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[ Abstract]  Objective To compare the clinical efficacy of percutaneous endoscopic transforaminal lumbar interbody fusion
(PE-TLIF) and minimally invasive transforaminal lumbar interbody fusion ( MIS-TLIF) in the treatment of patients with degenerative
lumbar spinal stenosis. Methods Clinical data of 47 patients with single-segment degenerative lumbar spinal stenosis diseases who
underwent lumbar decompression fusion surgery from January 2019 to June 2020 were retrospectively analyzed. According to the
patients’ wishes, they were divided into the PE-TLIF group (21 cases) and the MIS-TLIF group (26 cases). The outcomes of the two
groups were compared, including surgical indexes, Visual Analogue Scale ( VAS) of lumbar and leg pain at 3 days, 3, 6, and 12
months after surgery, Oswestry Disability Index (ODI) at 3, 6, and 12 months after surgery, intervertebral fusion at 12 months after
surgery, and the efficacy of modified MacNab criteria at the last follow-up.  Results Compared with the MIS-TLIF group, the PE-
TLIF group had less blood loss [ (91.8 +13.6) ml vs. (115.2+16.1) ml, t = =5.311, P =0.000] and drainage volume [ (49.6 %
11.5) mlvs. (99.6 £30.5) ml, t = —=7.698, P =0.000], but longer operation time [ (150.9 £12.4) min vs. (101.0+9.9)

min, ¢t =15.321, P =0.000]. The VAS score of lumbar and leg pain and ODI in both groups were significantly lower after surgery
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than preoperation (all P =0.000) , and there were no significant differences between the two groups (P >0.05). Bone fusion was

achieved in both groups at 12 months after surgery. There were no significant differences in postoperative complications and excellent

and good rates between the two groups (P >0.05).

Conclusions The minimally invasive surgery of PE-TLIF and MIS-TLIF have

comparable efficacy for single-segment degenerative lumbar spinal stenosis, which are also safe and effective. PE-TLIF has the

characteristics of clear intraoperative vision, less intraoperative bleeding, and mild degree of early postoperative low back pain.
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