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The comparation of short-term effects of robot-guided minimally invasive and
traditional open transforaminal lumbar interbody fusion in the

treatment of lumbar degenerative diseases”
LIN Shu,HU Jiang sWAN Lun,TANG Liuyi ,WANG Yue,YU Yang ,ZHANG We:
(Department of Orthopedics sSichuan Academy of Medical Science/People’s
Hospital of Sichuan Province ,Chengdu »Sichuan 610072 ,China)

[Abstract] Objective To compare the short-term effects of robot-guided minimally invasive and tradi-
tional open transforaminal lumbar interbody fusion (TLIF) in the treatment of lumbar degenerative diseases.
Methods The data of 56 patients with lumbar degenerative diseases admitted to this hospital from January
2018 to January 2019 were retrospectively analysed. According to the surgical method,the patients were divid-
ed into the minimally invasive group (n=26) and the control group (n=26). The minimally invasive group
underwent robot-guided minimally invasive percutaneous TLIF treatment,and the control group received tra-
ditional open TLIF treatment. The operation time, intraoperative bleeding volume, postoperative drainage
volume,drainage time, postoperative bedrest time and length of stay, surgical fluoroscopy dose, fluoroscopy
time, pedicle screw insertion accuracy,convergence angle and the distance between screw and articular surface
were compared between the two groups. The visual analogue scale (VAS) score, Oswestry dysfunction index
(ODD score and relative intervertebral space height before operation,at 3 days,1 month,6 months,12 months
after operation were collected and compared between the two groups. Results The average follow-up time of
patients was (12. 7=+ 1. 3) months. The intraoperative bleeding volume, postoperative drainage volume, drain-

age time, postoperative bedrest time and length of stay in the minimally invasive group were significantly lower
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than those in the control group(P<C0. 05). However, the operation time in the minimally invasive group was
significantly longer than that in the control group (P <C0. 05). There was no significant statistical difference in
the screw placement accuracy between the two groups (P >>0. 05). The convergence angle and the distance be-
tween the screw and the articular surface in the minimally invasive group were significantly lager than those in
the control group (P<C0. 05). There was no significant difference in the preoperative and postoperative rela-
tive intervertebral space height between the two groups (P >>0. 05). The VAS score and ODI score at 3 d after
operation in the minimally invasive group were significantly lower than those in the control group (P <<0. 05).
There was no significant difference in the VAS score and ODI score between the two groups at other time
points (P>>0. 05). Conclusion Robot-guided minimally invasive surgery for lumbar degenerative diseases can

reduce muscles and paravertebral tissues damage, reduce intraoperative bleeding and postoperative pain, and

achieve the goal of rapid rehabilitation.
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