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[ Abstract] Objective To investigate the clinical efficacy of one-stage oblique lumbar interbody fusion (OLIF) combined with
anterolateral screw-rod system internal fixation in the treatment of lumbar degenerative diseases. Methods The related data of 76
patients with lumbar degenerative diseases treated by one-stage OLIF combined with anterolateral screw-rod internal fixation in our
department from February 2018 to March 2020 were analyzed retrospectively. The anterior lateral approach was used to bluntly separate
the three-layer abdominal muscles, expose the intervertebral space in the anterior space of the psoas major muscle, and implant the
fusion cage, unilateral screw, and reduction rod in one session. The height of intervertebral space, bilateral intervertebral foramen,
cross-sectional area of spinal canal, Visual Analogue Scale (VAS), and Oswestry Dysfunction Index (ODI) were compared before and
1 week after operation. Results  The one-stage OLIF combined with anterolateral screw-rod internal fixation was smoothly
accomplished in all the 76 cases. The operation time was (75.0 £33.4) min, and the intraoperative blood loss was (49.6 £20.8)

ml. The incidence of complications was 26. 3% (20/76). There were 4 cases of segmenting artery injury and bleeding during
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operation, and the bleeding was stopped after compression hemostasis by using hemostatic materials. There were 4 cases of anterior
thigh pain and 4 cases of sympathetic nerve chain injury after operation. Their symptoms were relieved after 1 — 3 months of
symptomatic and nutritional nerve treatment. There were 8 cases of fusion cage sinking, who were given prolonged bed rest and other
treatment until stable fusion confirmed by postoperative re-examinations. The disc height at 1 week after surgery was (1.1 +£0.2) cm,
which was significantly higher than that before surgery [ (0.7 £0.2) em, t = —11.654, P =0.000]. At one week after surgery, the
foraminal heights of left side [ (2.1 £0.2) cm] and right risde [ (2.0 £0.3) cm] were significantly higher than those of preoperation
[left: (1.7 +0.2) em, t= -13.748, P =0.000; right: (1.6 £0.3) cm, t = -9.688, P =0.000]. The cross-sectional area of the
spinal canal at 1 week after surgery was (1.4 £0.2) cm’, which was significantly larger than that before surgery [ (0.9 +0.3) cm®,

= -16.317, P =0.000]. The VAS score of lumbar and leg pain and ODI at 1 week after operation and the last follow-up
Conclusions The one-stage OLIF combined with

significantly decreased as compared to the preoperative results (all P =0.000).

anterolateral screw-rod internal fixation in the treatment of lumbar degenerative diseases is safe and efficient, with a high bone fusion

rate. It can provide a new choice for minimally invasive treatment of lumbar degenerative diseases.
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