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Comparison of short-term outcomes between minimally invasive transforaminal and extreme lateral
lumbar interbody fusion for short-segment lumbar degenerative diseases

XUAN An-wu, XIE Yan-chun, ZHANG Meng, LI Zhuo, ZHAO Yang-yang, YU Hai-long"
Department of Orthopaedics, General Hospital of Northern Theater Command of Chinese PLA, Shenyang 110016, Liaoning, China

[ Abstract] Objective To compare the short-term efficacy of minimally invasive transforaminal lumbar interbody fusion
( MIS-TLIF ) and extreme lateral approach lumbar interbody fusion ( XLIF ) for degenerative spondylolisthesis with lumbar
spinal stenosis. Methods From March 2013 to June 2014, clinical data of 75 patients with degenerative lumbar diseases
treated by minimally invasive surgery were retrospectively analyzed. Thirty-six patients underwent MIS-TLIF and 39 underwent
XLIF. The operation time and intraoperative blood loss were recorded, and the visual analogue scale( VAS ) scores of low back
and lower limb pain, Oswestry disability index ( ODI ), quality of life score ( SF-36 ) and satisfaction during 2-year follow-up
were analyzed. Results The median operation time of MIS-TLIF group and XLIF group was 169 min and 182 min respectively,
with no significant difference ( P>0.05 ). The intraoperative blood loss in MIS-TLIF group was ( 90 =20 ) mL, and that in XLIF
group was (50 =10 ) mL, with a significant difference( P<0.05 ). During 2-year follow-up, all the patients were significantly
improved than pre-operation in low back and lower limb pain VAS scores, ODI and quality-of-life ( SF-36 ) score, all with
significant differences ( P<0.05); and the differences between the 2 groups were not significant ( P>0.05 ). Conclusion
Although the decompression mechanisms between MIS-TLIF and XLIF are different, there is no significant difference in the
efficacy of 2-year follow-up, suggesting MIS-TLIF and XLIF can both be used as effective and minimally invasive treatment for
lumbar degenerative diseases.
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Fig. 1 Radiologic data of a typical case in MIS-TLIF group
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Fig. 2 Radiologic data of a typical case in XLIF group
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