J REG ANAT OPER SURG 2026,35(8) http://www. jjssxzz. cn 703

doi:10. 11659%/jjssx. 03£026053 & R 2R -

A HER E R A R Xt |
B R, BRE, TR

FEE P 4 7 Bt RE B9 97 R EE 3R

JOK 35 (hEmElE ek LI B AR R R JEW) 241001)

[ ZE] BrY XA NEE T ZMEm FLIEMERE AR IF R A AR (Endo-TLIF) 551 2 B FLA I MEME PR IR B4 AR (MIS-TLIF)
VAIT T RN HEN OE I RS 2. ik YR 2023 4E 4 F 7 2024 4F 5 F ZEFR B 4552 ARG YT HY 30 (1 B4 B 1 138 AR T Fd i s
MR F AR AR B FH 5 4 MIS-TLIF 21 (13 491 ) #1 Endo-TLIF 4 (17 1)) o H#5 2 4 H 3 T AR A 38 A 5 49 591 5% FH A i A 400
(VAS) Oswestry T EBLFE 0 (ODT) WAL 2 41 T AR AT 5 AP S 00 SN RE R0 5 Hudse 2 4L A T I B 03 A e HE T i g B

Bl G R RO RAER AN . R Endo-TLIF 418 F AR E AR A g ik B4 K /2 F MIS-TLIF 41 (P<0. 05) , AR i i i AR5
S B AR S A B Ik R] 2 B fg 248 T MIS-TLIF 20 (P<0. 05) . Endo-TLIF £ % RJ5 3 d ARG 34 H RJG 61> H B VASTE Y
T MIS-TLIF 41 ; Endo-TLIF 41 2 & R Ji5 3 d ARG 3/~ H ODLIF43 5 T MIS-TLIF 41 (P<0. 05) , RJ5 61~ H ODIIFSH KT MIS-TLIF zﬂ
(P<0.05). 22 B#WME M3 ARG HENIBR S L5 Bl & R AL, 2SR R L (P>0.05) . 2HEEAREHLIE LK
R, R TG T #7E L (P>0.05), 458 Endo-TLIF 5 MIS-TLIF J&Y7 1 J3 JBEHE RS I AE 247 0] $R 455847 1 I R AR L {8 Endo-TLIF
Xof 3 1 5L 0 R A SRR

[ 4R ] MEEA Vi IERE 5 2 M vl P LA A AR T 5 AR 5 ol 00 2 ) LA S A A A i) il A5 A 5 I ARSI 38

[FESESIR6832 [ XEIEEMBIA [ A ] 2026-03-09

Comparison of the outcomes of two types of interbody fusion surgeries for grade I lumbar spondylolisthesis
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Abstract: Objective To compare the clinical outcomes of endoscopic transforaminal lumbar interbody fusion (Endo-TLIF) versus
minimally invasive transforaminal lumbar interbody fusion (MIS-TLIF) for grade I lumbar spondylolisthesis. Methods A total of 30 patients
with single-segment grade I lumbar spondylolisthesis who underwent surgical treatment in our hospital from April 2023 to May 2024 were
enrolled. According to the different surgical methods , they were divided into the MIS-TLIF group (n=13) and the Endo-TLIF group (n=17).
The surgical-related indicators of both groups were compared. The pain levels and functional status of patients in the two groups before and
after surgery were assessed by visual analogue scale (VAS) and Oswestry disability index (ODI). The slippage reduction rates, postoperative
intervertebral space heights, segmental fusion rates, and incidences of complications were compared between the two groups. Results

Endo-TLIF group had significantly longer operative time and more intraoperative fluoroscopy times than those in the MIS-TLIF group (P<0. 05) ,
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while the intraoperative blood loss, total postoperative drainage volume and postoperative hospital stay were significantly less/shorter

compared with the MIS-TLIF group (P<0.05). Endo-TLIF group had significantly lower VAS scores at 3 days, 3 months, and 6 months

postoperatively than those in the MIS-TLIF group (P<0.05). The ODI scores in the Endo-TLIF group were higher at 3 days and 3 months

postoperatively, but lower at 6 months postoperatively compared with the MIS-TLIF group (P<0.05). No statistically significant differences

were observed in the slippage reduction rates, postoperative intervertebral space heights, or segmental fusion rates between the two groups

(P>0.05). Similarly, no statistically significant differences were found in the overall incidences of complications after surgery between the

two groups (P>0. 05). Conclusion Both Endo-TLIF and MIS-TLIF can achieve good clinical outcomes in the treatment of grade I lumbar

spondylolisthesis, while Endo-TLIF shows more pronounced positive effects on short-term prognosis.

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

fusion; clinical outcome
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