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[ Abstract] Objective To compare the clinical efficacy of unilateral biportal endoscopic lumbar interbody fusion ( ULIF) and
minimally invasive transforaminal lumbar interbody fusion ( MIS-TLIF) in the treatment of grade I lumbar spondylolisthesis.
Methods A retrospective analysis was performed on 56 patients with grade [ lumbar spondylolisthesis admitted from May 2019 to
March 2021, including 28 patients treated with ULIF and 28 patients with MIS-TLIF. There were no significant differences in age,
gender, slippage segment and type of spondylolisthesis between the two groups (P >0.05). The perioperative indicators, clinical
efficacy and imaging parameters were compared between the two groups.  Results Compared with the MIS-TLIF group, the ULIF
group had less intraoperative bleeding (P <0.001) , and the VAS score of low back pain and ODI in the ULIF group after surgery were
significantly lower than those in the MIS-TLIF group (P <0.05). At the final follow-up, there were no significant differences in the
fusion rate and the excellent and good rate of modified MacNab criteria between the two groups (P >0.05). The slip percentage ( SP)
and L, axis and S, distance (LASD) in both groups were significantly decreased after surgery than those before surgery (P <0.001),
and the lumbar lordosis (LL) and slip angle (SA) in both groups were significantly increased after surgery than those before surgery
(P <0.001), without significant differences between the two groups (P >0.05). Conclusions Compared with MIS-TLIF, ULIF
has advantages of less intraoperative blood loss, smaller surgical incision and faster recovery of low back pain at early period after
operation. It can effectively reduce the degree of spondylolisthesis and improve the sagittal balance of lumbar spine.
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