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Clinical efficacy of oblique lumbar interbody fusion in treatment of lumbar degenerative diseases
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[ Abstract] Objective To explore clinical efficacy of oblique lumbar interbody fusion ( OLIF ) in treatment of lumbar
degenerative diseases. Methods From November 2015 to September 2016, 16 patients with lumbar degenerative disease were
treated with OLIF. The Japanese Orthopaedic Association (JOA ) score, visual analogue scale ( VAS) score, intervertebral
space and intervertebral foramen height and complications were recorded to evaluate the therapeutic effect of the operation.
Results All the patients were operated successfully, and followed up for 7-17 months. No loosening, breakage of pedicle
screws or Cage displacement were found in all the patients at the follow-up. By the end of the follow-up, all the segments had
been fused but 1 segment; Cage subsidence occured in 2 cases, and no implant loosening was seen, and the incision healed
primarily. The postoperative VAS and JOA score were superior to those of pre-operation with statistical significance ( P<0.05 );
the heights of anterior and posterior margins of the intervertebral space and intervertebral foramen were better than those
before the operation with statistical significance( P<0.05 ). Conclusion The OLIF is an effective operation method with less
complications in treating lumbar degenerative disease.
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Female, 68 years old, L./Ls | degree spondylolisthesis at 4 years after Ly-S; lumbar spinal fusion a, b: Preoperative roentgenographs show

L./L; degenerative spondylolisthesis ¢, d: Preoperative MRIs show L, 3 spinal canal and bilateral nerve root canal stenosis e, f: Postoperative

roentgenographs show Lo/L; spondylolisthesis reduction, good intervertebral sequence, good position of intervertebral fusion cage, significantly increased

intervertebral space and intervertebral foramen height
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Fig. 1 Radiologic data of a typical case
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