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Comparison of different approaches for transforaminal lumbar
interbody fusion in treatment of lumbar spondylolisthesis

combined with lumbar spinal stenosis
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Abstract: Objective To explore the clinical effects of transforaminal lumbar interbody fusion ( TLIF) in different
approaches for treatment of lumbar spondylolisthesis complicated with lumbar spinal stenosis. Methods The clinical data
of 62 patients with lumbar spondylolisthesis complicated with lumbar spinal stenosis undergoing TLIF from November 2014
to November 2016 were analyzed retrospectively. There were 37 cases receiving TLIF surgery of traditional posterior
approach (traditional group) and 25 cases undergoing TLIF surgery of paravertebral nuscle space approach ( Wiltse
approach, Wiltse group ). Between two groups, operation time, intraoperative bleeding volume, postoperative drainage
volume, visual analogue score (VAS) of incision pain at postoperative 3 d and postoperative bone graft fusion degree were
compared ; lumbar function (JOA score) ,quality of life Oswestry Disability Index (ODI) score, pain degrees of lumbar and
leg were evaluated before operation and at postoperative 3-, and 12-month; postoperative complications were observed.
Results There were no significant differences in bone graft fusion rates (88.00% wvs 83.78% ) and in operation time

between Wiltse group and traditional group (all P >0.05),but intraoperative blood loss, volume of postoperative 1-day
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drainage and VAS score in Wiltse group were significantly lower than those in traditional group (all P <0.01). JOA score,
ODI score, VAS score of waist and leg pain significantly improved compared with those before operation in both two groups
(all P<0.05). At postoperative 3 months,JOA score in Wiltse group was significantly higher than that in traditional group
(P <0.05) ,and ODI score, VAS scores of waist and leg pain were significantly lower than those in traditional group (all
P <0.05) ,however, there were no significant differences in above scores at postoperative 12 months between two groups
(all P >0.05). Magnetic resonance imaging ( MRI) detection on the tissue area of the paravertebral muscles in both sides
showed that the paravertebral muscle tissue area had no obvious changes after operation in Wiltse group (all P >0.05),
while they were significantly smaller than those before operation in traditional group(all P <0.01) and were statistically
smaller than those in Wiltse group (all P <0.01). No complications such as incision infection,screw loosening or breakage
were found in all patients during the follow-up period. Conclusion In TLIF operation, both the traditional posterior
approach and the Wiltse approach have higher bone graft fusion rate, however, Wiltse approach can more obviously reduce
intraoperative blood loss and improve postoperative recovery after lumbar surgery.

Key words: Lumbar spondylolisthesis; Spinal stenosis; Transforaminal lumbar interbody fusion; Paravertebral muscle

space approach; Traditional posterior approach; Bone graft fusion
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