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HE B b4k 22 M 19 JUAME 4K 18] % 4 K (transforaminal lumbar interbody fusion, TLIF ) &5 £ J& ¥ #ME 4k 4] &% &~ K (posterior lumbar
interbody fusion , PLIF ) %3 i& 47 Ve BEAE 7 WL A FRBEAE B 4 % 8 4 W6 KU 2R G A b, ik 648 2013 4 6 A 3] 2015 4 6 A& Ilk
&0 90 45 B AT VERBAME 7 LA BEAR B 3k % %%, MiALs A TLIF 284« PLIF 48, & 45 4], TLIF 40 % %% 5 TLIF 7457 ,PLIF 41 %
H4F PLIF 3657, itk AR ma &5 F Kot A R P Ko 3 KRG 51AB ARG BFREE], RN IR AL H 697 A EALR
S JA 7 4 (visual analogue scale, VAS )#= Oswestry 7 . R B 45 £k (oswestry disability index, ODI),, 38 & F tbi& W 20 8. %08 97 Ja AP 4
ARG B e R E L E A R R AN L, B5R TLIF A% 460 F Ket i) K P k& RS 5UA B R A BN R 1 3 9 20
F PLIF 40,3 AL A 2 %4 £ % (P<0.05), #7737, 4% % VAS.ODI 34, A0k ) £ 2 2 M £ F(P>0.05); 5655 /6, A % 4
VAS ODI #5384 2./ T 7% 47 a7, B TLIF 28 &% %) VAS ODI #2399 %./)» F PLIF 48,34 LA 2 3 M £ 5} (P<0.05), TLIF 28 %
H W K e K R SAKT PLIF 40, 3 B A £ 31 2 F(X>=3.873,P=0.049), 4518484k F PLIF, TLIF 74 77 B AT M BEAE 75 I & 5
JRAMEE IR B F G RIT R A B TIRAE S R eI B, PR R A A B BUK AR AR LA B A .
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ABSTRACT Objective: To comparison the clinical efficacy and safety of transforaminal lumbar interbody fusion and posterior
lumbar interbody fusion in treating patients with degenerative lumbar spondylolisthesis combined with lumbar spinal stenosis. Methods:
A total of 90 patients with degenerative lumbar spondylolisthesis combined with lumbar spinal stenosis in our hospital from June 2013 to
June 2015 were enrolled in this study. The subjects were divided into TLIF group (n=45) and PLIF group (n=45) randomly. The TLIF
group were treated with TLIF, the PLIF group were treated with PLIF. The operation time, intraoperative blood loss, postoperative flow
and postoperative time in bed of the two groups were compared. The VAS score and ODI score of the two groups before and after
treatment were compared. The complications such as nerve root injury, infection and epidural cyst rupture of the two groups after
treatment were compared. Results: The operation time, intraoperative blood loss, postoperative flow and postoperative time in bed of the
TLIF group were ignificantly lower than that of the PLIF group (P<0.05). There were no significantly differences of the VAS score and
ODI score of the two groups before treatment (P>0.05). After treatment, the VAS score and ODI score of the two groups were
significantly lower than before treatment, and that of the TLIF group were significantly lower than the PLIF group (P<0.05). The
incidence of adverse reactions after treatment of the TLIF group was significantly lower than that of the PLIF group (X>=3.873, P=0.049).
Conclusion: Compared with PLIF, TLIF for patients with degenerative lumbar spondylolisthesis combined with lumbar spinal stenosis
have good clinical efficacy and security, can help the recovery of the lumbar fuction, it was worthy clinical application.
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IRAT RN W B2 — i R LAY , 48 i PR ¢
TGRICTT VR st A ] 28 mR A | Y R [ ST,
Il RAE AR 2 TR) R AT P AR PR T IR 02, IBAT
PENEHENT IR 2 DL AR B30 &, B8 IT R A TEHEAE e 780, J
AT T BB IR 2 2 AL AR A ], AR AT P NEEASE T Tt
G I IEHERE DA 1 RIS m i ka s P S U B TR
AR ER B AR REY, HRT, I RIAY T IR TP HE N 50T
JEHEEHARRE FE LT AT N £, AT AR LMEE,
iR TR B TR U 2t i BIEHE R R e 1
3 2 22 2 TR Oy 2O I R YT AR A7 1 MBI ot
IR e e B B2 A ISR W, G (m) FLME AR [l
7K (transforaminal lumbar interbody fusion, TLIF ) Fi1 £ Ji5 B HE {4
1] il A (posterior lumbar interbody fusion, PLIF) 2 H i llfi PR
PR ARSI , B BRI RS, ABIESE
B LL#E TLIF 5 PLIF X3R4T M EME o 5 JF HEHEE e 1R
G RS TR0 I 2 Ak, DU G PR E P 22 4 B BRI VR YT A e
PR M I RS A5 R NT
1 FER5 7%

1.1 —Rg&EM

HEEE 2013 4F 6 H 3] 2015 4% 6 HIREEBUA Y 90 HiliR 1T
JEHE R 0 A A R B A TR o IR A AR «
0 ZNES CT i, MRI B2 4 1R AT PEEAE VB0 T A A pe 28
S0 A CRR R IRRAE XTI R HER B A
IHIEHEEE A SRR, o (AR 0 LA T A
Fio O JIFFIIREA 2B 0 AR SRR E .

H 90 1l A AL HR 3 4 BEA LR R IE R4 D TLIF 26
1 PLIF 41, 4% 45 ] . TLIF 41583, 53 24 5], % 21 ] ; 47 %
55-82 % EIGAEIR (64311 11.25) % 4K HE 42-77 kg, 444K
(54.42+ 15.28) kg; Ji 28 %R 6L : L4-L5 2 11 5] \L5-S1 2 34 4],
PLIF 4483, 5526 4], % 19 ffi]; i 54-81 %5, FI4FEH
(63.18+ 12.18) % ; 1Kk 43-76 kg, FHIKTE (53.96% 14.14)
kg JRARTRAL : LA-L5 35 13 5] [L5-S1 2 32 f4i] . WL S 1 —fi
G RBE} , F A8 1] A8 A AR B A5 A LB RS
222 R (P>0.05), AW bk, e B A R 2 5 |
AARBITE I 2 BB B2 B 2t fHLifE S5 2013015,

1.2 R FE

P B F T AL )G 48 TAEHIE A2 O Il D RE S5 5 41
1AYT o TLIF 41 BH 45 T ZMEM LA B IEHER M RS R, 83 5
IRFEML, 2B B AR, T S8 XU 2L A ) 2 J A 5 AR
PR AL ETF O AR5y B ME S5 LTS 26 T BORERT B bR A A
EAMES AT AMESHRET W w8 B T KRR TR A/
173 1y EOCTT SR LA R B HERE , AT P AR I E , SRR LY
RO, FBRAEARLARERR o HLZE R I 9 5619 58 HER SRR Y
POREIR T HEMRI R, J5 e BB PA T, 28 2 B T4 2B WU 26 42 LA
S IHENR AEAMERI Bl G258, 18 2, 48 5V A . PLIF 26
FRE IR B IE P U 1T, Y o U 5% 58 AR A B 5 58, TR
JBRHEMRAIBR b FHEARE AMES MRIBET, VIR0 JIRaE S
FIHERR B2 55 S I , SRS 15 BRBEAZ T VIR | R R g &
A, TR R B Y DT 8 AR S5 B A AIURLIR T HE ] BT , 2228
XU 42 LA A AR A A A D Rl 45 3 S N e, 28
YIO, WL B E T ARG A T YA Z TR RS, ARG EMAR 3-7
K, 3 A A WA S 205 51
1.3 KRR

I SRIT U PIZE A3 BT AR A — R I PR BERE, A48 TR
A ] AR Il AR 51 i SOR S RNARR 5 IR0 T LA
PHZH B IR T HT G M TR PE4y (visual analogue scale, VAS)
N Oswestry T RE A B 45 %54 (oswestry disability index,ODI),
VAS ¥¥45353 9 4 NG, Horb 0 43 00, 3 40 AR iAm H
i ] 2057, 4-6 43 PSR R A HE IR L RLSR AEAS H 37, 7-10 43 MK
JABREL HAMELAZL 32, BT 4 a FR AR R 2 . ODI P43
HAFE 10 DIH , 73 5 PR 28 A AR AL | i
MR 3linr ATHE FEARNE B RN SOIRAT , A E AR R
0-5 43, I8N 0 43 fie 850 5 41, RT3 i 28 7 T R v 100 B
220, U I LR R T SR A AR T R N R
JERE N 2455 R AE KA
L4 HiEbE

fili 1] SPSS19.0 A FA0 b FEHE , THEBTRH AR (%) R,
K R, TR VOB A Bt ARvEDE (xts ) TR, R AR
%, P<0.05 FR B BEVEE R

2 BR

2.1 MABREEFRE—MIGKFRILR

TLIF 418 1 T AR [a] R 2 it AR5 51 oA
J5 ENAHS ] 8 /T PLIF 40, HA 3 k2% 5 (P<0.05).
IJ_II_A?% 10

*® | MARERFARYP—RIGRERLLE

Table 1 Comparison of general clinical data of two groups of patients during perioperative period

Groups n Operation time /min Intraoperative blood loss /mL  Postoperative drainage volume /mL.  Postoperative bed time /d
TLIFgroup 45 102.15+ 13.28 139.50+ 51.27 94.82+ 37.83 1.18+ 1.02
PLIFgroup 45 127.49+ 18.37 348.66 63.13 153.51+ 42.33 275+ 1.08

t value 7.499 17.253 6.935 7.090

P value 0.000 0.000 0.000 0.000

2.2 MABERITEIE VAS.ODI 5 tLE
BITHT, Wil VAS ODL W4 tbis, TR EMZER

(P>0.05); J&J7)E, WiZlH3E VAS . ODI ¥F4#4 0 B/NFiGy7
BT, H TLIF 418 % 1) VAS .ODI #4358 . /NF PLIF 41, &
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A2 (P<0.05), WLk 2.

*® 2 WALRERITAIG VAS.ODLES LB

Table 2 Comparison of VAS and ODI scores between the two groups before and after treatment

Groups n VAS score /Fractions ODI score/Fractions
TLIF group 45 Before treatment 6.42+ 0.84 18.15+ 1.47
After treatment 1.98+ 0.43** 2.86x 0.87*
PLIFgroup 45 Before treatment 6.30+ 0.71 17.98+ 1.50
After treatment 3.18+ 0.59* 5.73+ 1.24*

i 5igfrATIL S, *P<0.05; 5 PLIF A%, P<0.05,

Note: Compared with the same group before treatment, *P<0.05; Compared with the PLIF group, “P<0.05.

23 MABREBTRHEZERZ EHERILE

JRYT G, TLIF U E IR ST 7 KRG 1 ], 3+ K &
Ay 2.22% ; PLIF 41 B ARG T S B TR 1
BT RPVIERYe 3 . WEREAERE L 2 ], FRRAERAERN
13.33%, TLIF 41 8# 0IF kiE R AR B AL T PLIF 4, 2 5
BA G H 75 X (x=3.873,P=0.049),,
3 g

AT P Y S Pl T ] 2R 17 9 7 S 0K i) B
7 P YRR IK SEHEE P, T R R AR AN A, 5 | S A ] S
SEHEAR RIS 5 P00 B 5T FIHE S , 1 aE— 25 R 25 5 |
HERSHRAS , ATTT - B0hf 2 AR R S48 32 PO, R, H RTIG IR
KT AT HEME IR YT IR AT A Vet A5 I WA A e A £
DA 25 R ) 5 2 1 904 I Ao 22 PR30 0 ) P, K 2 A {4 i)
R ARRE N EE S . PLIF 2 —F LG R R il A A , AR Al
B GEL AL B BRI 3-6 Jet bl o, SRS KB HELIA
Wi (oI ), 8 AL, /N RE B 5 4 (HERR ) , 1B & fih 22
FRFR T /NI, T B 32 SR I 23 S HL TR R A 280 g e e il
BAEN SRS BMP B ESAE YR A EHERIBE D, DA ERT A
MR Z (Al flA 09, TLIF J2& PLIF SFAR () —Fiois 404k A ok
Xt A 57 BRI E AP IEAT I AT ANERAR T R, SRS
PLIF RIS Iy L BIREHE, AN 2 7 A 3 T 30 IS 3
e e FP R BT R X — AR R RIS T MR AR AL 21
BB T EL A KRR s /0 T B aAME B HEI] 5 B 28 I
BRI R R U, SR H AT TLIF (45 A — a2 R B
P, HFAREAE T — 2% 2 ik, 4 tbF PLIF, G R )3
JERAE i PLIF ] T TLIF AT B LL BB B s
IRITIANTEIRY At . ASBFSE 38 T AL TLIF 55 PLIF XHiR4 71
A 8 0 D A A 2 BB 3 I A 7 38 B 22 4k, LA M i
PRAE FH A A UNTRYT I Rl M S5 ki

AWFFR AR R, TLIF 485 W F AR R A i
ARG 51 fE XA S5 RN [E] 580 /8T PLIF 41, 54 B3
P25 (P<0.05), JAYTHT, 4L #H VAS ODI P43, A L TG ik
EME22 5 (P>0.05) 3897 )5 , PI4LEE VAS ODI 1F43 7 BH S/
TUBYFRT, H TLIF 4351 VAS . ODI ¥E43 38 /N T PLIF
A, R HAGFE X (P<0.05), #/~ TLIF jG 7R 1 T HE
HEV A5 D NEMEAS B R I I Y T 300 35 A B T I g

HIVRAE . AHELECT PLIF, TLIF AA—MA %, REAS i AR BE i it
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o X AT A T TLIF ARORAY SO 1 PLIF X o 2 AR Al 58 4
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