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Spine, Anterior Approaches

Wound Closure

The parietal peritoneal layer is continuously sutured with
absorbable material. The wet compresses are now removed
50 that the loops of the small intestine and the root of the
mesentery resume their normal positions. Before downward
retraction of the omentum majus care should be taken that
there has been no torsion of the mesentery root. The linea alba
and the transverse fascia in the lower wound area are now
grasped with Mikulicz clamps and elevated, and the perito-
neum is continuously sutured with absorbable material.
Closure of the rectus sheath with non-absorbable material is
followed by conventional closure of the skin and subcutis.

Dangers

After opening of the parietal peritoneal layer, dissection of
the aorta and the left and right common iliac artery may entail
injury to the superior hypogastric plexus. This injury may
result in retrograde ejaculation in males. If dissection is
carried too far in the lateral direction, one risks damaging

the ureters. They cross the iliac arteries at the level of the
origin of the internal iliac artery. The ureter is generally
adherent to the parietal peritoneal layer and is identifiable
by the fact that it undergoes contractions upon palpation with
the fingers. Another danger is damage to the great vessels,
notably the left common iliac vein or the inferior vena cava.
Deep-seated ectopic kidneys or horseshoe kidneys can
hamper or prevent a transperitoneal approach. It is therefore
advisable before the operation to obtain a urogram and per-
form computed tomography in addition to angiography for
determination of the level of the aortic bifurcation.

Note

The transperitoneal approach to the lumbosacral interverte-
bral disc can be accomplished fairly rapidly if the patient is
appropriately prepared (good bowel evacuation, liquid diet
preoperatively). Inasmuch as partial damage to the superior
hypogastric plexus cannot be ruled out even with careful
dissection, this approach should be used in men only if a
posterior or lateral extraperitoneal approach is not feasible.
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