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The clinical outcomes of minimally invasive unilateral or bilateral TLIF for lumbar degenerative dis-
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23(12): 1086-1091

[Abstract] Objectives: To evaluate the clinical outcomes of minimally invasive unilateral or bilateral trans-
foraminal lumbar interbody fusion (TLIF) for lumbar degenerative disease. Methods: From January 2011 to
November 2012, 52 patients with single-level lumbar degeneration disease were treated through mini—-TLIF
for unilateral(31 cases) and bilateral(21 cases) pedicle screw fixation assisted by Mast Quadrant. The average
age of patients was 52.9 years(ranged, 30-77), including 27 males and 25 females. The operation time, in-
traoperative blood loss, postoperative hospital stay and surgical cost were recorded. The pre— and post—opera-
tive clinical outcomes were assessed by visual analogue scale(VAS) and Oswestry disability index(ODI). The
pre— and post—operative radiologic parameters were compared which included the sagittal Cobb angle and the
disc height. Results: The mean follow—up time was 12 months(ranged, 3-18). There were significant differ-
ences between two groups on operation time, hospital stay and surgical cost(P<0.01). The ODI of all patients
decreased from (67.67+18.59)% to (25.58+20.80)%. The VAS improved from 7.42+2.48 to 2.09+2.47 for low
back pain and from 8.04£1.22 to 2.46+2.07 for leg pain. There were significant differences with respect to
the improvement rate of ODI and VAS for all patients (P<0.001). There was no statistical deference between
pre— and post—operative ODI and VAS scores for each group(P>0.05). The postoperative radiologic indexes of
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all patients were higher than the preoperative ones(P<0.05). But no statistical difference of radiologic indexes

between preoperation and final follow—up for each group was noted(P>0.05). Except one patient with bilateral

fixation adjusted pedicle screw because of leg pain after operation,

achieved radiographic fusion without instrument failure and other complications.

all the patients
Mini -TLIF

at final follow —up,

Conclusions:

through Mast Quadrant regardless of unilateral or bilateral fixation is reliable for degenerative lumbar disease.

Unilateral fixation is of-less surgical time, less duration of postoperative hospital and less medical costs.
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Table 1 The comparison of operative time, intraoperative blood loss, duration of postoperative hospital stay and

surgical cost between the two groups

FABFE] (min) J it 3 (ml) A5 A BERT R (d) FAREH¥)
Operation time Blood loss Hospitalization time Surgical cost
[}*@}“ I#13E (n=31) 120.65+36.19 206.21£127.91 6.611.94 33866.70£4899.03
nilateral fixation
B 7 (n=21) 170.43+34.757 255.00+203.04 8.81:4.072 54105.98+8639.917

Bilateral fixation

TE 50 E 4 R DP<0.01,2P<0.05
Note: Compared with unilateral fixation@P<0.01,2)P<0.05

x 2 2WMEBEARTMERABEIHH ODLVAS iFH5 R EF N EHEROLER

(n=52,xs)

Table 2 The comparison of ODI,VAS and radiographic parameter between preoperation and postoperation for all patients

(i (Pre—operation )

KKKV (Final follow—up)

B (n=31) WML (n=21) it ML (n=31) WL (n=21) it
Unilateral group Bilateral group Total Unilateral group Bilateral group Total
VAS- I (43) 7.30+2.68 7.60+2.217 7.42+2.48 120£2.687  2.83:22302  2,09+2.47%
Low back pain
VAi;g’glffig” ) 824+148  800£1.057  8.04x1.22 2172407 250:1.76"2  2.462.07%
ODI(%) 64.94+18.98 71.71£17.68%  67.67+18.59 23.83+27.90% 27.33+12.88"%  25.58+20.80%
Vel THIBREBI B () 14085303 14793467 14372320 1628+345%7 161533472 1622+3.37°
entral height of intervertebral disc
Doreg THRIPRTEMIES ) -~ 0,60£200 107761997 10725212 122542427 12.67+1.98"%  12.42+2.24%
orsal height of intervertebral disc
A [] BT A AU 155 2 (mm) _ _ - _
Intervertebral disc height operated — 7.81+2.92 7.90+3.53" 7.85+3.15 11.13+4.54% 9.88+3.8512 10.63+4.28%
side
HE 17 B2 AR XA 725 2 (mm) h _ - )
Intervertebral disc height non— 7.62+3.26 7.22+3.6" 7.46+3.39 9.71+3.64% 8.57+3.9512 9.25+3.77%
operated side
F AR B Cobb (%) - -~ N N
sagittal cobb angles of operating  12.41+3.27 12.89+2.68% 12.60+3.03 1420£2.82%  14.23+2.32%2  14.21+2.60?

segment

1 D5 R ] 5 2040 4 A P>0.05 ;)45 AR L #E P<0.05

Note: (DCompared with unilateral fixation at the same time, ?>0.05; @ Compared with pre—operation, P<0.05
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Figure 1 The changes of ODI between preoperation and postoperation in all cases,
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