Quality of Life Outcomes with Minimally Invasive Transforaminal Lumbar Interbody Fusion Based on Long

Term Analysis of 304 Consecutive Patients
Mick J. Perez-Cruet MD MS; Daniel K. Fahim MD; Namath Syed Hussain MD, MBA; G. Zachary White BS; Robert A Collins;
Fadumo Adbi BS; Sammy A. Yacob BS W B ieoiding
Department of Neurosurgery, Oakland University William Beaumont, School of Medicine, Royal Oak, Michigan; Michigan  OAuAND UNVERSITY WiLLaM BEAUMONT

B3RS

Introduction | Potential problem

. . Res U ItS Y + Traditional Open Laminectomy N U mber Of Co-mo rb|d |t|es
Long-term prospective outcomes in - Adjacent level pathology
patients undergoing minimally VAS scores decreased VAS Improvement after MITLIF

invasive spinal fusion for debilitating

back pain has not been well studied. Slgnlflcantly from 7.0 pre-

operatively to 3.5 (p-value
The purpose was to demonstrate the | <0.05) at mean 47-month
short/long-term ou_tcomes from fa fO||OW-Up. ODI scores
large cohort of patients undergoing

minimally invasive transforaminal declined from 43.1 pre-
lumbar interbody fusion (MITLIF). operatively to 28.2 (p-value

158 patients (52%)
89 patients (30%)
38 patients (13%)
14 patients (%)

1 patients (3%)

w2 w8 ok

o patients (0%)

Common Co-morbidities of 304 Body Mass Index (BMI)

patients Comparison of BMI and Levels Fused
<0.05) at mean 47-month oo | mumber
Diabetes EE
Methods follow-up. SF-36 mental e
MITLIF was performed on 304 component scores (MCS) | Utnary
consecutive patients (184 females, increased from 43.8 pre- :m:. 103%) Female T ——

120 males) over a 7-year period from
December 2003 to December 2010. operatively to 49.7 (p-value
Mean age was 62 years (ra.mge,19— <0.05) at 47-month follow- Learning Objectives Population chara;teristics
93). Patients presented with lumbar ] - to present a large series of 50% of patients underwent fusion of Ls-
spondylolisthesis with/without spinal up. SF-36 physical *
stenosis (levels=236, 74%) and/or
degenerative disc disease

History of Stroke Level Fused

Number

4 (1%)

17 (5%)

33 (10%)
151
(50%)

87 (28%)

patients treated for a variety of
component scores (PCS) spinal disorders causing

SF-36 Score

with/without spinal stenosis increased from 30.6 pre- dePiIitating refractory lower back
(levels=82, 26%). . pain.
operatlvely t0 39.6 (p-value -to illustrate important clinical :
<0.05) at 47-month follow- points learned from a critical W i

Outcome measures included the
visual analog scale (VAS), Oswestry up.Reoperatlon rate was

evaluation of long term

disability index (ODI), and the Short- || 3 go4 1 = 12) with adjacent prospectively collected outcomes Clinically significant values

Form 36 (SF-36). -I70 - | in patients surgically treatment i ‘§ " Asuyby lsmantalsolstes il snfan
level pathology requiring for chronic low back pain. :

Presenting diagnosis was determined | reoperation 2% (n= 6). ~to s.hc.)w the beneﬂt% of MITLIF in ,\i;fiiiii“ﬂ?fiﬂ,e i

from clinical findings and radiographic Complications were low and providing cost effective treatment S—— i

(X-ray, MRI, CT-scan) evaluations pre of chronic low back pain. BT

-operatively. Outcomes were fusion rates were greater E—

collected pre-operatively, and post- than 95%. References Noneurclogicalcomplications

operatively at two weeks, and 3, 6,
12, 24 months, and annually 2-7
years (mean follow-up: 47 months).

Minimally Invasive Spinal Fusion:
Techniques and Operative Nuances,
Editors, Perez-Cruet MJ, Pimenta L,

Complications and re-operations at C lusi Beisse R, Kim D. Quality Medical
it onciusions ! ’

the initial level of MITLIF and _ _ Publishing, Inc. St. Louis, MO 2011

adjacent level (s) were followed. This large prospectively

Fusion rates were assessed blinded collected outcomes study

dind dently by radi h. .
and independently by radiograp shows long-term statistically

significant improvement after
MITLIF. MITLIF resulted in a
high rate of spinal fusion and
very low rate of interbody
fusion failure and/or adjacent
segment disease requiring re-
operation while reducing post-
operative complications.




