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Minimally Invasive C-arm Free Surgery for Adult Spinal Deformity
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(Background & Purpose] The authors present a new technique of OLIF without
C-arm (C-arm free OLIF) and PPS.

(Methods) The authors performed a retrospective study of 45 patients with ASD
who were treated for sagittal imbalance. Patients were classified into 3 groups: Ponte
group, VCR group, and MIS.

[Results) OR time of Ponte group, VCR group and MIS group were 338 minutes, 392
minutes and 482 minutes, respectively. The estimated blood loss of three groups were
1100ml, 4700ml and 952ml. The lumbar coronal
Cobb correction rate were 71%, 44%, and 63%. .
(Conclusion] C-arm free technique is useful
option for ASD.




