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The Wiltse Paraspinal Approach to the Lumbar Spine Revisited
R.Vialle, P. Wicart, O. Drain, J. Dubousset, C. @
Clin orthop and related research; 2006:445 : 175-80




Surgical plan for approa

Muscle-preserving interlaminar decompression for the lumba spine: a minimally invasive new
procedure for lumbar spinal canal stenosis
Spine 200!.Hatta Y, Shiraishi T, Sakamoto A, Yato Y, Harada T, Mikami Y, Hase H, Kubo T

Outcomes of muscle-preserving interlaminar dece@sgion (MILD) for the lumbar spineAlthough
there was a good ratio of benefit to harm for hwttcedures, balloon kyphoplasty appears to ¢
the better adverse event profile.

CONCLUSION: In MILD for the lumbar spine, damagethe posterior stabilizing structures st

as the intervertebral facet joints, paravertebmnasctes, thoracolumbar fascia, supra- and
interspinous ligaments, can be minimized, whilespreing the function of the spinous processes ag
lever arms for lumbar extensit




29 open/32 MI:

o Park, Spine 20( Volume 32, Number 5, pp 5-54:¢
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Mini -Open Vidéc-assisted Technique
Rétroperitoneal: X LIF, D LIF, etc.....
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Eur Spine J. 2011 Jan 2
Perioperative morbidity and complications in minima access surgery
technigues in obese patients with degenerative lumbdisease
Senker W, Meznik C, Avian A, Berghold A.

No
differences were registered in respect of the nushbefused segments
cages

This study
confirms the low soft tissue damage of minimal ascgurgery techniques,

which is an important type of surgeryobese patien.



J Korean Neurosurg Soc. 2010 Sep;48(3)-24.

Minimally invasive transforaminal lumbar interbody fusion using a
single interbody cage and a tubular retraction sysm : technical tips,
and perioperative, radiologic and clinical outcomes
.Lee CK, Park JY, Zhang HY.

MIS TLIF achieved good clinical outcomes anc
high fusion rates.



J Spinal Disord Tech. 2010 Oct
Long-term Durability of Minimal Invasive Posterior Transforaminal
Lumbar Interbody Fusion: A Clinical and Radiographic Follow-up.
Rouben D, Casnellie M, Ferguson M.

older patients do
well with MIS surgery long term.



Eur Spine J. 2010 Oct
Minimally invasive or open transforaminal lumbar interbody fusion as
revision surgery for patients previously treated byopen discectomy anc
decompression of the lumbar spine.
Wang J, Zhou Y, Zhang ZF, Li CQ, Zheng WJ, Liu J

radiation time was significantly longer in the MilH.groug

safe and effective procedure for treatmer
selected revision patients



Spine 2011 Feb 1;36(3):2-60.

Radiation exposure to the surgeon during open lumbamicrodiscectomy and
minimally invasive microdiscectomy: a prospective, controlled trial
Mariscalco MW, Yamashita T, Steinmetz MP, KrishnaneyAA, Lieberman IH,
Mroz TE.



Spine 2010 Dec 15;35(26):22-81.
Minimal access versus open transforaminal lumbar iterbody fusion:
meta-analysis of fusion rates
Wu RH, Fraser JF, Hartl R.

Fusion rates for both open and mTLIF are relatively high and in
similar ranges.
Complication rates are also similar



Spine 2010 Aug 1;35(17):16-20.
Minimally invasive transforaminal lumbar interbody fusion for the treatment of
degenerative lumbar disease
Shunwu F, Xing Z, Fengdong Z, Xianggian F.

IS superior to the traditional open procedure

takes longer operative duration
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J Neurosurg Spine. 2011 Jan 7.
Trajectory of the main sensory and motor branches fothe lumbar plexus outside
the psoas muscle related to the lateral retroperitonearanspsoas approach
Dakwar E, Vale FL, Uribe JS



Spine. 2011 Jan 1;36(1):26-32
Intraoperative and early postoperative complicatiors in extreme lateral interbody
fusion: an analysis of 600 cases.
Rodgers WB, Gerber EJ, Patterson .



Spine 2010 Dec 15;35(26 Suppl):S375-82.
The economics of minimally invasive spine surgerythe value perspective
Allen RT, Garfin SR.



Spine 2010 Dec 15;35(26 Suppl):S375-82.
The economics of minimally invasive spine surgerythe value perspective
Allen RT, Garfin SR.

(PLIF) XLIF]

MIS patients left the hospital an average of 4 daysarlier than the open PLIF



Neurosurg Focus. 2010 Mar;28(3):EO9.
Minimally invasive surgery for thoracolumbar spinal deformity: initial clinical
experience with clinical and radiographic outcomes.
Wang MY, Mummaneni PV.
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Neurol Med Chir (Tokyo). 2010;50(8):645-50.
Two-level anterior lumbar interbody fusion with percutaneous pedicle screv
fixation: a minimum 3-year follow-up study.
Lee DY, Lee SH, Maeng DF



Spine 2010 Apr 20;35(9 Suppl):S57-65.
Does minimal access tubular assisted spine surgancrease or decreas
complications in spinal decompression or fusion?
Fourney DR, Dettori JR, Norvell DC, Dekutoski MB.



INDICATIONS



CONCLUSION

Minimally invasive fusion technigues
In lumbar DDD:

Evidence of thesuperiority to open procedure



CONCLUSION

Minimally invasive fusion technigues
In lumbar DDD: has demonstrated superiority



CONCLUSION

Minimally invasive fusion technigues
In lumbar DDD: Is not superior



CONCLUSION

Minimally invasive fusion technigues
In lumbar DDD: Is inferior to open



