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Clinical efficacy of minimally invasive transforminal lumbar interbody fusion in treatment of lumbar degenera-
tive disease
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Abstract: Objective To investigate the clinical efficacy of minimally invasive transforminal lumbar interbody fusion( MIS-TLIF) assis-
ted by Quadrant in the treatment of lumbar degenerative disease. Methods From May 2014 to May 2017 ,a total of 50 patients with lumbar
degenerative disease who were treated by MIS-TLIF in orthopaedics department of people’s hospital of Shiyan were selected as MIS-TLIF
group,and a total of 50 patients with lumbar degenerative disease who were treated by open transforminal lumbar interbody fusion( O-TLIF)
during the same period were selected as O-TLIF group. The follow-up evaluation included length of incision, operation time,blood loss, volume
of drainage after operation and hospital stay of two groups were recorded ,and VAS score,JOA score,SF-36 scores , the excellent and good rate
based on MacNab criteria and the image data of patients before surgery,1 month after surgery and the last follow-up were enaluated and ana-
lyzed. Results All patients were followed up for 11 to 26 months, with an average of (14.8 £6.5) months. There was no significant differ-
ence in operation time between MIS-TLIF group and O-TLIF group(P >0.05). In the MIS-TLIF group, the length of incision was shorter than
that in O-TLIF group, meanwhile the blood loss, the volume of drainage after operation and hospital stay were less than those in O-TLIF
group,and the differences were significant( P <0.05). The VAS score and JOA score were apparently improved after surgery compared with

those before surgery in each group(P <0.05). At 1 month after surgery,the VAS score and JOA score were significantly improved in MIS-TLIF
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group compared with those in the O-TLIF group,the differences were significant( P <0.05). There was no difference in VAS score and JOA

score at the last follow-up between two groups( P >0.05). There was a substantial improvement in each total scores of SF-36 as compared

with that before surgery, moreover, MIS-TLIF group was better than that of O-TLIF group,the differences were significant( P <0.05). At the

last follow-up, the excellent and good rate based on MacNab criteria of MIS-TLIF group was 96% ,and that of O-TLIF group was 94% ,there

was no difference between two groups(P >0.05). The rate of fusion which evaluated by Bridwell standard in two groups were both 100% ,

while the fusion time of MIS-TLIF group was shorter than that of O-TLIF group, the difference was significant( P <0.05). Conclusion Both

MIS-TLIF and O-TLIF are effective for the treatment of lumbar degenerative disease in adult patients,while the MIS-TLIF has the advantages of

less surgical trauma,less bleeding,fast recovery,shoter fusion time and better postoperative spinal stability.

Keywords : lumbar degenerative disease ; minimally invasive surgery ; transforaminal approach ; lumbar interbody fusion; mast quadrant

system ;minimally invasive transforminal lumbar interbody fusion;open transforminal lumbar interbody fusion
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Abstract: Objective To investigate the clinical effect of radiofrequency catheter ablation in treatment of Ebstein anomaly combined
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