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[ Abstract]  Objective To compare the clinical efficacy of oblique lumbar interbody fusion ( OLIF) and posterior lumbar
interbody fusion (PLIF) in the treatment of adjacent segment degenerative diseases after lumbar fusion. ~ Methods A total of 54
patients with adjacent segment degeneration after lumbar fusion from January 2016 to December 2019 were retrospectively included.
The patients were divided into the OLIF group (n =25) or PLIF group (n =29) according to their choice of different surgical methods.
No significant differences in age, gender, surgical segment, preoperative fusion segment and type of adjacent segment degeneration
were found between the two groups (P >0.05). The perioperative indicators and the modified MacNab criteria at the last follow-up
between the two groups were compared.  Results Compared with the PLIF group, the OLIF group had shorter operation time
[(111.8 £42.4) min vs. (203.9 £53.1) min, t = -6.695, P =0.000], less intraoperative blood loss [ (103.6 £74.0) ml vs.
(545.5 +£256.2) ml, t= —8.869, P=0.000], and shorter postoperative hospital stay [ (8.5 £2.2) d vs. (13.8 £5.1) d, t=
-5.154, P=0.000]|. There was no significant difference in perioperative complications between the two groups (P >0.05). No
significant difference was found in follow-up time between the two groups [ (19.5 £3.9) month vs. (18.1 £3.8) month, ¢ =1.352,

P =0.182]. There were no significant differences in excellent and good rate between the OLIF group (96.0% , 24/25) and the PLIF
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group (89.7% , 26/29) at the final follow-up (x> =0.788, P =0.375).

Conclusions Both OLIF and PLIF have good curative

effects in the treatment of the adjacent segment degenerative diseases after lumbar surgery. However, compared with the PLIF, OLIF

has advantages of shorter operation time, shorter hospital stay, and less intraoperative bleeding.
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