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Analysis of the clinical efficacy of three different surgical approaches

in the treatment of lumbar spondylolisthesis”
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[Abstract] Objective To compare the efficacy of different surgical approaches in the treatment of lum-
bar spondylolisthesis. Methods The clinical data of 96 patients with lumbar spondylolisthesis admitted to this
hospital from February 2013 to May 2017 were retrospectively analysed. Among these patients, 31 patients un-
derwent posterior lumbar laminectomy and decompression, posterolateral fusion (PLF) and internal fixation,
35 patients underwent posterior lumbar laminectomy and decompression,discectomy and transforaminal lum-
bar interbody fusion (TLIF),and 30 patients underwent minimally invasive posterior lumbar laminectomy and
decompression,discectomy and minimal invasive transforaminal lumbar interbody fusion (MIS-TLIF). All pa-
tients were followed up for 2 years. The operation time,intraoperative blood loss,spondylolisthesis reduction
rate, reduction loss rate, Oswestry dysfunction index (ODI) score, and Japanese Orthopedic Association
(JOA) low back pain score were compared among the three groups. Results The operation time in the Mis-
TLIF group was significant longer than that in the PLF group and the TLIF group (P<0. 05),and the intrao-
perative blood loss in the Mis-TLIF group was significantly lower than that in the PLF group and the TLIF
group (P<C0.05). Compared with the PLF group,the spondylolisthesis reduction rate in the TLIF group and
the Mis-TLIF group increased significantly after two years follow-up (P <C0. 05),and the reduction loss rate
was significantly decreased (P<C0. 05). No statistically significant difference was found in the ODI score
among the three groups after two years follow-up (P >>0. 05). The JOA low back pain score as well as the
JOA score improvement rate in the TLIF group and the Mis-TLIF group were significantly higher than those in the
PLF group (P<C0. 05). Conclusion Compared with posterolateral fusion,intervertebral fusion can better reduce spon-
dylolisthesis,and minimally invasive surgery has good clinical effects that can significantly reduce surgical trauma.
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