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Study Design: A case report.

Objectives: To report a rare case of minimally invasive spine surgery after sublaminar wiring fixation with Luque rods.

Summary of Literature Review: In the past, sublaminar wiring fixation with Luque rods was believed to be an effective fixation
method; however, the development of transpedicular fixation resulted in the discontinuation of this method. Currently, instead of classical
surgery using a broad incision, minimally invasive spine surgery is performed, which has a multitude of advantages.

Material and Methods: Initially, the patient underwent Luque sublaminar wiring and posterolateral fusion. After 25 years, minimally
invasive TLIF and percutaneous transpedicular fixation were performed for the adjacent segmental spinal stenosis.

Results: A good bone union is developing with an excellent clinical outcome, 14 months after the surgery.

Conclusions: We report a very rare case of a patient who underwent Luque sublaminar wiring and then, 25 years later, had spine

surgery with minimally invasive techniques.

Key Words: Luque sublaminar wiring, Adjacent segmental spinal stenosis, Minimally invasive spine surgery

(Harrington rod), F7] 73'/}1 Ae=(Luque sublaminar wiring),

:zr:élJ_’—al A" 257 AR Ide s WAESIT d4=
7 Wb 2 so] 719 o o] Hlste] a1 Fo]
F5h7] whzoll = AR AL Sl

Aol thste] ZZolls AR &2 2 iAol v
_ =

niS

W47, A2 AEH Po] AH T glom & F Bk 4
&AL 4 Y= FHES S0

© Copyright 2014 Korean Society of Spine Surgery

e

A 454|9] iz} Bt 2|4ElE a0 & 1987 B9 A
gojatel elstglom Al 5a52] A5 A Hefge ekt
LA 48558 Al 15712 £7] 34 Betedt A s
& o8RO ke AR okt e & EA= 1HE A
Q1 8780 ols wink off Wielste] FA] T Bk 4
< & 1294, 19994l vpAjete = ol i edste] T4 gAbd

Received: April 5, 2014

Revised: May 21, 2014

Accepted: August 18, 2014

Published Online: December 31, 2014

Corresponding author: Chang-Nam Kang, M.D., Ph.D.

Department of Orthopedic Surgery, Hanyang University College of Medicine,
222 Wangsimni-ro, Seongdong- gu, Seoul 133-791, Republic of Korea

TEL: +82-2-2290-8485, FAX: +82-2-2299-3774

E-mail: cnkang65@hanyang.ac.kr

www.krspine.org 179



Jaewon Lee et al

Volume 21 ¢ Number 4 ¢ December 2014

o 4 BAE Aelston] WA 4 Bol A 300) 44

Wl BFo] WM A 2857 3857 F7H] WA,
a5k S @) 2743 S SR 9 A el v

=2 X
2 IRME A 2 AR RS 21
tjoto] HEA O R oFR A2 AlHetL o]F 1W7t 347}

OFBHE WHESIE 8ol A&HU £ AR U1 S0
U B R 54] Al71] g el E8o] Botd 1
2 sIrka BAsh] S A 2E AP,

Ag SaRRE 259 5, 201240 Sk Y B AR
B AHsi#] 25(VAS 93t &7 = shAl9] WAFE(VAS 7), A
A, ol A2 9 5E wute] rE A whgs SAskglrh S
2] & Ao A4 Ho|z] ¥kl 11 9] AlASHA o]AF A4
© 7 57 otk T AR AAKEig. 1A, B) ¥

B4 AAKFig. 1C, DY Aldetglon] A 2857 395

2% G2H30] 200240l vlste] esrEsich. A4 24
| GAFsl Azio] BT oBkE|Qo) 4 RS Aot

Fig. 1. Lumbar spine anteroposterior (A) and lateral (B) radiographs taken at 25 years after operation. There are endplate sclerosis and traction spurs at
proximal L2-L3 level. T2 sagittal (C) and axial (D) MRI taken at 25 yeaers after operation show severe spinal stenosis of L2-L3 level and more aggravated

than 10 years ago.
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Fig. 2. Lumbar spine anteropostenor (A) and lateral (B) radlographs after minimally invasive TLIF and percutaneous transpedicular fixation were per-
formed. Good bone union without loosening of screws is shown on sagittal (C) and axial (D) CT scan after 14 months of last surgery.
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