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Minimal Invasive Unilateral Transforaminal Lumbar
Interbody Fusion by Sublaminar Decompression
- Comparison to Bilateral Approach -

Sang-Hyuk Min, M D, and Sung-Su Hwang, M D,

Department of Orthopeadic Surgery, Dankook University College of Medicine, Cheonan, Korea

Purpose: This is a comparison of the unilateral and bilateral approaches for minimal invasive transforaminal
lumbar interbody fusion (TLIF), and we did so by measuring the clinical and radiological results.
Materials and Methods: This study examined a consecutive series of 47 patients who underwent
one-level TLIF (26 cases of the unilateral approach and 21 cases of the bilateral approach to the lumbar
spine) and the follow-up data was compared with a minimum 1-year follow-up. Sublaminar decompression
and contralateral foraminectomy were done in all the case of using the unilateral approach. The age of
each patient, the amount of intraoperative blood loss, the postoperative drainage, the transfusion
requirement and the surgery time were investigated. The clinical outcomes were analyzed using the visual
analogue scale, the SF-36 Physical Composite Score (PCS) and the Oswestry disability index (ODI). The
preoperative, postoperative & last follow-up changes in the height and angles of the disc in the fused
segments and the lumbar lordotic angles were radiologically analyzed.

Results: There was no statistical difference between the two groups in terms of the clinical and
radiographic results at the last follow-up. But the unilateral approach-group was found to have a less
blood loss, less postoperative drainage, a lesser requirement for transfusion and a shorter surgery time.
Conclusion: This study confirms that the unilateral approach can be the better way if the technical

problems are solved.

Key Words: Unilateral approach, Sublaminar decompression, Transforaminal lumbar interbody fusion
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Fig. 1. The clinical photograph showing paramedian skin incision
2.5 cm from midline before surgery.

Fig. 2, Tilting patient against the operator makes it easy to
approach during operation,
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Fig. 3. Postoperative gross finding showing complete de-
compression spinal canal and foramen by sublaminar de-
compression & contralateral foraminectomy, A: The arrow in-
dicates decompressed thecal sac by sublaminar decompression,
B: The arrow indicates decompressed traversing root by
contralateral foraminectomy,

S )
N
[T
ol

ko

Rl

o

é

=y

T i W RN

o

A

A= 219 F 11904 F 27 pintsE 3
o Bt 1,29 pintsAth, Y24 Hol
ST Ao Fo5HA HL +d

<
;:R 0_.\.. _l>,

e _llN'

oﬂ;‘, R
o o9, l'li‘,‘:

0.001)(Table 1).

A Hrtke 8% 2 PAEY ALESEE
SF-369] AlA| 24 F3H4, Oswestry FolA4E 4
& A, & 327, 65, 61Y, HF FA0 47 24
ato] vlagh Ayt FAH R {23t Zo|F Ho|x| ok
tHTable 2—4).

W24 HTE W F2A MR YU 242
# 7,049, 9. 2492 ZFH00 470) BEAN £4

g o Bao] 7hs3tolth



Table 1. Perioperative Data of the Two Groups

79

Fig, 4. (A) Preoperative CT film
of a 50-year-old female pa-
tient, (B) Postoperative CT fim
showing complete decompre-
ssion of spinal canal and fo-
ramen by sublaminar decom-
pression & contralateral for a-
minectomy, comparing with pre-
operative one,

-

Unilateral approach

Bilateral approach

Variables p-value
group group
Average intraoperative blood loss (cc) 31519 422 38 0.03
Average postoperative drainage (cc) 122,08 33043 <0.001
Average total blood replacement (pint) 0.38 129 0.028
Average surgical time (minute) 13473 176.19 <0.001
2. WAMMEN A} Table 2. VAS between Two Groups with the Last Follow up
FH wole 434 ALdAMe & A Bt Unilateral  Bilateral
7.823 mmollA % T 11,60 mme Z7}5t91 A% VAS approach  approach p-value
: B group group
FAl A= 11,327 mm=E skt S Aol VAS (Back pa)
L. 2~ T AN B
At e d Bt 7.881 mmofA & F 12,286 mm Preoperative score 6.31 60 0897
2 Z7FIRaL 2% A= 11,9 mm= AsH3it Postoperative 2 wks 2,04 176 0413
_/’\_% %_L _/’\_% _-“?-_’ _“] /\]}\] 7k ;r—L /\]'Oloﬂ _15_7:1]—5_—‘2(_‘ Postoperah've 6 wks 1,27 1,43 0,459
L Postoperative 054 067 0974
2 Fo3k zfol= ¢l 6 months ' ' :
R e QY HIRAE b A FR 2P bsloww 108 10 0450
N _ - - adiating pain
AT =275l Z = r °
oM & F 912 _i o7Fsklal 2|F A= 8.54 Preoperative score 8.42 781 0.298
2 Zast, d2A A & A Het 6,67 Postoperative 2 wks 154 1.81 0757
oA 2 B9 3z 27Vt T HE ZA A 9, 05° Postoperative 6 wks 077 1.1 0.862
- _ . - Postoperative
2 Zasioltt 5 A, 2% T, 2F RN 22 AR 6 months 18 219 055
o] BEAGH R o3t fol= ¢t Last follow-up 0.65 0.81 0.710
25 AL 924 TIHE £ A BR
29, 69001]/\1 & T 38,6582 F7ISIAAL HF A4 3. &5
L os660°UT FEY WTTME & A BE U HEE R I WIR 22 Qe 5
83 437014 & F 39,482 F7ISIGlAL &F A4 Al A sty 160l A ke Qlet, 1 &) Ak &4 9
£ 38249, & A, 2 T, HF FAN L Aol ETEeY dHSE TASHA Tt
of BAR A O Fat Aol gIglTHTable 5).
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Table 3. ODI (Oswestry Disability Index) between Two Groups
with the Last Follow up

Table 5. Radiographic Outcomes between the Two Groups
with the Last Follow up

Unilateral Bilateral . . Unilateral Bilateral
Radiographic
approach  approach p-value oUtCOmes approach approach  p-value
group group group group
Preoperative score 55627 46,64 0214 Mean disc space
Postoperative 2 wks 24 612 27.32 0.839 heights (mm)
Postoperative 6 wks 20.06 26.72 0.499 Preoperative 7.828 7.881 0.933
Postoperative 6 months 22 297 2621 0,404 Postoperative 116 12286 0328
Last follow-up 1593 18 524 0592 Last follow-up 11 327 119 0.421
Mean disc angle
Preoperative 7.23 6.67 0418
) ) Postoperative 912 9.33 0.774
Table 4'. SF-36 Physical Composite Score between Two Last follow-up 8,54 905 0497
Groups with the Last Follow up '
Mean lumbar lordotic
Unilateral Bilateral angle
approach  approach p-value Preoperative 29.69 33.43 0.303
group group Postoperative 38.58 39.48 0.793
Preoperative score 29 254 29379 0,724 Last follow-up 36.69 38.24 0.645
Postoperative 2 wks 43.067 37.923 0.149

41733 0.155
47 493 0113
62.073 0.304

Postoperative 6 wks 47031
Postoperative 6 months 54,048
Last follow-up 66,147
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