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[ Abstract )

Quadrant system for adult lumbar degenerative disease

Objective  To study the surgical experience of bilateral percutaneous pedicle screw fixation
assisted by Sextant system combined with posterior unilateral TLIF treatment using Quadrant system for adult lumbar
degenerative diseases , compare the surgery clinical results between this method and the traditional open TLIF .
Methods 41 lumbar degenerative disease patients were divided into two groups :21 cases were included in the group
of percutaneous pedicle screw fixation assisted by Sextant system combined with spinal decompression , interbody
fusion using the Quadrant system ( minimally invasive group ) ,and 20 cases were in the traditional open TLIF surgery
group (open group ). Control study were compared. Results The two groups show fixation and fusion in good
position. There were significant differences in operative time , blood loss, shimoji time, the proportion of use of
painkillers after surgery between the two groups ( P <0.01 ). The ODI improvement rate after 1 year follow-up and
clinical assessment were also significantly different (P <0.01) ,the minimally invasive group was better than the open
group. Conclusions  Percutaneous pedicle screw fixation combined with minimally invasive TLIF using Quadrant
system is not only a good minimally invasive surgical technique ,but also a convenient , safe, effective treatment for
lumbar degenerative disease .
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