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ABSTRACT Objective: To compare the short-term efficacy of minimally invasive transforaminal lumbar interbody fusion
(MIS-TLIF) and transforaminal lumbar interbody fusion (TLIF) in the treatment of single segment lumbar degenerative diseases.
Methods: Clinical data of 72 patients with single segment lumbar degenerative disease admitted to our hospital from April 2018 to
December 2020 were retrospectively selected. According to surgical methods, they were divided into group A (n=36, TLIF treatment) and
group B (n=36, MIS-TLIF treatment). The operation indexes (operation time, intraoperative blood loss, incision length) of the two groups
were compared. The degree of pain and lumbar function in the two groups before operation, 1 month after operation and 6 month after
operation were compared. The intervertebral fusion rate of the two groups was compared. Results: Compared with group A, group B had
longer operation time, shorter incision length, and less intraoperative blood loss (P<0.05). Compared with group A, visual analogue scale
(VAS) scores in the group B at 1 month after operation and 6 months after operation were lower (P<0.05). Compared with group A, the
Japanese Orthopaedic Association (JOA) scores in the group B at 1 month after operation and 6 months after operation were higher (P<0.
05). The interbody fusion rate in group B was 97.22% (35/36) higher than 88.89% (32/36) in group A, and the difference was not
statistically significant (P>0.05). Conclusion: Compared with TLIF treatment, mis-tlif treatment of patients with single segment lumbar
degenerative diseases has a longer operation time, but it is more obvious for the relief of pain and the improvement of lumbar function.
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Table 1 Comparison of general data between the two groups

Groups Group B(n=36) Group A(n=36) t/y? P
Male/female 19/17 18/18 0.048 0.825
Age(years) 55.89+5.08 56.05+5.19 0.132 0.895

Course of disease(months) 13.34+2.23 13.89+2.19 0.478 0.634
Lesion type 1.691 0.429
Spondylolisthesis of
pVerthral body a 12
Intervertebral disc
herniation 14 1
Spinal stenosis 11 9
Lesion location 0.027 0.986
L3/4 12 11
L4/5 11 13
L5/S1 13 12
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Table 2 Comparison of surgical indexes( x=s )

Groups Operation time(min) Intraoperative bleeding(mL) Incision length(mm)
Group B(n=36) 215.65+50.54 248.56+50.87 27.56+5.23
Group A(n=36) 159.32+50.65 561.44+50.57 34.98+5.14

t 4.724 -26.172 -6.071
P 0.000 0.000 0.000
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Table 3 Comparison of pain before operation, 1 month after operation and 6 months after operation( x+s, scores)

Groups Before operation 1 month after operation 6 month after operation
Group B(n=36) 6.11+1.08 2.16+0.35* 1.12+0.28*
Group A(n=36) 6.02+1.09 2.94+0.62* 1.80+0.45®

t 0.352 -6.573 -7.698
P 0.726 0.000 0.000

Note: a, b represent compared with before operation and 1 month after operation, all P<<0.05.
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Table 4 Comparison of lumbar function before operation, 1 month after operation and 6 months after operation( x:s, scores )

Groups Before operation 1 month after operation 6 month after operation
Group B(n=36) 8.98+1.05 21.26£1.57* 27.32+1.44*
Group A(n=36) 9.12+1.11 18.21+1.42° 24.91+1.23*

t -0.549 8.644 7.635
P 0.584 0.000 0.000

Note: a, b represent compared with before operation and 1 month after operation, all P<<0.05.
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Fig.1 Imaging data and intraoperative incision of typical cases in group A

Note: A: Preoperative MRI; B: Intraoperative incision; C: Postoperative X-ray film
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Fig.2 Imaging data and intraoperative incision of typical cases in group B

Note: A: Preoperative X-ray film; B: Intraoperative incision; C: Postoperative X-ray film
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