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

interbody fusion (MIS-TLIF) and percutaneous endoscopic posterior lumbar interbody fusion (PE-PLIF) in

EeWB . HtE B F TR E AR R S5 B (22021228/B2021028)
EEB N X EF B EEEI, E-mail: liufpguke@sina. com
BISEE LD, FIEEI . E-mail: yeguke@sina. com



EAEE % 2025 4F48 8 %8 3] BACHU MEDICAL JOURNAL, 2025, Vol. 8, No. 3
o« 24 o

the treatment of lumbar degenerative diseases. Methods: A total of 74 patients with lumbar degenerative
diseases treated at Yichang Central People”s Hospital between March 2021 and March 2023 were
retrospectively analyzed. Based on the surgical approach, patients were divided into the PE-PLIF group
(n=33) and the MIS-TLIF group (n=41). Visual analog scale (VAS) scores and Oswestry disability index
(ODI) were recorded at 3 days, 1 month, 6 months, and 12 months postoperatively. At 12 months
postoperatively, clinical efficacy was evaluated using the modified MacNab criteria, and intervertebral fusion
status was assessed based on the Bridwell fusion grading system. Results: Compared with the MIS-TLIF
group, the PE-PLIF group had significantly shorter incision length [(13. 254+ 0. 97) mm vs (30. 62 £
3.78) mm], shorter hospital stay [(3.21+£1.11) d vs (8.98%1.99) dJ, and reduced postoperative drainage
volume [ (66.21£10.23) mL vs (141.17£16.53) mL] (all P<C0. 05). VAS scores for low back pain at
3 days, 1 month and 6 months, VAS scores for leg pain at 3 days and 1 months postoperatively were
significantly lower in the PE-PLIF group compared to the MIS-TLIF group (all P<C0. 05). The ODI at
1 month postoperatively was also significantly lower in the PE-PLIF group [(20. 85+3.86)% vs (24. 65+
3.60) %] (P<C0.05). At 12 months postoperatively, there were no significant differences between the two
groups in terms of excellent and goid rate of therapeutic efficacy, intervertebral fusion rates, or incidence of
complications (all P >0. 05). Conclusion; Compared with MIS-TLIF, PE-PLIF offers the advantages of
smaller surgical trauma, less postoperative pain, and faster recovery in patients with lumbar degenerative

diseases, which is worthy of broader clinical application.
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