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[Abstract] Objective:To evaluate the clinical effects of different minimally invasive surgery for individualized
management of lumbar spondylolithesis(grade I or II ).Method:Between February 2004 and October 2007 ,a
consecutive of 62 patients with lumbar spondylolithesis(grade I or II ) underwent one-level lumbar interbody
fusion procedure of 3 different minimally invasive protocols.Among those cases,27 cases suffering from lumbar
spondylolisthesis accompanied by central lumbar disc hemiation,or secondary spinal canal stenosis,or bilateral
lateral recess stenosis underwent PLIF under the guidance of the X-Tube systems (group A),20 cases suffer-
ing from spondylolysis accompanied by intervertebral disc degeneration,or unilateral lateral recess stenosis,or
foramen stenosis experienced modified endoscopic combined with percutaneous pedicle screw fixation (group
B),15 cases who complained of mainly low back pain with no leg redicular pain experienced mini invasive
ALIF followed by percutaneous pedicle screw fixation due to lumbar spondylolisthesis combined with signifi-
cant segmental instability,,or disc degeneration,or slight disc bulge(group C).Pre— and postoperative back pain
was assessed by using visual analogue scale (VAS),and the postoperative lumbar founction was evaluated by
Oswestry disability index (ODI).Result:In group A,one case had deep hematoma under the skin incision at
fourth—day postoperatively which necessitated reoperation,and 2 cases with intraoperative dural tear underwent
no tear matter repairing.One patient in group B showed pseudoarthrosis while had no clinical symptom.One

case having intermittent pain in inguinal region and numbness in lateral side of thigh postoperatively under-
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went conservative treatment,with symptoms disappeared at 3 months postoperatively.The mean follow—-up was
15.7 months (range,6 to 28 months) .In the first day after operation, VAS scores significantly improved in 3
groups compared with preoperatively,while significantly decreased in group A and B in the third day postop-
eratively compared with in the first day preoperatively (P<0.05) .However no significant differences on VAS
scores were found between the first month postoperatively and the third day postoperatively in group A and
B,and the third day postoperatively compared with the first day postoperatively in group C(P>0.05). But VAS
scores significantly decreased in group C in the first month postoperatively compared with in the third day
postoperatively (P<0.05).0DI scores significantly decreased in 3 groups at 3th months postoperatively compared
with preoperatively and at 12th months postoperatively compared with at 3th months postoperatively (P<0.05).
The reduction of spondylolisthesis was 94.6% ,97.3% and 96.6% for group A,B and C respectively,and the
fusion rate was 96.3%,93.6% ,and 100% respectively at 12th months postoperatively.Conclusion:Patients with
variety of clinical symptoms and radiographic features due to lumbar spondylolithesis(grade I or II) should
undergo individualized minimal invasive surgery,which can ensure good or excellent clinical results.
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