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Clinical progress of lumbar fusion
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Abstract: Degenerative lumbar disease is a common and frequently-occurring clinical disease, lumbar fusion is the best treatment
method for degenerative lumbar disease in middle-aged and elderly people. Compared with intervertebral discectomy and spinal canal decom-
pression, lumbar fusion has obvious advantages,which can not only release nerve roots, but also increase the stability of lumbar lordosis and
correct lumbar deformity. Lumbar fusion is divided into the anterior lumbar interbody fusion ( ALIF) , posterior lumbar interbody fusion
(PLIF) ,transforaminal lumbar interbody fusion ( TLIF) ,posterolateral lumbar fusion ( PLF) ,lateral lumbar interbody fusion ( LLIF) ,oblique
lumbar interbody fusion ( OLIF) , and 360-degree lumbar fusion according to different approaches. However, there is still controversy about
which fusion method is more effective in clinical practice. This study reviewed the clinical progress,advantages and disadvantages of lumbar
fusion,in order to provide reference for the clinical treatment of degenerative lumbar disease.
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