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[ Abstract ] Objective To summarize the characteristics of the nerve injury in posterior lumbar internal fixation and interbody
fusion through muscle gap using expandable channel, analyze the causes for the injury and put forward the preventive measures.
Methods Nine patients ( 4 males and 5 females ) suffered nerve injury who underwent lumbar fusion through muscle gap
using expandable channel by the same group of doctors from June 2012 to December 2015 in Hospital of Zhejiang General
Corps of Armed Police Forces. The mean age was 56.7 years(42-78 years ). Among them, 1 patient showed cauda equina
injury, 1 lumbar plexus nerve injury, 7 nerve root injury. The causes for nerve injury were iatrogenic surgical injury in 3 cases,
incorrect screw position in 2, hematoma compression in 2, mixed factors in 1 and unknown origin in 1. Four patients received
reoperation and 5 concervative treament. Results  All patients were followed up for 9-36 months ( mean 22.5 months ). To the
end of the follow-up, 1 patient obtained complete recovery and 2 partial recovery in 3 patients with surgical injury. The 2 patients
with nerve root injury due to incorrect screw position obtained complete recovery. In 2 patients nerve injury due to hematoma
compression, one obtained complete recovery and the other obtained most of recovery. The mixed factors-injured patient obtained
partial recovery and the unknown origin-injured patient obtained complete recovery. Conclusion The nerve root injury is the
most common neurologic complication of the posterior lumbar internal fixation and interbody fusion through muscle gap using

expandable channel. For the nerve injury, there are objective reasons for the exposure and operation mode, but the operation of
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the surgeon may be the more important factor. For the prevention of nerve injury, it requires not only the abundant experience of

the surgeon, but also strict selection of surgical indications, and meticulous operation in surgery.

[ Key Words ] Lumbar vertebrae; Spinal fusion; Internal fixators; Surgical procedures, minimally invasive; Intraoperative
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a, b: Preoperative anteroposterior and lateral roentgenographs ¢, d: Postoperative anteroposterior and lateral roentgenographs e: Postoperative MRI

shows a large hematoma appearing in psoas major muscle on right side( decompression side ) of Ly pedicle screw f: MRI of postoperative 6 months

shows hematoma almost ahsorbed
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Fig. 1 Imaging data of lumbar plexus nerve injury case
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a, b: Preoperative anteroposterior and lateral roentgenographs ¢, d: Postoperative anteroposterior and lateral roentgenographs e: Postoperative
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CT shows Ls/S; translaminar facet screw entring spinal canal f, g: Anteroposterior and lateral roentgenographs after taking out Ls/S; translaminar facet

screw h, i: Anteroposterior and lateral roentgenographs of postoperative 1 year show good location of pedicle screws j, k: Coronal and sagittal CTs
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Fig. 2 Imaging data of cauda equina injury case
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