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Abstract: Objective To compare the clinical effects of extreme lateral lumbar interbody fusion (XLIF) and traditional posterior approach in the
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treatment of adjacent segment degeneration after lumbar fusion.Methods From January 2014 to October 2017, 40 patients with adjacent segment
lesions after lumbar fusion were selected and randomly divided into two groups A and B, with 20 cases in each group. Group A was treated with
extreme lateral approach lumbar intervertebral bone graft and pedicle screw fixation, group B was treated with traditional posterior approach
intervertebral bone graft and pedicle screw fixation; the length of the surgical incision, operation time, and intraoperative bleeding were recorded the
Oswestry dysfunction index (ODI), pain score (VAS), intervertebral fusion rate and postoperative complications were compared between the two groups
before and after surgery.Results The length of surgical incision, operation time, intraoperative blood loss, postoperative drainage, and hospital stay in
group A were less than those in group B, the difference was statistically significant (P<0.05); the two groups had ODI at 1, 6, and 12 months after
operation the index and VAS were better than those before operation,the difference was statistically significant (P<0.05); the comparison of ODI index
and VAS score between the two groups at 1 month after operation was statistically significant (P<0.05); There was no significant difference in ODI
index and VAS score between the two groups at 6 and 12 months after operation (P>0.05); the intervertebral fusion rate of both groups was 95.00% at
12 months after operation; group A after the femoral nerve 2 cases of injury recovered within 9 weeks after operation; 3 cases of cerebrospinal fluid
leakage in group B and 1 case of superficial infection of the incision were cured with anti-infection.Conclusion Compared with the traditional
posterior approach, the extreme lateral approach had a better effect on the treatment of adjacent segment lesions after lumbar fusion, with less surgical
damage, short time, fewer complications, good spinal stability, quick postoperative recovery and ideal results advantage.
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