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[Abstract] Objective:To compare the effect and complications of anterior lumbar interbody fusion (ALIF)
technique with transforaminal lumbar interbody fusion(TLIF) technique for the treatment of failed back surgery
syndrome.Method : The medical records and radiographs of 14 patients undergoing ALIF and 17 patients un-
dergoing TLIF between March 2005 and March 2007 were retrospectively reviewed.The preoperative and 1
year postoperative functional evaluation were graded by using the Oswestry disability index(ODI) and the vi-
sual analog scale(VAS).The height and angle of the intervertebral space and the fusion status were measured
as well.Result:The operation time averaged 110min for ALIF and 160min for TLIF,and the average blood
loss was 210ml for ALIF and 620ml for TLIF,which showed ALIF's superior role over TLIF in its capacity to
decrease the operation time and blood loss(P<0.05).There were 2 cases with dural sac tear and 2 cases with
nerve root impingement in TLIF and 2 cases with peritoneum tear and 3 cases with functional ileus in ALIF.
2 cases with dural sac tear in TLIF and 2 cases with peritoneum tear in ALIF were sutured during operating
and healed.2 cases with nerve root impingement in TLIF and 3 cases with functional ileus in ALIF recovered
well.All cases were followed up and the average follow—up time was 18 mouths.The pain relief in the VAS
and the reduction of the ODI was significant (P<0.01) and the height and angle of the intervertebral space
increased significantly (P<0.05) at 1 year after operation.No significant difference in ODI,VAS and the height
and angle of the intervertebral space were found between ALIF and TLIF at preoperation or 1 year after op-

eration (P>0.05).Excellent and good result were achieved in 85.7% patients for ALIF and 82.4% for TLIF (P>
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0.05).The fusion rate was 100% for both ALIF and TLIF.Conclusion:Both ALIF and TLIF could achieve sat
isfactory clinical and radiographic results for the failed back surgery syndrome.ALIF has the advantages of

less operation time and less blood loss than TLIF.
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