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Evaluation of the efficacy of minimally invasive transforaminal
lumbar interbody fusion in treatment of lumbar spinal stenosis

Yan Lu, Chang-hai Liang, Guo Xing, Xiong Yun
(Department of Orthopedics, the 928th Hospital of the Joint Logistics Support Force of the People’ s
Liberation Army, Haikou, Hainan 571159, China)

Abstract: Objective To investigate the clinical effect of minimally invasive transforaminal lumbar interbody
fusion (Mis-TLIF) in treatment of lumbar spinal stenosis. Methods The clinical data of 83 patients with lumbar
spinal stenosis from January 2014 to January 2019 were retrospectively analyzed, the patients were divided into
Mis-TLIF group (n = 40) and posterior lumbar interbody fusion (PLIF) group (n = 43) by different surgical methods.
The causes of lumbar spinal stenosis in Mis-TLIF group: lumbar spondylolisthesis of 15 cases, lumbar disc
herniation of 13 cases, facet hyperplasia of 12 cases. The causes of lumbar spinal canal stenosis in PLIF group:
lumbar spondylolisthesis of 18 cases, lumbar disc herniation of 15 cases, facet hyperplasia of 10 cases. Perioperative

indicators, visual analogue scale (VAS) and Oswestry disability index (ODI) at 1 day, 1 3, 6, and 12 months after
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surgery were compared between the two groups. Results The operation time was (109.4 £ 10.4) min, length of

incision was (8.2+1.3) cm and postoperative bed rest time was (2.4=+1.1) d in Mis-TLIF group, they were
significantly shorter than those in PLIF group [(141.5+12.2) min, (15.8+1.6) cm and (3.5+2.8)d]. The
intraoperative blood loss was (511.89 +=49.7) mL and postoperative drainage was (101.6 +31.3) mL in Mis-TLIF
group, they were significantly lower than those in PLIF group [(697.4 £+ 55.2) and (305.5 £ 77.1) mL]. The VAS and

ODI in Mis-TLIF group were lower than those in PLIF group at postoperative periods, and the difference was

statistically significant. Postoperative follow-up, there was no significant difference in postoperative melting index

(number of postoperative loosening of internal fixation+number of bone bridge formation in CT review) between the

two groups. Conclusion Mis-TLIF is superior to PLIF in treatment of lumbar spinal stenosis in terms of operative

time, intraoperative blood loss, length of hospital stay, postoperative functional recovery, etc, but the operative

indications should be strictly controlled to avoid the occurrence of adverse events.

Keywords: minimally invasive transforaminal lumbar interbody fusion; posterior lumbar interbody fusion;

lumbar spinal stenosis; clinical effect
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[ B 3 HT 2014 4F 1 H —20194F 1 H FABEAE: e
(1) 83 {51 AR S e 78 E B A I R BT RE, ARHE TR
75 ¥ A [A] 4» 4 Mis-TLIF 4 (n=40) HI PLIF 4

1.1

(n=43). Mis-TLIF 20, 234, 170, i
63~76%, V¥ (672+3.5) % ; MEMHEHES HEAS
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B 120 e A 1341, MERES 15 4,
e 124, PLIF 2, 552849, 2 15, 4R
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Table 1 Comparison of general data between the two groups

L/ HESF BT B A/ 451 BAENLE )
215 a7k - - -

& &L JEHERT I MEMER A N i IBRET AR
Mis—TLIF 2l (n = 40) 23 17 67.2+£3.5 15 13 12 13 15 12
PLIF#H (n = 43) 28 15 68.4+4.1 18 15 10 16 14 13
i*H 0.71 1.43° 0.61 0.28
PAH 0.479 0.157 0.544 0.870
Wil i
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BEHI SPSS 20.0 Geit At rkids, TR BRI
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2.1 FABEBARHPIERLE

Mis—TLIF £ F ARAf[E (109.4 + 10.4) min, I
KB (82+1.3) em MURJGEMNARE (24£1.1) d,
Py S T PLIF 419 (141.5+12.2) min, (158«
1.6) em Al (3.5+2.8) d; Mis—TLIF ZH A& v i 1l &
(511.9+49.7) mLFIARET i (101.6+31.3) mL,
IO /D F PLIF 4119 (697.4+55.2) 1 (305.5+
77.1) mL. ARJGFEi2, Mis-TLIF 15 PLIF 40 AR )5 i
GAatn ORGP E E #3015+ CT 52 4 8 47 % 14
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*2 WMAREBARHAERLER
Table 2 Comparison of perioperative indicators between the two groups

R . s AR5 AR % RIGHE  CTEAE
215 FAREE/min  ARFHE/mL  ARJE5 ] /mL Wl YIA K /em o
Mis=TLIF ZH (n = 40) 109.4+10.4 511.9+49.7 101.6+31.3 2411 8.2+13 1 41
PLIF41(n =43) 141.5+12.2 697.4+55.2 305.5+77.1 3.542.8 15.8+1.6 2 39
el 12.97 16.11 16.04 2.39 23.64 0.007 0.00
P{H 0.000 0.000 0.000 0.019 0.000 0.948 0.948
SEPR PV (E

22 WMAHBERBFITES LR

Mis-TLIF 41 VAS 1 ODI 7 A Ji5 45 B [6] B34 T
PLIFZH, WHBHEWHLK, ZR A% E X
(P<0.05), WK3FI4,
2.3 HAEIHF

BEY, 128, BEWIUERFETELI3AA

B, 12Wr: MMM R (L, ). ABETEEARRTR
2, PEWIAT Mis=TLIF, FAREHA] 135 min, A
650 mL, ARJ5 4 TFHRSIHEATE, RJF2 dHEEE
EIg ot inohael g, AfE2 ke, e ™H,
HRIKBEVTEEE TCAIE TR, VASH 14, ODIH 15%,
DB
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Table 3 Comparison of VAS in each postoperative period between the two groups  (points, x+s)
201 ENERN ENEREJE R34 H AJg 641 AJ 124-H
Mis—TLIF 41 (n = 40) 3.2+1.1 2.8+1.2 2.10.7 1.5+0.5 1.2+0.2
PLIF4](n =43) 6.8+1.7 5.1+2.1 2.9+0.8 2.1+0.3 1.8+0.4
tff 11.36 6.07 4.83 6.68 8.54
P{H 0.000 0.000 0.000 0.000 0.000
x4 WEBESHEBODILEE (%, x+s)
Table 4 Comparison of ODI in each period between the two groups (%, x+s)

415 ARH RfE 1A RG34 A NG 61HA ARJF 124-H
Mis—TLIF 41 (n = 40) 34.2+2.3 30.8+2.2 24.0+2.2 20.5+1.8 17.6x1.1
PLIF#(n = 43) 34.8+2.1 35.2+3.7 30.2+2.0 27.3+1.8 25.8+1.7
tff 1.20 6.50 13.53 17.27 22.56
PAH 0.232 0.000 0.000 0.000 0.000

A: ARETEHEMRE; B: ARHISIAIEMEXZ; C: ARIICE TAR®EIE; D: YIBRF TS E: VIBREH)

s

s
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