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Clinical progress of percutaneous endoscopic transforaminal lumbar interbody fusion
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Abstract: Lumbar fusion is a common surgical approach for the treatment of lumbar degenerative diseases in clinical practice, and
there are many surgical approaches available. Transforaminal lumbar interbody fusion (TLIF) is currently a widely used surgical approach in
clinical practice. In recent years, with the innovation of minimally invasive spine technology, percutaneous endoscopic transforaminal
lumbar interbody fusion (PE-TLIF) has gradually attracted attention because of its advantages of less tissue damage and early patient
recovery. In this paper, the surgical approach, clinical advantages, clinical progress and current situation of PE-TLIF and the application
progress of Kambin prism were reviewed, in order to provide reference for the clinical treatment of lumbar degenerative diseases.
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