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WE: BB R R MR FLIEAMEE LS AR (transforaminal lumbar interbody fusion , TLIF) B¢ A XM 2 24 (L5 e L2 1] 8]
Bl (Wiltse A ) WA TR AR YT HEHER IAAE B O IR O 1T, F73F X 20144F 7 H £ 2017 4F 10 A fRM BERFR
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B, 1058 S HEA AR AR B DT IR S A AR 43 (visual analogue score, VAS) , JEMETHETFE43 (Japanese orthopedic associa-
tion, JOA) , Oswestry I BEBEAFHE AL (oswestry dysfunction index, ODI) , Mi[a] = B, M0 B Al & BOF RIE R AN OLAE, &R MVl
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Short-term therapeutic effect of modified TLIF combined
with contralateral Wiltse decompression for the treatment of

bilateral lumbar spinal stenosis with lumbar instability
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Abstract: Objective To evaluate the short - term clinical results of modified transforaminal lumbar interbody fusion (TLIF)
with contralateral Wiltse approach decompression in lumbar spinal stenosis with instability. Methods —Thirty-two cases of lumbar
spinal stenosis with instability, treated with modified TLIF combined with contralateral Wiltse approach decompression at Lianyun-
gang Hospital Affiliated of Xuzhou Medical University from July 2014 to October 2017, were analyzed retrospectively.The visual an-
alogue score (VAS) of lumbago-leg pain, the Japanese orthopedic association (JOA) score, oswestry dysfunction index (ODI)
and the height of intervertebral discs, implanted bone fusion and complications were recorded and compared between the two
groups at preoperation and the latest follow-up.Results All 32 cases were followed up for 6 to 22 months with an average of 11.3
months. The operation time, blood loss, postoperative drainage, and fracture healing time were (120.57+13.46) min, (148.75+
30.35) mL, (151.55+53.86) mL and (5.71 +1.00) months, respectively. The VAS score of lumbago-leg pain, the JOA score,
the ODI and the height of intervertebral discs were significantly improved postoperatively in the two groups compared with preopera-
tion (P <0.05).The JOA improvement rate at the latest follow-up was 90.6% and X-ray test showed that the intervertebral fusion
rate was 96.9% (31/32).The incidence of complications was 9.4% (3/32).There was no case of loosening of instrumentation or in-
fection, but there were one case with upper nerve root injury on the affected side,one case with contralateral nerve root injury and
one case with cerebrospinal fluid leakage.Conclusions The modified TILF with Wiltse approach decompression is effective in the
surgical treatment of lumbar spinal stenosis with instability. Under the condition of ensuring effective decompression and safety,
more bones and soft tissues are preserved,which lowers the incidence of chronic low back pain and contralateral nerve root injury,
therefore is worthy of clinical application.
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