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Clinical application of lumbar posterolateral fusion and lumbar circumferential fusion in the treatment of severe
lumbar spinal stenosis

WANG Chen-xu, LIU Ming-yong, YIN Xiang,ZHANG Liang, XUE Xin, XIANG Yu,ZHAO Jian-hua (Department of Spine
Surgery , Daping Hospital , Army Medical University , Chongqing 400042 , China)

Abstract: Objective To compare the clinical efficacy of lumbar posterolateral fusion (PLF) and lumbar circumferential fusion ( CF)
in the treatment of severe lumbar spinal stenosis. Methods The clinical data of 161 patients of severe lumbar spinal stenosis without disc
herniation or prolapse who were hospitalized in our department from January 2014 to August 2017 were retrospectively analyzed. These
patients were divided into the posterolateral fusion group (PLF group,81cases) and the circumferential fusion group (CF group,80 cases)
according to the different surgery methods. Patients of the PLF group underwent lumbar posterior decompression, pedicle screw fixation and
posterolateral fusion, while patients of the CF group underwent lumbar discectomy, posterior decompression, pedicle screw fixation and
circumferential fusion. The intraoperative blood loss, operation time, operation cost, and incidence of postoperative complications of the two
groups were compared. VAS, ODI and JOA scores of the two groups were compared to evaluate the clinical symptoms. Height of intervertebral
space, lumbar lordosis angle and fusion rate were compared between the two groups to evaluate lumbar sagittal balance and lumbar stability.
Results Patients in both of the two groups obtained significant improvement in VAS, JOA and ODI compared with the preoperative status,
and there were statistically significant differences before and after surgery (P <0.01), but there was no significant difference between two
groups after surgery (P >0.05). Patients in both of the two groups achieved correction of lumbar lordosis and intervertebral space height,
and there was no significant difference in fusion rate between the two groups (P >0.05). Operation time, intraoperative blood loss, and
operation cost of the CF group were higher than those in the PLF group, and there were statistically significant differences between the two
groups (P <0.01). Postoperative complications occurred in 8 patinets, including 1 patient (1.23% ) in the PLF group and 7 patients
(8.75% ) in the CF group, with statistically significant difference between the two groups (P <0.05). Conclusion Lumbar posterior de-
compression and pedicle screw fixation combined with posterolateral fusion can successfully relieve clinical symptoms and achieve interseg-
mental bone fusion with less operation time, intraoperative blood loss, operation cost, and postoperative complications for patients of severe
lumbar spinal stenosis without disc herniation or prolapse.
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Effect analysis of total hip arthroplasty with minimally invasive anterolateral approach in supine position
SUN Zhi-bo,QIAN Wei, LI Xiang-wei,ZHAO Lin, CHEN Rong, XTAO Liang, GUO Jun
dics, People’s Hospital Affiliated to Hubei University of Medicine ,Shiyan Hubei 442000, China)

( Department of Traumatic Orthope-

Abstract : Objective To investigate the clinical effectiveness of total hip arthroplasty (THA) with minimally invasive anterolateral ap-
proach in supine position. Methods The 60 patients with total hip arthroplasty were divided into two groups according to the different surger-
ical ways,with 30 patients in each group. Patients of the OCM group was treated with the minimally invasive anterolateral approach in supine
position,, while patients of the PLA group was treated with the traditional posterolateral approach. The operative time,incision length ,amount

of bleeding,time to get out of bed, postoperative imaging evaluation, postoperative complication, and Harris score were compared between the

two groups. Results Among the 60 patients,58 patients were followed up for 10 to 20 months after surgery. The amount of bleeding,incision
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