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Meta—analysis of outcomes of transforaminal lumbar interbody fusion versus posterior lumbar inter-
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[Abstract] Objectives: To make a Meta—analysis of comparative studies in an attempt to assess clinical out-
comes and complication rates after transforaminal lumbar interbody fusion(TLIF) versus posterior lumbar inter-
body fusion(PLIF) for degenerative lumbar diseases. Methods: By searching Medline, Ovid, CBM, CNKI and
VIP, etc, the published articles about studies of TLIF versus PLIF for degenerative lumbar diseases were
collected. The data included: operation time, blood loss, hospital stay, visual analogue score(VAS), Oswestry
disability index(ODI) and complications. Review Manager 5.1 software was used for data analysis. Results:
One randomized controlled trials and eight cohort studies including 981 patients were included in the Meta—
analysis(457 patients for TLIF, 524 patients for PLIF). Postoperative outcome(P=0.27), operation time(P=0.07),
blood loss(P=0.002), hospital stay(P=0.02) showed better results of TLIF than PLIF, VAS(P=0.61) and ODI(P=
0.24) showed no significant difference between two groups; TLIF had less total complications(P<0.0001), nerve
injury(P=0.001), dura injury(P=0.04) than PLIF, while cerebrospinal fluid leakage(P=0.25), screw loosening(P=
0.14), internal fixation fail(P=0.86), nonunion(P=0.41) and infection(P=0.51) showed no differences between 2
groups. Conclusions: TLIF has similar outcome with PLIF, however, the former has less blood loss, hospital
stay and complications rate than the latter, especially for nerve and dura injury, which indicates safety and
effectiveness for TLIF.
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£1 WA Meta H &M RO EARF R (TLIF/PLIF)
Table 1 Summary of included studies in the Meta—analysis(TLIF/PLIF)

fE# R A iSRS B 9o 151 4 LW (%)  CFRAERR S THBETIOT)

Author Year Method Level Number Female(%) Mean age Mean follow—up
Humphreys? 2001 Cohort 1.2 40/34 50.0/35.2 41/40 13/13
Yan® 2008 Cohort 1 91/85 49.5/51.8 57.5/58.7 29/29
Mehta® 2011 Cohort 1.2 43/76 62.8/55.3 48.1/48.6 24/24
ik B 2006 Cohort 1.2 76/141 40.8/41.1 54.5/52.4 27/27
e IR 2007 Cohort 1 36/36 — — 18/18
B & 2008 Cohort 1 60/60 46.7/45.0 63.6/64.5 23/23
LR SR 2009 Cohort 1 18/22 27.8/36.4 43/41 20/20
ELAUTE 2010 RCT 1 46/39 — — 12/12
T e 2011 Cohort 1 47/31 53.2/51.6 50.3/51.5 42/42

1 RCT, BALXT BB 5K ; Cohort, BABIBIF Y 5 — A% 38 S rh R i 8 BAR B W20 22 57 4o it 27 | L
Note: RCT, randomized controlled trial; Cohort, cohort study; —,data was not reported, and no statistically significant differences between the

two groups

x2 AN Meta 5 R B IR 45 R (TLIF/PLIF)
Table 2 Outcomes of included studies in the Meta—analysis(TLIF/PLIF)

% FARM N (min) KUkt (ml)  fEBERT (d) VAS onI PR BIE ()
Author Operative time Blood less Hospital stay TLIF PLIF
Humphreys? 161.7/176.2 382.7/547.7 4.8/5.1 — — — —
Yan — — — 2.8/2.8 — 77/91 71/85
Mehtal* — 867/994 4.0/4.0 — — — —
B — — — — — 62/76 111/141
i I 208.1/214.6 807.9/815.1 12.4/12.8 — — 35/36 29/36
k=Sl — — — — — 50/60 49/60
wLRE SR 105/150 330/600 9.0/10.0 2.0/2.2 11.7/12.0 16/18 18/22
e 7E 7 130/135 435/740 — 1.7/1.9 14.9/16.7 39/46 32/39
T o 143.2/209.4 285.6/397.5 — — — 44/47 29/31

&R 3 M Meta &1 & W 3 IR & B 3+ & E (TLIF/PLIF)
Table 3 Complications of included studies in the Meta—analysis(TLIF/PLIF)

T — P o
mjury eakage oosening failure
Humphreys 40/34 0/10 0/4 0/0 0/0 0/3 0/1 0/1 0/1
Yan' 91/85 3/4 2/3 0/0 0/0 11 0/0 0/0 0/0
Mehtal® 43/76 11/34* 1/6 413 12 0/4 0/0 0/0 3/4
2 el 76/141 719 0/3 0/4 0/1 0/0 2/3 5/8 0/0
T fi I 36/36 2/14 177 0/0 0/1 0/0 0/0 1/5 0/1
PiResetld 60/60 0/2 0/1 0/1 0/0 0/0 0/0 0/0 0/0
LA g0 18/22 /5 173 13 0/0 0/0 0/0 0/0 0/0
TG g 46/39 3/7 3/5 0/2 0/0 0/0 0/0 0/0 0/0
T 3o 4731 2/8% 13 0/0 0/2 0/0 0/0 0/0 12
F3t (Total) 457/524 29/103 9/35 5/23 1/6 1/8 2/4 6/14 4/8

TE# SO0, WIS A 2 R A BB OG T IE i, PLIF 2 3R BB K e 2 610 0 i ZE 1 481 5 WAL AT 1 4] 5635 T I o B 22 0
T A A5, SR AN B 1 05 3% D3 AT 1 A9 ) R T PR e K ot A R A 2

Note: # Pseudarthrosis was present in 2 patients in each group. Two cases of deep venous thrombosis and one case of pulmonary
embolism was observed from PLIF group. * Nerve root and dura injury was simultaneously present in one patient in each group.

Deep venous thrombosis and pulmonary embolism was simultaneously present in one patient.
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Figure 1 Forest plot of postoperative outcome of TLIF compared with PLIF Figure 2  Forest plot of total

complications of TLIF compared with PLIF
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