T EEHIE SN AR
2024441 Orthopedic Journal of China LR

R -

S A N BEREMENR] Bl -5 iR T IEHER A T Mo
BAF, X%, I8, Baw, FRK, &, TFE"
(R AU EER R A MR 2 — R Be B}, VIIREZ 223300)

HE. (B FI R E & e N BEIEHERIFL AR (endoscopic lumbar interbody fusion, Endo-LIF) &Y IEMERFTIER
(lumbar degenerative disease, LDD) HAYRE o [FiE] BBUEAT 2021 485 1 H—2023 4F 1 H TABEAT Endo-LIF ¥/4¥7 LDD 1
08 il 75 U BERE, ARHEARFTEE BIE LR, 53 PR FH B2 A G T AL ISR B T /Y Endo-LIF ¥057 (fB484H), 55 (&
Z L AT e HARLE G T IALIRR A B B 19 Endo-LIF 367 Ga[CEHZ) . HERMAE T AW . BTG, [ER] W
HERE AR FENFA, JOPE I EAE, 70 RA TR E] [(108.1£5.5) min vs (122.46.5) min, P<0.001], A2 Il & [(56.36.7)
ml 25(71.5£10.2) ml, P<0.001], ARHBEHIHE [(13.1£1.3) s vs (17.2£0.9) s, P<0.001] 4 50 TAEG2H, MPILEAE N HoA 7 ) A
B )7 T 22 R eG4 L (P>0.05), PI4LEBEREDT (20.8+4.0) ANA, PRLLIRIR 584 T i shist el 22 F 042478
(P>0.05). BEBIEIERS, PI4LEA IR VAS. B VAS, ODI PEA /> (P<0.05), 1 JOA PE4-E#EH N (P<0.05). 4
NEEFRLEL, PUALARE AR VAS. R VAS. ODLIFAri2 eG4+ X (P>0.05). sARJ7H, SARHTHEL, RIKMEVHT
IR R IEHERT FA I TE &AM (P>0.05) . ARFAVIEY, PIAMERIFLE Bridwell PPRIZERTEGIFE L (P>0.05), [4ig]
SR 5 FCAHR 5 5 47 Endo—LIF Y397 LDD AT HUS RAFAIECE, BETHR AR P B IFEReR, Wb AR i, AT e AR 5
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Endoscopic lumbar interbody fusion following guide of anchored Kirschner wire for lumbar degenerative diseases // CHENG
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Abstract: [Objective] To explore the significance of anchored Kirschner wire used as a guide in endoscopic lumbar interbody fusion (En
-do—LIF) for lumbar degenerative diseases (LDD). [Methods] A retrospective study was done on 108 patients who received Endo—LIF for
LDD in our hospital from January 2021 to January 2023.. According to preoperative doctor—patient discussion, 53 patients had Endo—LIF
performed in conventional manner with the visualizing trephine (the traditional group), while other 55 patients received Endo—LIF with the vi-
sualizingt rephine following the guide by anchored Kirschner wire (the K—wire group). The perioperative, follow—up and imaging data of the
two groups were compared. [Results] All patients in both groups successfully completed operation without serious complications. The K-
wrie group proved significantly superior to the traditional group in terms of operative time [(108.1+5.5) min vs (122.4£6.5) min, P<0.001], in-
traoperative blood loss [(56.326.7) ml vs (71.5+10.2) ml, P<0.001], intraoperative fluoroscopy duration [(13.1£1.3) s vs (17.2+£0.9) s, P<
0.001], despite of the fact that no significant differences were noted in postoperative walking time and hospital stay between them (P>0.05).
All patients in the two groups were followed up for (20.8+4.0) months, and there was no significant difference in time to regain full weight—
bearing activities between the two groups (P>0.05). As time went on, lower back pain VAS, leg pain VAS and ODI scores significantly de-
creased (P<0.05), while JOA scores significantly increased in both groups (P<0.05), whereas which were not significantly different betweent
he two cohorts at any time points accordingly. With respect of imaging, there were no significant changes in lumbar lordosis angle in bothg
roups at the last follow—up compared with that preoperatively (P>0.05). At the last follow—up, there was no a significant difference in theB
ridwell grade of interbody fusion between the two groups (P>0.05). [Conclusion| Endo—LIF following guide of anchored Kirschner wire-do
es achieve good results in the treatment of LDD, which can not only improve the efficiency of intraoperative laminar fenestration, reduce in-tra
operative bleeding, but also reduce doctor and patient radiation.
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