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Medium- and short-term follow-up study on treatment of lumbar spondylolisthesis by minimally
invasive transforaminal lumbar interbody fusion
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[ Abstract] Objective To compare the short-term and medium-term effects of minimally invasive transforaminal lumbar
interbody fusion( MIS-TLIF ) and traditional posterior lumbar interbody fusion( PLIF ) in the treatment of single-segment lumbar
spondylolisthesis, and to evaluate the safety of MIS-TLIF. Methods Clinical data of 166 patients with single-segment
lumbar spondylolisthesis from March 2015 to September 2017 were retrospectively analyzed, of whom 70 were treated with
MIS-TLIF and 96 with PLIF. Perioperative indicators, visual analogue scale( VAS )score, Oswestry disability index( ODI )

and postoperative complications were compared between the 2 groups. Results MIS-TLIF group was superior to PLIF
group in intraoperative blood loss, postoperative drainage, incision length, postoperative bed-rest time, postoperative
hospitalization stay, hospitalization costs and surgical satisfaction, with statistically significant differences ( P <0.05 );

However, the serum creatine kinase level in MIS-TLIF group was significantly higher than that in PLIF group, with
statistically significant difference ( P<0.05 ). There was no significant difference in operation time, VAS score, ODI,
complication rate and intervertebral fusion rate between the 2 groups ( P>0.05 ). Conclusion MIS-TLIF is effective and
safe in the treatment of lumbar spondylolisthesis, with fast recovery, low cost and high surgical satisfaction. However, the

high serum creatine kinase value after MIS-TLIF may be due to the use of electric knife during operation, narrow channel
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space, less use of intraoperative attractors, and large absorption of creatine kinase into blood. The further studies are still

needed to confirm this.
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Fig. 2 Imaging data of a typical case in PLIF group
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