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@ Microendoscopic unilateral posterior lumbar interbody
fixation and its complications

Yuichi Takano, Satoshi Baba, Ryutaro Shiboi, Hirohiko Inanami, and*Yasushi Oshima

Dept. of Orthop. Surg., Iwai Orthopaedic Medical Hospital, Tokyo, JAPAN
*Dept. of Orthop. Surg., the University of Tokyo

Khabarovsk

Harbin

Ch
Changchun o
Sapporo

Shenyang
. Beijing
. Pyongyang

Sendai
ISEGM

N Shijiazhuang
Ji'nan

Miigata

Takailgh
.:‘mk‘,mé

Pusan Magoya
: Dita
Nanjing Fukuoka-Sh

Wuhan s Kagoshi
Hangzhou
Changsha

Fuzhou . laipei

n eZhengzhou

Guangzhou

Now we are here!

2013PASMISS




Background

10.1%

In Japan WA
11154 microendoscopic spine surgeries

in 287 hospitalsin 2011
(Hasegawa T. JOA incident report 2012)

other hospitals

MED
MEL
H ME-PLIF
cervical MEL
H PELD
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Comparison of incident rate in this study with JOA report

: JOA report (Hasegawa 2012)
Total(n) © Rate (%) |
570 =
%6 = % _—
195 _
118

PLIF via 18mm Tubular retractore Percutaneus pedicle screw (PPS)



Evaluation chart for incident level
(B KEREEEZEEERSES)

Continuity

. Grade of injury Contents
of injury

IS—YEEL-EEREODFEEGNRONT-MN. &
EIZIXERBSINGE I ST
EEADEZFLGEIoI=(RIGHIDFEEXF Z I-7[RE
M (XEETELLY)
MESBEIITHEN - (BERED®RIL, /N (4
Temporary mild IWHAODERELTIL. REHEZD-HOBRELEDW

EEXELT)

Temporary | Moderate | BSENQIENFABGIESUSINOI (—)'

S - i =1t
AR CCI Hospitalization extension  (+ ) E3EES
mild~ KIEGEZ OREENTZ--D . BELHEEEES
moderate EXREORIREILFEHIL
Moderate~ |/KEEILGIEZEPREENZY .. EELHERSOER
Severe L ORIBEZEHES
Death — BT (REEOBARBRBIZEEEDZERL)
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Incident rate of ME-PLIF in this stud

(Takano Y., et al. JSSR 2013)

570  50.5 11 1.9
206  18.2 13 6.3
195  17.3 ® 8.7
MECD 118 104 1 0.8

PELD 41 3.6 0k * MED conversion in 3
1130 100 42 CdSELT 1

Aims

* The purposes of this study were to investigate complications
of microendoscopic ME-PLIF with PPS and to introduce
microendoscopic techniques for complication.
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Materials & Methods

* 195 Pts of ME-PLIF in 2011 (one-level :160 two-level :35)
* ME-PLIF procedure through 18 mm tubular retractor




Microendoscopic techniques for C-shape cage insertion

Microendoscopic view Lateral view

NG
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Typical case

68 y.o. female

Right L4/5 intraforaminal stenosis
L4 degenerative spondylolisthesis
JOA score pre 14 — post 27/29

Excellent
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Complications in ME-PLIF

Steep learning curve in ME-PLIF (Takano 2011)
Ope time in ME-PLIF shorten than in open PLIF (Takano 2012)

ME-PLIF 108.7 min
Blood loss 75.1ml.

3b incident in ME-PLIF 154.2 min (100-251)

2008/6/1 2008/12/1 2009/6/1 2009/12/1 2010/6/1 2010/ 12/ 2011/6/1 11/12/1 2012/6/1

0

3b incidents in ME-PLIF in 2011
dural tears 1/12 infections 3/3

hematoma 1/1 cage deviation 1/1
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3b level incidents
in ME-PLIF

3b level incident

edural tears 1/12
ME dural repair

sinfections 3/3
ME cage removal

*hematomad 1/1
ME decompression

ecage deviation 1/1
removal via anterior
approach




Surgical site infection in ME-PLIF

Time to
detection WBC CRP

(day)

Past Positive
history culture

9300 4.12 Revision

DM

13350 16.45 ..
Revision

9560 3.27

Median Total Deep
(days) (%) Infection

Pull ter Gunne AF 15.0 4.2 % 2.6 % -

(Spine 2010)
In this study

132/3174

35.0 0.2%
3/1130

84/3174

0.2%
3/1130

67/?

1.5%
3/195




Conclusion

ME-PLIF allows for safe and efficient minimally invasive
treatment of lumbar degenerative disorders.

Most of the complications in ME-PLIF were treated with
microendoscopic techniques.

In ME-PLIF, the rate of 3b level incident was 3.0%. The evitable
complications were present.

The development of a new technique and a new device to
prevent surgical site infection is expected in future.
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