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[Abstract] Objective To evaluate the clinical effect of oblique lumbar interbody fusion (OLIF)
surgery using anchored spacers in patients with lumbar degenerative diseases. Methods Total 10 patients
with lumbar degenerative diseases treated at Xuanwu Hospital, Capital Medical University from April 2020
to January 2022 were enrolled in this retrospective study. All cases underwent OLIF surgery with anchored
spacer. Visual Analog Scales (VAS), Japan Orthopedic Association Scores (JOA) and Oswestry Disability
Index (ODI) were used to evaluate the pain symptoms and degree of neurology dysfunction improvement,
while X - ray scan, 3D - CT scan and MRI were used to evaluate radiology outcomes and surgical
complications during one week and 6 months after the surgery. Results All 10 patients completed the

surgery successfully, the mean surgical time was (128.90 +35.16) min, and the mean blood loss was (30.00 +
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14.14) ml. VAS (F =332.566, P = 0.000), JOA (F =244.125, P = 0.000) and ODI (F =36.918, P = 0.000)
scores during one week and 6 months after the surgery showed significant improvement, compared with
preoperative scores. VAS and ODI scores decreased at 6 months after the surgery than that before surgery
(P =0.000, for all) and one week after surgery (P =0.000, for all). JOA score increased at 6 months after
the surgery than that before surgery (P =0.000) and one week after surgery (P = 0.000). The postoperative
height of intervertebral space (t = 9.406, P = 0.000) and area of dural sac (zt = 8.853, P = 0.000) were also
significantly improved. At 6 months after the surgery, all patients had bony fusion at the surgical segment,
and no complications such as fusion cage displacement, articular surface collapse or disc degeneration at
the adjacent segment occurred. Conclusions OLIF surgery leads to satisfactory clinical outcomes in the
treatment of lumbar degenerative diseases. The use of anchored spacers can reduce the need for posterior
internal fixation, it has no effect on the stability of the surgical segment and has high safety.
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Figure 1 A 69-year-old male patient underwent TLIF (L,) 25 months ago (January 2020), symptoms did not relieve after the surgery,
but aggravated in the last 3 months, with numbness in both lower limbs. He admitted to our hospital in January 2022, was diagnosed as
adjacent segment degeneration after fusion, and underwent OLIF (L,,) in January 17, 2022. Spinal imaging findings before and after
operation  Preoperative anteroposterior (Panel la) and lateral (Panel 1b) X-ray showed a reduction in the height of intervertebral space in
the segment adjacent to the surgery segment L,, (arrows indicate). Preoperative 3D -CT scan showed a herniated lumbar disc in the
segment adjacent to the surgical segment (L,,) and a reduction in the height of intervertebral space (arrow indicates, Panel lc).
Preoperative sagittal (Panel 1d) and axial (Panel le) T,WI showed severe compression of dural sac and nerve roots (arrow indicates).
Intraoperative C-arm fluoroscopy scan showed the trajectory of anchoring clip intersected with the original pedicle screw during the first
insertion of fusion cage, and the implantation failed (arrow indicates, Panel 1f). After determining relative position by C-arm fluoroscopy,
increasing implantion depth of fusion cage, and anchoring clip was successfully implanted (arrow indicates, Panel 1g). Postoperative
anteroposterior (Panel 1h) and lateral (Panel 1i) X-ray, 3D-CT (Panel 1j), and sagittal (Panel 1k) and axial (Panel 11) T,WI showed
appropriate position of fusion cage and anchoring clips, and complete reduction of dura sac and nerve roots compression (arrows indicate).
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Table 1. Comparison of neurology function and life
quality between pre- and post-operation in 10 patients

(x £, score)

YUE SN AT A 18 K6 A
VAS T4 7.90 +0.74 3.80+0.79 1.60 +0.84
JOAPESY 16.90 +2.73 21.50+2.22 25.90 + 1.60
ODIFE4y 12.40 5.54 6.70 £2.41 220+ 1.14

VAS, Visual Analog Scales, Mo B PE 4 5 JOA, Japan
Orthopedic Association Scores, H Zfi'ﬁ'ﬂrlj}f}i‘liﬁ:}‘;OD],Oswestry
Disability lndex,Oswestr}'lﬁﬁﬁﬁ%ﬁ%%%ﬂlo The same for Table 2
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Table 2. Analysis of variance of data in randomized
block design tests of neurology function and life quality
between pre- and post-operation in 10 patients

75 53k IR SS df MS F1§ P
VAS ¥4y

Qb 204.467  2.000 102233 332.566  0.000
X 8.100  9.000 0.900 — —
w2 14.933  18.000 0.830

HAER 11.367  9.000

JOA T4y

Vog: ] 405.067  2.000 202.533 244.125  0.000
X 4 24.000  9.000 2.667 — —
2 14.933  18.000 0.830

MRS 119367 9.000

ODI 4y

Vog:] 522.600  1.110 470.632  36.918  0.000
X 4 229.600  9.000 25511 — —
R 127.400  9.994 12.748

MRS 212700 9.000
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