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Abstract

This article aims to systematically review the historical development, anatomical basis, clinical ap-
plications, technical innovations, and research advancements of the Wiltse approach. The focus is
placed on clinical and anatomical studies related to the Wiltse approach, emphasizing its surgical
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techniques, perioperative indicators, and clinical efficacy. Existing evidence indicates that the Wiltse
approach can effectively accomplish screw placement, decompression, and bone graft fusion in pos-
terior lumbar surgeries. Compared to traditional approaches, it demonstrates significant clinical ad-
vantages, including reduced tissue trauma through the preservation of paraspinal muscles, decreased
intraoperative bleeding, less postoperative back pain, and shorter hospital stays. This approach has
evolved from traditional open techniques into a diversified minimally invasive platform, incorpo-
rating expandable channels, endoscopic assistance, and navigation systems. The Wiltse approach
has become an important minimally invasive technique in the surgical treatment of lumbar spine
disorders. Its core principle—working through a natural anatomical pathway to maximize the pro-
tection of paraspinal muscle function and minimize intraoperative damage—is strongly supported by
evidence-based medicine. Future research should focus on its applicability in complex cases, more
detailed studies of anatomical variations, and cost-effectiveness comparisons among different tech-
nical variants.
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1959 4, Boucher B {JCRHHE 5 ARIRET H AR B FHE AR A& AR [12], BRIHE AT DURE R LRI ZI Ao e
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Figure 1. (A) Original Wiltse paraspinal intermuscular approach from 1968; (B) Improved Wiltse paraspinal intermuscular
approach from 1988
& 1. (A) 1968 [R5 Wiltse HESSHLIEIBRNES; (B) 1988 FHRA Wiltse #ESSALEIFRN B
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V) BN B8 7 T S 07 (R0 YR 97 P R B MR I (B, B mT DUORS M b 2 B AR VRV R, 38 1 A S5 LI o B
B, R AR AU B AR ) B TR HORE, RS T 0 A, X NMEEIETE, 0] DL B A IR
HETR) A DI BR Be BB 2 AN o IR 7 ARG VKR FIRHRI[26]. Street Z5 N[27) BLEZELEE T Wiltse N5 )5
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BRA[29]. IR B il e, LIAD BN B P T S AME =5 RRBRAET BN AN TR 4 [30]
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IR 5 HF 2 WS B A WL [ R AR TR, ks Wiltse N BRI 1 E—2D . BRI, X — A1 BR A
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