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Comparison of the accuracy of CT in evaluating

oblique lateral interbody fusion corridor
Tian Dasheng Zhong Huazhang Jing Juehua et al
(Dept of Orthopaedics The Second Affiliated Hospital of Anhui Medical University Hefei 230601)

Abstract Objective To analyze the applicability and accuracy of computed tomography (CT) in assessing the
size of the oblique lateral interbody fusion (OLIF) corridor andits surrounding anatomic structures. Methods  The
magnetic resonance imaging (MRI) and CT datas of 68 patients from orthopedic clinic were enrolled in this study.

In image across the center of each disc O (MRI) / O° (CT) was defined as the center of a disc A (MRI) /A~
(CT) and B (MRI) /B” (CT) were located in left lateral border of the aorta or iliac artery and the anterior medial
border of the psoas. The distances between AB and A’B” in L2 ~ L5 segments were recorded to represent the OLIF
corridor values at the same time the left lateral psoas muscle cross—sectional area of each disc was measured the
location of left renal artery and vein the bifurcation of the aorta and the iliac vein confluence were observed. Com-—
paring the OLIF corridor values and left psoas muscle cross—sectional area measured by two kinds of imaging datas to
evaluate the applicability and accuracy of CT. The measured OLIF corridor values and the left psoas muscle cross—
sectional area were compared between the various segments to understand the OLIF corridor—related anatomical fea—
tures. Results  Left renal artery and vein were mainly distributed in the middle and lower L1 vertebral body L1/
2 intervertebral disc and the upper half of the 12 vertebral body aortic bifurcation and iliac vein confluence mainly
located in 14/5 intervertebral disc and LS vertebral body. There was no significant difference in OLIF corridor val—-
ues and left psoas muscle cross—sectional area in L2 ~ L5 segments between CT and MRI. There was significant
difference in OLIF corridor values and left psoas muscle cross—sectional area between the segments of [2 ~ LS.

Conclusion CT has the advantages of high density and resolution rapid and safe examination clear images and
so on. It can be used as OLIF preoperative assessment of the size of surgical corridor and understanding of the adja—
cent structures. The combined application of CT and MRI is more instructive for the surgery.
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