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[ Abstract] Objective To compare the short-term efficacy of oblique lumbar interbody fusion ( OLIF ) and transforaminal
lumbar interbody fusion ( TLIF ) in the treatment of degenerative lumbar spondylolisthesis. Methods The clinical data of 30
patients with degenerative lumbar spondylolisthesis( DLS ) admitted to Changzheng Hospital Affiliated to Navy Medical University
from January 2018 to June 2018 were analyzed retrospectively. Fifteen patients were treated with OLIF ( OLIF group ) and the other
15 with TLIF( TLIF group ). The operation time, intraoperative blood loss, intervertebral fusion, changes of intervertebral height
and intervertebral foramen height were compared between the 2 groups. Visual analogue scale ( VAS) was used to evaluate the
back and leg pain, and Oswestry dysfunction index( ODI ) was used to evaluate the functional recovery at pre- and post-operation.
Results  All the operations were completed successfully. All the patients were followed up for (8.5 +2.3 ) months. At the final
follow-up, all the patients in OLIF group got intervertebral fusion, while 1 patient in TLIF group did not complete fusion. The
operation time and blood loss in OLIF group were less than those in TLIF group, and the differences were statistically significant

(P<0.05). The VAS score and ODI of the 2 groups were significantly improved at postoperative 1 d and the final follow-up
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compared with per-operation, all with statistical significances ( P<0.05 ); there was no significant difference in VAS score

between the 2 groups at postoperative 1 d and the final follow-up ( P>0.05 ); the ODI of OLIF group was better than that of

TLIF group at postoperative 1 d and the final follow-up, with a statistical significance ( P<0.05 ). The intervertebral height and

intervertebral foramen height of the 2 groups were significantly improved at postoperative 1 d and the final follow-up compared

with per-operation, and OLIF group was better than TLIF group at postoperative 1 d, and the differences were statistically
significant ( P<0.05 ). Conclusion The short-term clinical efficacy of the 2 methods for DLS is satisfactory. OLIF has less

trauma, and is superior to TLIF in the recovey of ODI, intervertebral height and intervertebral foramen height.
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Tab.1 General information
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Tab. 2 Clinical efficacy
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n
Group Operation Intraoperative AHT RiE1d KIK T N R 1d RIK T

time/min blood loss/mL Pre-operation Postoperative | d  Final follow-up ~ Pre-operation Postoperative 1 d  Final follow-up
OLIF 15 67.33+5.30 28.67 +8.76 6.33 £0.82 1.60 +0.51° 1.13+0.52° 67.60 +4.62  24.94+1.84" 1346+ 1.32°
TLIF 15 82.33+7.53“ 106.00+8.90" 6.47 +0.52 1.93 £0.70° 1.40 £ 0.51° 67.20+3.60 26.66+2.36"" 17.60+3.32""
HERIFL S /mm HEM] 55 B /mm

21 51| Height of intervertebral foramen/mm Intervertebral height/mm
Group AH AR 1d EE RO ARUFY5 AR AR 1d SO ER/ivi)

Pre-operation  Postoperative 1 d  Improvement  Final follow-up ~ Pre-operation ~ Postoperative 1 d  Improvement  Final follow-up
OLIF  17.40 +0.99 21.00 + 1.25 3.60 +0.83 20.40 + 0.83" 9.40 +0.83 13.80 £ 0.77° 4.40+0.91 12.73 £ 0.80°
TLIF  17.87 +1.19 20.80 + 0.94" 2.87+1.19%  19.60 +2.75 9.23+£0.74 12.67 +0.90 3.53+0.99% 11.67+0.82"

o« 5AREIHE, P<0.05; A5 OLIF4LAEL, P<0.05

Note: * P<0.05, compared with pre-operation; A P<0.05, compared with OLIF group
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a: Preoperative lateral roentgenograph shows Ls I degree spondylolisthesis  b: Preoperative sagittal MRI shows Ly I degree spondylolisthesis, posterior
ligamentum flavum hypertrophy and corresponding spinal stenosis ~ c¢: Preoperative cross-sectional MRI shows Ly stenosis and interval between left psoas
major muscle and abdominal aorta at anterior edge of vertebral body >1 em  d, e: Anteroposterior and lateral roentgenographs at postoperative 1 d
show that intervertebral height has been restored, spondylolisthesis reduced, Cage is in good position, and lateral cortical screw passes through bilateral
cortex with good length and position  f: Lateral roentgenograph at postoperative 6 months shows intervertebral fusion

E1 OLIF AREFEIREFHTR
Fig. 1 Imaging data of a typical case in OLIF group
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a, b: Preoperative anteroposterior and lateral roentgenographs show Ls I degree spondylolisthesis ¢, d: Preoperative MRIs show Ly I degree

spondylolisthesis, disc herniation, right spinal canal and foramen stenosis e, f: Anteroposterior and lateral roentgenographs at postoperative 1 d show
that Cage is in good position, intervertebral height has been restored, and screw rod system is in good position
El2 TLIF B8 BR GRS G Z TR
Fig. 2 Imaging data of a typical case in TLIF group
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