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Abstract

BACKGROUND: The sciatic scoliosis is considered as a compensatory attempt of the body to relieve nerve irritation. If dealt with inappropriate and delayed, it
may be developed in structural scoliosis. There was controversial about the treatment of such cases.

OBJECTIVE: To compare the safety and effectiveness of single-level open versus minimally invasive transforaminal lumbar interbody fusion in the treatment of
sciatic scoliosis caused by lumbar disc herniation.

METHODS: Data of 47 patients with sciatic scoliosis caused by lumbar disc herniation who were treated in Peking University People’s Hospital from January
2010 to January 2014 were retrospectively analyzed. The main symptom was severe back and lower limb pain, complicated with trunk tilt. Twenty-five patients
underwent single-level open transforaminal lumbar interbody fusion therapy (open group). Twenty-two patients underwent minimally invasive transforaminal
lumbar interbody fusion therapy (minimal invasion group). The single-level surgery was conducted in both groups. The patients were followed up for at least 2
years. The clinical effects and photographic parameters were compared between the two groups.

RESULTS AND CONCLUSION: (1) There was no significant difference in age, gender, spinal levels operated and all the coronal and sagittal parameters
preoperatively between the two groups (P > 0.05). (2) There was no significant difference in operation time between the two groups (P > 0.05). The amount of
bleeding, postoperative time to the ground, and average length of hospital stay were better in the minimal invasion group than in the open group (P < 0.05). (3)
Clinical efficacy score: Compared with preoperatively, visual analogue scale score and Oswestry disability index were significantly improved in both groups at 6
months and 2 years after operation (P < 0.05). No significant difference was found at the same time point in both groups (P > 0.05). (4) Balance of coronal plane
and sagittal plane: The deformity at 2 years after operation was significantly improved compared with that before operation (P < 0.05). There was no significant
difference between the two groups at the same time point (P > 0.05). (5) Solid fusion was achieved in both groups. (6) It is concluded that minimally invasive
transforaminal lumbar interbody fusion in the treatment of single-level sciatic scoliosis caused by lumbar disc herniation obtained similar effect as open fusion.
Moreover, it has the advantages of less bleeding, faster recovery and shorter hospital stay.
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Funding: the Research and Development Fund Funded Project of Peking University People’s Hospital, No. RDD2016-02 (to LHY); the National Natural Science
Foundation (General Program), No. 51772328 (to MKY)

How to cite this article: LIANG Y, ZHAO YF, ZHU ZQ, LIU HY, MAO KY. Minimally invasive transforaminal lumbar interbody fusion in the treatment of sciatic
scoliosis caused by lumbar disc herniation: a 2-year follow-up of coronal and sagittal balance. Zhongguo Zuzhi Gongcheng Yanjiu. 2021,;25(3):409-413.

R 1| BRI REAFE

0 5| Introduction
Table 1 | Material characteristics of implants

HET) ALV O T A e B R B, AT

y N 7 \ - N Vv AL Ei=10N EXP Legacy
PR 22 PRI T SR D) — P B FRRBER L, L SN 3 ;}# . .

s s et L EPTR B8/ A B
AR, FHRIT R RN A T RS R R RS T R, e 1 6.0 mm nsagali
Bk, FAREITZDAT DN BTSSR gl s 2008 3; 3460440 5 2008 3f; 3463594 5

e g 11 ot s o gy TEREAD 77 X R T3 IR
(AL 22 BT 000 o e T2 ) 60 ™, AR D) B sl R A2 VR 9T S AR EAPR G ER L JE PR 7R
GETEF AT I AR T 5 1l Bk 2. MR %had Hae
%Eﬁ{ﬁ%*ﬁﬁ‘# A I”’EE{?” T EmE Bt HOHER SRR Bt BOHEATR S
ST TUONZAE B FLIEMEME IR A HOR (minimally invasive ezt BT BT
PERRERR RS HERR HES R

transforaminal lumbar interbody fusion, MIS-TLIF) §&%& sk /> F

ARIOTHAR A L, PR ARBEAR, Dty N T
HEF AT B AT MIS-TLIF YA 7 M 1] 2850 5 A A )
IR R, AT MR U RGE, Rt TR L
B K H MIS-TLIF A1 Open-TLIF( JF 5§ TLIF) P 5 VA I 7 5
BOHE [ S PR AL O L BT R ORI MIS-TLIF 3677 HENR]
RLUEAE A O T ) 22 2 PR AN R

1 Y& F153% Subjects and methods

1.1 &3t [R5 AT .

1.2 B AME T 2010 £ 1 A% 2014 4E 1 A{Edb ik
N R BB HE MR AR -

1.3 A E4E EXP(sAE AR, £ ) F Legacy( EH I AH],
FEH )2 M, Wk 1.

1.4 % [EPESHT 2010 45 1 H % 2014 4F 1 H bR K
N B EE B SCIA (1 47 (51 ME 18] 85 5 1 A L 00 P 2k 47 T RIB97 10
B, P B VRN E R N, R AR
Fiigt. Horb 25 B 547 Open-TUF, SNFFHCAH, 22 5 H%
17 MIS-TLIF, MBI, A3RAE RIFIuE, 2 48517

410 | PEHEQTERAR | 5£25% | 5838 | 2021F18

UM, BE VT RIALE 2 DA E . it i DA Re R E A
R B R BEAIE TR NRIE e B i, Prf
PAIS GO A E G RS

BHARIE A U A A A 285 5% L A e PR AN SR 23R DL
TR B TR LA A O T R AT

ANKRIE: (DT B A 1A 2 58 HH E0a AR O o ey 7
@ CT. MRI AR 2RI SRR AL — 2L

HEBRATE: ORF AN B, QBEAEIEHE TR 5k
A EIT. MR, EGAER R L.

15 7k 2HMFARMEFE—HEETEWK.

MIS-TUF FARTFSE: B R a RN, C BB E
FARUIOGLE, KA IEHY)E, 2k 2.5-3.0 cm. il
B K EE BN TARIEIE, ST 55 B R A B
P, B EME D RIRET BN, ATIEY 22 5 F i i
M. BITIER EATHER T AT SR FR A MERRAT T AL HE i
W ERATR BTG, EAL N VIBR S 47 R AT e A
MZARARE, VR A 2 HRORGE SRR AL, AR
JE T BT B AR 20, AR R REIR R RE T AR B ]



TNV 1 )= 38 A B B R B B i v A (R R S 48 4R
S RN BN 55 R T Tl S AR BRET AR, & 0k S [ e,
FERAE N EDEN B R, AHCESIREERH .

THRF R AL TUF FR.
1.6 E 2RI
1.6.1 IGIRTOREL PR BERE0 AT 3 i A e s o A 2
KHWEE, AAEGEHME. FREM. HAE. B2
o3 (0 73 Jod, 10 73l ) AEEAE Oswestry T g B A% 45 %5
(Oswestry disability index, ODI). ODI fJiFAFr1E: &% H
AR N0 4y, AR5 o, o E R oR TR RS
FRFEERE, ¥ 10 MR HBRESRINGE, 15508
H I Re bR AT ™
1.6.2 BV

X Btgg . WEERE ARG A5 &I REE 2K
EMIAL R, DR bR AL S EEAE Cobb ff . JEMERTI™ A (L,=S,)+
HEE AR B AR A DL IK T #2155 450 (C,PL-CSVL: C,
LR SHCE T R AR ).

CT: BMHEARFAASG 2 GV AT CT 4, PEALIH
BERW . AR E RS L. AT OLR A Bridwell HE[R]
RE7r RRGAT AL, Wk 2.

# 2 | Bridwell #EREE SR RS

Table 2 | Bridwell interbody fusion grading system

% L
I HERIBR5E A 2 9 1T B MR R
i B I, o 5e 4 TR TS U4 th L
1M B IR, {H LB
v WA, AT HE R BB A
MRI: & ARHIAT MR A IR TR B

1.7 %3tz fHiH SPSS 17.0 Bk BRI AT it 447,
AR DL xts Fon. [F—1845 2 Al LhECR A ¢ L, [F—18

PRZHL AN RIS T i 45 SR ELBCR L 5 Z 0 i, P < 0.05 922
AR ENER

2 458 Results

21 AG5HEHBFHM YU AT BIMEN SRR Y
Fooh JT I8 4H 25 4] 5 35 47 Open-TUIF, i 6 2 22 491 &8 25 4T
MIS-TLIF, &b N&5 SR8, TEHiTE .

2.2 RBAAZR WE 1.
eI 22 AT TBIZL 22 151 4 2SN 55

4

YR NME A B
R R 47
B, HFRIR
SN2

MIS-TLIF {577 Rt TEhiE

\ 4

FEAL 25 BilAT TFICER 25 )4 iRt N 45

Open-TLIF ¥497 TR, T

1 | AR ESERER
Figure 1 | Flow chart of two groups of patients

23 FARFA 2HBEFR M. B FARITERILK
ZERImE MR X (P>0.05), W& 3.

#3 | RARERER

Table 3 | Comparison of general information of two groups
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Table 4 | Comparison of operative data between the two groups

Ei=ta FFIAL (n=25) WA (n=22) P
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Table 5 | Comparison of clinical outcomes between the two groups
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Table 6 | Comparison of photographic outcomes between the two groups
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Figure 2 | Images of a 32-year-old male patient suffering from sciatic
scoliosis caused by lumbar disc herniation undergoing minimally invasive
transforaminal lumbar interbody fusion
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