- 288 - B RE,2013 4E 10 A 55 11 #: 5 ] J Spinal Surg, October 2013, Vol 11,No 5

- ImPRAFST -

Mast Quadrant Ot 5 FF AR 221 FLIEHEHEF) il 15
RHGIR LB

T %, RERRMF

[#Z] B g Mast Quadrant f61)3 18 -5 FF filt 5 22 M 8] FLIEAEAfE 18] 3l A 7R (transforaminal lumbar interbody fusion,
TLIF) 57 TEHEAE ) 828 HHARE AT BRI RS T, Fa3k BB T TLIF FARIAY Y 65 BBl 528 A1 Bt
AR IRTERE AR ATy 250 AT %58 TLIF [T ic2H (44 151]) Befifi T Mast Quadrant JEEFT TLIF FARRIGHAIZ (21 41)
HER A2 S5 et i et AR A T A B s ] LA B AR5 A AR B 40L £ 3% (visual analog scale, VAS) 431 H 48 B8}
2225 (Japanese Orthopaedic Association, JOA) P43, Z55R  fRBA FEITFAM M & AR B LA KA B REIHTT i TF AL
D), ZRAGHFE X (P <0.05) . 2 ZHRIKBEVIETIE VAS F1 JOA TP ¥EORTITA B, ZRA 5T AR L (P <
0.05), 2 ZHZ[HPIR VAS W43 thaR , Z RINA G2 X (P <0.05) , &5 S5&GTF T AR4H L, B F Mast Quadrant
TEIEAMEFIRERERE S8 BUE SIS HERIAE B G AE S ARMRAET P B SR EE , R B U0 /0N a2 (R B B[R] AR5 R
PRA: T IERMERARSE LA, BT AR T IEHEHEN 58 AR A1 BON TR B AT A4

[ SCiim ok s MEMIEAEAL; SMRHRR, B BRmAAR

[hE$%S] R681.533 [x@itzrasfs] A [XEHES] 1672-2957(2013)05-0288-04

[DOI] doi:10.3969/]. issn. 1672-2957. 2013. 05. 008

Clinical comparison between minimal invasive transforaminal lumbar interbody fusion with Mast Quadrant and open
transforaminal lumbar interbody fusion WANG Qiang, WU Yin-liang, ZHU He-ping. Depariment of Orthopaedics, Yixing Peo-
ple’ s Hospital, Jiangsu University, Yixing 214200, Jiangsw, China
[ Abstract] Objective To compare the curative effect between minimal invasive transforaminal lumbar interbody fusion ( TLIF)
with Mast Quadrant and open TLIF. Methods A total of 65 cases suffered from lumbar disc herniation with segmental instability
performed with TLIF were retrospectively investigated. The patients were divided into 2 groups according to the different surgical
procedure ; open TLIF group and minimal invasive TLIF (MI-TLIF) group. The blood loss, operation time and hospital duration,
visual analog scale (VAS) and Japanese Orthopaedic Association (JOA) scores before and after operation were recorded and statis-
tically compared respectively. Results The different of the volume of blood loss, operation time and hospital duration between the
2 groups were statistically significant (P <0.05). The VAS and JOA scores in both groups at the final follow-up were improved sig-
nificantly compared with those before operation (P <0.05). And the VAS score was lower in MI-TLIF group at the final follow-up
than that in open TLIF group (P <0.05), while JOA scores at the final follow-up was not statistically significant different between
the 2 groups (P >0.05). Conclusion Compared with traditional open operation, MI-TLIF with Mast Quadrant dilator not only has
the advantage of complete decompression of the spinal canal, interbody fusion, pedicle screw fixation, but also has advantages of
less invasive, shorter hospitalization stay and less postoperative pain, it is a better choice for the treatment of lumbar disc herniation
with segmental instability.
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Tab.1 Comparison of MI-TLIF and open TLIF in clinical outcome

VAS 5> JOA i¥4)
4341 /el FABH/min  (EBEE/ VAS scores JOA scores
Groups Blood loss/mL Operation time/min Hospital stay/d PNl KR AHT KRBT
Pre-op Final follow-up Pre-op Final follow-up
iy
TR 246.2 +48.4 102.8 +47.1 14.3 £2.1 5.6+2.1 4.0+1.6% 14.7 £1.1 23.8+1.0%
Open TLIF group
Ny :
ELEl 21 103.7 +11.4*  118.4 £33.2" 7.2£2.5% 49=+1.8 2.4+1.0"2 13.6 £1.2 25.5+1.4%

MI-TLIF group

T+ SIFRZARALL, P <0.05; ASAHIAAL, P <0.05

Note ; # Compared with open TLIF group, P <0.05; Acompared with pre-operation, P <0.05
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Fig.1 Radiologic data of a typical patient in MI-TLIF group
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