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Abstract: Objective To investigate the clinical effect of minimally invasive transforaminal lumbar interbody fusion ( MISTLIF) in the

treatment of grade | and II lumbar spondylolisthesis. Methods A total of 90 patients with grade [ and [I lumbar spondylolisthesis in our
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hospital were selected as the research subjects,of whom 48 cases received MISTLIF treatment were included in the minimally invasive group
and 42 cases received traditional transforaminal lumbar interbody fusion ( TLIF) were included in the control group. The operation time,
intraoperative blood loss and postoperative hospital stay were compared between the two groups. Visual analogue scale (VAS) and Oswestry
disability index (ODI) were respectively used to evaluate the pain relief and functional recovery of patients. The slip angle and slip distance
of patients with spondylolisthesis in the two groups were measured by lateral X-ray before operation and 1 week,1 month,6 months after oper-
ation, and the slip rate was calculated. Results The operation time, postoperative hospital stay and intraoperative blood loss in the minimally
invasive group were significantly shorter/less than those in the control group(P <0.05). VAS and ODI scores before operation showed no
statistical difference between the two groups (P >0.05),VAS and ODI scores 1 week,1 month,3 months and 6 months after operation in the
minimally invasive group were significantly lower than those in the control group (P <0.05). There was no significant difference in the degree
of slip angle before operation and 1 week,1 month,6 months after operation between the two groups( P >0.05). There was no significant
difference in the slip rate before operation and 1 week after operation between the two groups (P >0.05) ,but the slip rates 1 month and
6 months after operation in the minimally invasive group were significantly higher than those in the control group (P <0.05). Conclusion
MISTLIF has good applicability for grade | and [I lumbar spondylolisthesis, with good effect for the postoperative pain relief and lumbar
function recovery,but the improvement effect of vertebral spondylolisthesis is not as good as that of the traditional TLIF.

Keywords : minimally invasive transforaminal lumbar interbody fusion ;lumbar spondylolisthesis ; lumbar function;clinical effect
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