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86 Cases of Clinical Observation of Quadrant Channel Minimally Invasive

Fusion in the Treatment of Degenerative Diseases of Lumbar Spine

MENG Chao' ZHANG Yubing' LI Yong' ZHENG Jun'

'Department of Spine Surgery, Anhui Second People’s Hospital, Hefei 230032, China.

Abstract Objective: To analyze the efficacy and safety of Quadrant channel minimally invasive lumbar fusion in the treat-
ment of degenerative diseases of the lumbar spine. Methods: 86 patients with lumbar degenerative diseases from November
2016 to November 2019 were selected as the research objects,and all of them were treated with minimally invasive lumbar
fusion through Quadrant channel. The operation time, intraoperative blood loss, postoperative ambulation time, VAS
score,Oswestry disability index (ODD ,lumbar spine function JOA score,intervertebral space ventral height,intervertebral
space dorsal height.intervertebral space operative side height.intervertebral fusion rate,adjacent intervertebral disc degen-
eration rate,inflammatory factors (C-reactive protein (CRP) tumor necrosis factor-a ( TNF-@) .interleukin-6 (IL-6) ,inter-
leukin-10 (IL.-10)) and the incidence of complications were documented. Results: The operation time of minimally invasive
lumbar fusion in the treatment of lumbar degenerative diseases through Quadrant channel was (128. 234-20. 67) min,intr-
aoperative blood loss was (188. 23+15. 19) mL, postoperative ambulation time was (3. 07 20.53)d. At 3 months after
treatment, the VAS score, JOA score and ODI score of patients with lumbar degenerative disease were (1.3540.33),
(20.1646. 15) and (12. 19 £ 3. 55) respectively. After treatment, the ventral height of the intervertebral space was
(18.4146. 03) mm, the dorsal height of the intervertebral

UG R A R B B R AMR (A IR 230032) space was (12.68+5.19) mm,and the operating height of
& - e R



48

Chinese ] Trad Med Traum &. Orthop,Oct. 2021, Vol. 29, No. 10

the intervertebral space was (13. 67 = 5. 12) mm. After treatment, serum CRP, TNF-q, IL-6 and IL-10 were
(14.3843.62) mg/L,(30.65+£10.19) pg/mlL,(14.45+5,28) pg/mlL,and (8.1142.04) ng/mlL. After treatment, VAS

and ODI scores were lower than before treatment, while JOA score, serum inflammatory factor level and ventral, dorsal and

surgical height of intervertebral space were higher than those before treatment(P<C0. 05). The intervertebral fusion rate

was 95. 35% . the incidence of degeneration of adjacent intervertebral discs was 22. 09% ,and the incidence of complications

was 4. 65%. One year after surgery,lumbar MRI showed that the disc herniation in the observation group disappeared. No

adjacent segment instability,no adjacent segmental degenerative disease was found. Conclusion: Quadrant channel minimal-

ly invasive lumbar fusion has significant efficacy in the treatment of lumbar degenerative diseases,which can relieve pain,

improve lumbar function,and reduce the level of inflammatory factors, with high safety and better long-term efficacy.
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