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Efficacy and safety of extreme lateral interbody fusion in the treatment of single segment lumbar spinal stenosis
LU Hong-wei, YANG Zheng-wei, XU Jian-zhong, HE Qing-yi  ( Department of Orthopedics, First Affiliated Hospital of Army
Medical University , Chongging 400038, China)

Abstract: Objective To observe the clinical efficacy and safety of extreme lateral interbody fusion ( XLIF) in the treatment of single
segment lumbar spinal stenosis. Methods A total of 43 patients with single segment lumbar spinal stenosis who underwent XLIF treatment in
the orthopedics department of our hospital from January 2012 to December 2017 were included. The operation time, intraoperative blood loss,
hospitalization time, VAS score,ODI and perioperative complications were recorded. The lumbar intervertebral space height and spinal canal
area before and after surgery were measured by X-ray and CT three-dimensional reconstruction, and the postoperative fusion rate was
calculated. The surgical effect was evaluated by the modified Macnab efficacy evaluation standard. Results The postoperative follow-up
period was 12 to 36 months,with an average of (23.7 +6.7) months. The operation time was (64.1 £15.2) minutes, the intraoperative
blood loss was (61.6 +30.6) mL,and the hospitalization time was (4.7 +1.8) days. The VAS score and ODI at the last follow-up were
significantly lower than those before surgery, and the differences were extremely significant ( P < 0. 01 ). Postoperative intervertebral space
height and spinal canal area were significantly greater than those before surgery,and the differences were extremely significant (P <0.01).
There was no complication such as cerebrospinal fluid leakage ,hematoma and infection occurred,and all the surgical incisions healed at the
first stage after operation. There were 3 patients developed hip flexion weakness after surgery, and returned to normal within 6 weeks. The
fusion rate was 93% at 6 months after surgery,and it was 100% at 12 months after surgery. The results of Macnab efficacy evaluation showed
that the excellent and good rate was 100% . Conclusion XLIF has the advantages of shorter operation time, less intraoperative bleeding, more
rapid postoperative recovery,and shorter hospitalization time. It can obtain higher postoperative intervertebral fusion rate for single segment
lumbar spinal stenosis,and the operation is safe and the clinical effect is good.
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