacterial culture of puncture specimens before operation and 6 cases (6/10, 60.0%) were positive. A
total of 25 cases (25/32, 78.1%) of pathogens were detected by intraoperative culture. The hospital day was
(13.6+2.1) d and the follow-up time was (21.1+2.0) months. At 3 and 18 months of follow-up, VAS and ODI
were significantly lower than those before operation (P <0.05), and WBC, CRP, ESR and PCT were also
significantly lower than those before operation (P <0.05), GLL, DSH and SLL were significantly higher than
those before operation (P <0.05). There were only 1 case of D grade who did not recover completely at 18
months postoperation. All patients achieved bone fusion and no operation related complications occurred at the
last follow-up. Conclusion OLIF in the treatment of single segment lumbar pyogenic spondylodiscitis can
achieve good clinical and imaging results, especially for Pola type A.3-C.1 type. This is worthy of further
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promotion and application.
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