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[ Abstract] Objective To investigate the efficacy of percutaneous endoscopic transforaminal lumbar interbody fusion ( TLIF )
in the treatment of degenerative lumbar spinal stenosis( DLSS ). Methods From October 2018 to October 2019, 40 patients
with DLSS in Nanyang Central Hospital were randomly divided into group A (20 cases, treated with percutaneous endoscopic
TLIF ) and group B (20 cases, treated with traditional open TLIF ). The incision length, operation time, intraoperative
blood loss, bed rest time, hospital stay and complications of the 2 groups were recorded. The intervertebral space height, the
cross-sectional area of dural sac and the intervertebral foramen area at pre-operation and postoperative 1, 6 and 12 months
were recorded to evaluate the decompression effect. Japanese Orthopaedic Association ( JOA ) score and Oswestry disability
index( ODI ) at pre-operation and postoperative 1, 6 and 12 months were used to evaluate lumbar function. Results ~All the
operations were successfully completed. All the patients were followed up >12 months. The incision length, operation time,
intraoperative blood loss, bed rest time, hospital stay and complication rate of group A were better than those of group B, and
the differences were statistically significant( P<0.05 ). The intervertebral space height, the cross-sectional area of dural sac and
the intervertebral foramen area of the 2 groups at each time point after operation were significantly improved compared with those
before operation, all with a statistical significance( P<0.05 ); and there was no significant difference between the 2 groups at
each time point after operation ( P>0.05 ). JOA score and ODI of the 2 groups were significantly improved at each time point

after operation compared with those before operation, all with a statistical significance( P<0.05 ); and group A were better than
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eroup B at each time point after operation, and the differences were statistically significant( P<0.05 ). Conclusion Compared

with the traditional open TLIF, percutaneous endoscopic TLIF in the treatment of DLSS can effectively reduce the surgical

trauma, accelerate the recovery speed, improve the lumbar function, reduce the occurrence of complications, and will not affect

the decompression effect.
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Fig. 1 Imaging data of a typical case in group A
a.b: ARFIEMIAL X 78 Ly/Ls HEIRI BB AS , HEHE 1 BB o0 ARETMRIZR L/Ls LG IFHEE I d: RPEAMEHRBIGES e 0 A
S RIZ TEAE X 2R R 7 Rl e R N [ SR Ao B LA

a, b: Preoperative anteroposterior and lateral roentgenographs show narrowing of Ly/Ls intervertebral space and | degree lumbar spondylolisthesis

c: Preoperative MRI shows L4/Ls spondylolisthesis with spinal stenosis  d: Interbody fusion cage is placed intraoperatively e, {: Immediately postoperative

anteroposterior and lateral roentgenographs show that cage and internal fixation screws are in good position
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