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[ Abstract]

traditional approach. Methods A total of 22 patients undergoing lumbar intervertebral fusion by Wiltse approach (12 cases)

Objective To comparison the clinical outcomes of lumbar intervertebral fusion between Wiltse approach and

or traditional approach( 10 cases) from 2008 to 2009 were involved, and all of the patients were followed up for 1 year. The
operative duration, blood loss, postoperative draining, pre- and postoperative scores of visual analog scale ( VAS) and Oswe-
stry disability index (ODI) , and transverse section of multifidus muscles on MRI were evaluated. Results The differences of
all items between Wilitse approach and traditional approach were statistically significant (P <0.05). The difference of cross
sectional area of multifidus muscle of Wilitse approach cases between pre- and post-operation wasn’ t statistically significant
(P>0.05), but that of traditional approach cases was statistically significant (P <0.05). Conclusion  Wiltse approach
causes less paraspinal muscle damdge, and is beneficial to recovery.
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Tab.1 General clinical data of patients treated by 2 different approaches
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Tab.2 Comparing parameters of patients treated by 2 different approaches
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Fig.1 Multifidus muscle MRI at Ls/S, of a typical patient treatment by
Wiltse approach

a: RH# MRI b: AJ& MRI
a: Preoperative MRI  b: Postoperative MRI
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Fig.2 Multifidus muscle MRI at Ls/S, of a typical patient treatment by
traditional approach
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