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=Abstract=
A Wide Muscle-splitting Approach to the Lumbosacral Spine
Ki Soo Kim, M.D. and Seung Hee Ko, M.D.

Department of Orthopedic Surgery, Christian Hospital, Kwangju, Korea

20 patients with lumbosacral disorder underwent anterior spinal fusion using wide muscle splitting
approach. The approach has considerable advantages over the usual muscle cutting approach or the
transperitoneal approach commonly employed for this incision.

The advantages of this approach are as follows :

1. The approach to the lesion site is safe and accurate.

2. The operation field is wide.

3. It is less destructive to the abdominal wall.

4. The defect left in iliac crest after removal of bone graft can be covered with external oblique

layer.

5. The exposure given to the L,-S, intervertebral disc is superior to that given by the Rutherford

Morrison approach.
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22 TR g don Fae 2y FE4ud B
4} (muscle cutting approach)s} Z§2& Ty St (approach)
(muscle splitting approach) ©. & % < 9lc}, £ AEF A 190#d 4 3t 2 yEow um-
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Table 1. Case analysis
Case No. Age Sex Diagnosis Involved segment Complication

1 28 M Tuberculous spondylitis L4-5 -

2 37 F Spondylolisthesis L5-S81 -

3 17 F Tuberculous spondylitis L1-S1 -

4 23 F Tuberculous spondylitis L4-—S81 =

5 20 F Tuberculous spondylitis L4-S1 %gs;gCIi:;lfecti on

6 10 F Tuberculous spondylitis L4-5 -

7 56 F Tuberculous spondylitis L3—4 -

8 36 F Tuberculous spondylitis L2—-4 -

9 37 M Pyogenic spondylitis L4-5 -

10 46 F Tuberculous spondylitis L3—-4 -

11 25 F Tuberculous spondylitis L5—-S81 " Superficial

12 14 F Tuberculous spondylitis L4-S1 Wound infection

13 53 F Tuberculous spondylitis L5—S81 -

14 43 M Traumatic spondylolisthesis L4—-5 -

15 59 F Pyogenic spondylitis L5-81 -

16 62 M Traumatic spondylolisthesis L4—-5 -

17 17 F Tuberculous spondylitis L3—4 —

18 42 M Tuberculous spondylitis L3—4 —

19 20 M Tuberculous spondylitis L2-5 -

20 18 F Tuberculous spondylitis L3-5 -

External Ob1igque

Fig. 1. The external oblique muscle is splitted

in the line of its fibers.

Transversous

Fig. 2. Splitting of the fibers of internal oblique
arising from the iliac crest five centimeters above
the anterior superior iliac spine.
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£ 8 14

434 @At 2 BEALR <l sh4l ot
W9} gHabo|AbS FA R WLEYc. 9 WAk
A7 A A 4, 5827k Meyerding grade M9 3
Z A ubA 97t 9l oo} (Fig. 11). Harrington rod 2}

Lyt sacral bar & o] 83 FYH LS AP 23 F &
Fig. 3. Separation of the fibers of transversus Bz Tayg S AEASEES A5
abdominis.

Internal Obligque

5% Fig. &

Fig. 4A-B. Division of the internal oblique aponeurosis and anterior rectus sheath just medial to the la-
teral border of rectus abdominis.

s ey

Genitofemcral

Pig. S : A

Fig. 5A-B. The exposure gained after division of the posterior rectus sheath and distal retraction of the
muscle flap and medial retraction of the peritoneum.
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Fig. 6A-B. Reattachment of the muscle flap with repair of the anterior rectus sheath.

Fig. 7. This lateral radiograph of the lumbos-
cral spine reveals nearly complete destruction of
all lumbar vertebrae and first sacral vertebra.
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Aol b gk 3142 8.9 chFig. 12).
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Fig. 8. The lateral radiograph of the spine ta-
ken after curettaga and fibular graft through the
wide muscle splitting approach.
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Fig. 9. The lateral radiograph of the lumbar Fig. 10. The lateral radiograph of lumbar spine

spine showing the complete destruction of L3-4 taken after anterior spinal fusion using iliac bone
intervertebral disc space. graft.

Fig. 11. Preoperative lateral radiograph showing Fig. 12. Three months later good correction
Meyerding grade II spondylolisthesis. has been maintained and sound bony union is no-
ted.
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Fig. 13. Preoperative tomogram showing bony
destruction of the lst sacral vertebra.
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Fig. 14. Postoperative radiograph showing ante-
rior spinal fusion with iliac bone graft.
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