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Clinical efficacy of Wiltse approach combined with modified TILF technique in the treatment of moderate to

severe lumbar spondylolisthesis
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Abstract: Objective To explore the curative effect of Wiltse approach combined with modified transforaminal lumbar interbody fusion

(TLIF) technique in the treatment of moderate to severe lumbar spondylolisthesis. Methods A retrospective analysis was performed on 51
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cases of moderate and severe lumbar spondylolisthesis treated by Wiltse approach combined with modified TLIF surgery in our department
from January 2014 to January 2017. Time of the surgical operation,intraoperative blood loss and complications of patients were recorded. The
height of intervertebral space, the slipping angle, the slippage rate and fusion rate were measured by observing the imaging data. Visual
analogue scale (VAS) scores of low back pain and lower limb pain and Oswestry disability index (ODI) were collected. Results The
operation time was 99 to 202 minutes, (115.0 £ 16.7) minutes averagely ; the amount of bleeding was 101 to 320 mL, (170.8 £63.6) mL
averagely. The follow-up time was 13 to 36 months, (21.6 £5.7) months averagely. A total of 3 patients developed complications, including
1 case of dural tear and 2 cases of postoperative LS nerve root paralysis. The VAS score of low back pain and lower limb pain and ODI
decreased from (6.7 £1.8) points, (6.8 £2.0) points and (61.7 £11.6) % before operation to (2.2 £1.0) points, (1.3 £1.2) points and
(18.5+5.6)% at the last follow-up ;the intervertebral disc height increased from (5.17 £1.72) mm before operation to (10.23 £1.01) mm
at the last follow-up ;the mean slipping angle and slippage rate decreased from (7.03 +£1.82)° and (49.8 £6.7)% before operation to
(1.23£0.68)° and (10.1 £3.8)% at the last follow-up respectively;and all the differences were statistically significant (P <0.01).
Strong fusion was achieved in 49 patients, and possible fusion was achieved in 2 patients,and the fusion rate was 96. 1% at 6 months after
surgery. Conclusion Wiltse approach combined with modified TILF technique has little damage to the posterior lumbar muscle and posterior
ligament complex, which is an ideal minimally invasive surgical method for the treatment of moderate and severe lumbar spondylolisthesis.

Keywords: Wiltse approach ; transforaminal lumbar interbody fusion ;lumbar spondylolisthesis ; posterior reduction ;nerve root injury
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