THRES 20174 6 A% 46 5% 18 2525

cBEAREFIE - doi: 10. 3969/j. issn. 1671-8348. 2017. 18. 026
KSREHB TESISERLKEESTIET LDD Bl KIFEM

ORI ORLCBRERET.R AR AENLIEEET.HEN, F e’ AT
Q.7 MEARXEWRES ZERETA, M 51071052, 7 MER KX FHE
% —EEAAESE/ T MNBRBR, TN 510120)

[(fHE] B HEEAZRISCE5EIREHD TE2REATHE R G 7 IBMB AT & B (LDD) o) % 4 W Fo o 5 0%,
FiE #BESNEHRKEWES —ER2013 512 AZ22015F 9 ARAELEATH LDD &% 304 . Ao A2 K ARET
40,420 15 ) R AL B A R P ke B AR B A ) RO KR L R R AL AR E R (VAS) Av Oswestry 7 4% B #F 45 2 (ODD) # 47 77
B, REHAE XK .CT Z#ERRBE(MRD, #EZ4TEERLBEE, R ZRATATI K ETHEATTOA, HAR
ok e FRF e C A AT R AT T H R E ARG T AR A E SR E R A E R £ F L4 FE L (P>0.05),
M5 6 A mAEHE VAS & ODI #F 54 R #7898 B & £ (P<<0.01) ;45 F 4 VAS % ODI 4 5] 4 (2. 50+ 1. 30) 4 & (50. 00+
3.50) % . 2 28 VAS & ODI 4 %] 4 (3. 004+1.50) % & (58.00E4.50) % , A4 £ F A %3t % & L (P<<0.05), &R 4A .45 TF
s FRIEIRBERA 73.33%0.80. 000 BAT L E G YR F AL T LERF . REFTRBESRT A ZR4TAF. BRAIK
B.57TY)BATIEE R Z AT RF KRB, it HIREHD TEAET LDDWEARRZ ARG THAAE L E4T. L F
Ret@ &, KRy hhf ),

[RER] 283 ARBAT AR MO A B E R BAERITRERER ETER

[(FESZES] R681.5 [x#ktriRfg] A [XEHS] 1671-8348(2017)18-2525-04

Clinical evaluation of pedicle-scope assisted pedicle screw fixation and conventional
percutaneous pedicle screw fixation for treating lumbar degenerative disease”
Pi Bin' ,Guo Jing*® ,Chen Jingchen® ,Wen Tao* ,Deng Xianchao® ,Guo Lianjin* ,
Gao Juzhou® ,Yin Zhizun® . He Erxing*”
(1. Department of Orthopedics ,Fifth Af filiated Hospital of Guangzhou Medical University ,Guangdong 510710,China;
2. Department o f Spine Surgery ,First Af filiated Hospital of Guangzhou Medical University/Guangzhou
Orthopedic Institute ,Guangzhou,Guangdong 510120, China)

[Abstract] Objective To evaluate the accuracy and safety of pedicle-scope assisted pedicle screw fixation and percutaneous
pedicle screw fixation for treating lumbar degenerative disease (LDD). Methods Thirty cases of LDD treated by mini-invasive
transforaminal lumbar interbody fusion(TLIF) under microscope plus percutaneous pedicle screw fixation with fluoroscopy or pedi-
cle-scope of lumbar spine from December 2013 to September 2015 were selected and divide into the percutaneous group and pedicle-
scope group, 15 cases in each group. The operative duration,intraoperative blood loss volume, hospital stay and complications were
compared between the two groups. The clinical effects were assessed with visual analogue scale( VAS) and Oswestry disability in-
dex(ODID). The plain radiography, dynamic radiology and lumbar magnetic resonance imaging (MRI) and computed tomography
(CT) were re-examined after operation for assessing the screw location and fusion rate. Results Eighty-four screws were placed in
the percutaneous group and 70 screws in the pedicle-scope group. In the percutaneous group and pedicle-scope group, the mean intr-
aoperative blood loss volume, mean operative duration,average times of C-arm fluoroscopy,mean length of hospital stay,mean time
of off-bed and complication occurrence rate were measured, and the differences were not statistically significant(P>0. 05). In 6-
month follow up,the VAS score and ODI score in the two groups were significantly improved compared with before operation(P<C
0.01) ;the VAS score and ODI score were(2.50=+ 1. 30) and(50. 00+ 3. 50) in pediclescope group, (3. 004 1. 50) and(58. 00 £
4.50) in percutaneous group, respectivehy, and the differences were statistically significant (P<C0. 05) ; the improvement rates of
clinical symptoms in the percutaneous group and pedicle-scope group were 73. 33% and 80. 00% respectively. The imaging reexami-
nation showed that the placed screw location was good and lesion segment fusion was good without screw loosening. The location of
3 screws in the percutaneous group was deviated and adjusted by the second operation. Conclusion The accuracy and safety of pedi-
cle-scope assisted screw placing for treating LDD are higher than those of conventional percutaneous pedicle screw fixation, moreo-
ver the operative time is shorter with less intraoperative bleeding.
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