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Abstract Objective: To compare the clinical efficacy of minimally invasive surgery transforaminal lumbar

interbody fusion (MIS-TLIF) and open TLIF in the treatment of dual segment lumbar spinal stenosis (L.SS).
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Methods: A retrospective analysis was conducted on clinical data from 136 patients with dual segment 1.SS
who underwent surgical treatment at Renhe Hospital, Affiliated with China Three Gorges University,
between January 2020 and December 2022, Based on the surgical approach, patients were divided into the
MIS-TLIF group (n=74) and the open TLIF group (n=62). Clinical outcomes between the two groups were
compared. Results: Compared with the open TLIF group, the MIS-TLIF group had significantly longer
operative time [ (269. 26 = 31. 57) min vs (212. 37 &= 24. 26) min| and a greater number of fluoroscopic
exposures [ (13.2741.52) times vs (8.1242. 16) times] (both P<C0. 05). However, the MIS-TLIF group
showed significantly shorter incision length [(5.0142.13) cm vs (7. 03+£1. 62) cm ], lower intraoperative
blood loss [(456. 21 &= 79. 63) mL vs (701. 32 & 110. 49) mL ], reduced drainage volume [ (151, 47 =
27.39) mL vs (236.22+23.61) mL], shorter bed rest duration [ (4.5941.21) d vs (6.21+1.79) d], and
shorter hospital stay [(9.00+1.37) d vs (13.04=+2.12) d] (all P<C0.05). The visual analogue scate (VAS)
for low back pain at 1 week and 6 months after surgery, as well as the VAS scores for leg pain at 3 months
and 6 months after surgery were significanlty reduced in the MIS-TLIF group. Additionally, the incidence of
C-grade screws (1. 35% vs 3.49%) and D-grade screws (0. 22% vs 1. 88%) was significantly lower in the
MIS-TLIF group (both P <C0. 05). There was no significant difference in the overall complication rates
between the two groups. Conclusion: For patients with dual segment LSS, although MIS-TLIF requires a
longer operative time and more fluoroscopic exposures, it is associated with less intraoperative bleeding,
milder postoperative pain, and faster recovery. MIS-TLIF is recommended as an effective surgical option for
the treatment of dual segment LSS in clinical practice.

minimally invasive surgery (MIS); transforaminal lumbar
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