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Dear Editor,

With an increase in incidence, lumbar tuberculosis has recently
become an insidiously life-threatening infectious disease. However,
treatment of lumbar tuberculosis is still controversial. Oblique lateral
interbody fusion (OLIF), a minimally invasive and safe surgical tech-
nique, has been widely used to treat progressive disease of the lumbar
spine using lumbar intervertebral fusion [1,2]. There are still no studies
to evaluate the clinical efficacy of OLIF in lumbar tuberculosis surgery.
Recently, Du et al. [3] performed a retrospective comparative study to
evaluate the clinical efficacy of OLIF combined with posterior percuta-
neous pedicle screw fixation in treatment of a single-segment lumbar
tuberculosis. The results of this study demonstrated that both OLIF and
traditional posterior lumbar fusion surgery achieved satisfactory clinical
outcomes, but OLIF had the additional advantages of less surgical
trauma, faster postoperative recovery and shorter bone fusion time.

Tuberculosis mainly invades the anterior column of spine, and the
infection develops from ventral to the spinal canal. Thus, it is difficult to
thoroughly remove all the infected tissues using a single anterior or
posterior surgical approach. However, the combined anterior and pos-
terior approach affect postoperative recovery with more surgical trauma
and bleeding. OLIF, on the other had, presents the following advantages
in treatment of lumbar tuberculosis: First, adequate amounts of infected
tissues and pus can be removed for microbial detection and microscopic.
Second, infected tissues of discs and vertebral bodies can be safely and
accurately cleared under direct vision. Third, as OLIF is carried out
through a natural interspace between the abdominal aorta and psoas
major, it is not necessary to damage any bony structures during the
surgical procedure. As a consequence, maximum stabilization of spine
and avoidance of risks in damaging important structures such as blood
vessels, nerves and spinal cord can be achieved.

The advantages of OLIF in treating lumbar tuberculosis are similar to
those in treating other spinal diseases [4,5]. Although OLIF has been
widely used, we still need to emphasize on some key technical points in
its treatment of lumbar tuberculosis: (i) patients with a single segment,
or with a maximum of two segments of spinal TB, is most suitable for
OLIF; (ii) excessive traction on the psoas should be avoided. Instead,
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incision of the front edge of the psoas is advised when it is difficult to
establish a working channel; (iii) removal of the left 12th rib should be
considered when it becomes difficult to expose Li_»; and (iv) it is better
to use intraoperative neuroelectrophysiological monitoring to avoid
unnecessary injury of the spinal cord.
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