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Biomechanical and clinical research of lateral lumbar interbody fusion with single cage for the 4th and 5th
lumbar spine YAN Dong-xue, HUANG Yong-ji, LUO Jun, et al. Department of Spinal Surgery, the Affiliated Hos-
pital of Guilin Medical University, Guangxi 541001, China

[ Abstract] Objective To explore the perspective and practicability of the biomechanical and clinical re-
search of lateral lumbar interbody fusion with single cage for the 4th and 5th lumbar spine. Methods (1) The princi-
ple of units classification was used to analyze the three-dimensional finife element of lumbar spine established by a
health adult man’s CT. (2)Samples of 14,5 exercise fragment of a fresh calf were taken, randomly divided into two
groups and simulated two kinds of surgical methods. In the first group, right vertebra lamina was windowed and
placed a cage by the lateral side of the lumbar spine. In the second group, semi-lamina of vertebra and upper and
lower small joints were resected for decompression and slantly placed one cage by the proterior side and the relative
displacement of the related points was measured. When the samples were exerted working load, data was recorded and
statistical analysis was performed. (3) Thrity patients were collected to receive 14,5 lateral lumbar interbody fusion
with cage and the operative efficacy was evaluted with JOA evaluation standard. Results In three imensional finite
element model, in the stiffness of buckling, extension, right side-bend, rotation, the lateral approach was superior to
the posterior. There was no statistically significant difference in the regulation of longitudinal compress and left side-
bend between two groups. In the lumbar vertebra model of the calf,the result was also that the lateral approach was
superior to the posterior approach in the exercise of buckling, extension, right or left side-bend and rotation, there
was dramatically statistical significance. In results of clinical research, the effective rate of operation was 100% , im-

provement rate 90% ,none of them had a serious complication. Conclusion From the perspective of biomechanical
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and clinical research the effect of implanting lumbar interbody fusion cage from lateral approach is better than from

posterior. Surgery is safe and effective, which is worthy of being popularized.
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[ Abstract]
ithelial ovarian cancer with the prognosis ovarian cancer. Methods Expressions of DNA-PKes and ERCC1 were de-

Objective To explore the relationship of the expression of DNA-PKes and ERCCI in primary ep-



