o B AR 7 2023 4F 11 A 4523 #5511 8 Chin J Min Inv Surg, November 2023, Vol. 23. No. 11 - 801 -

23 2 N 65 5 TR0 Dy s e 1) Rl 5 AR YR
MM BERE Y R

KR BEEFT MMER AR ¥ R
VYRR =B P AR B BB R, R 030032)

[(FHZE] BE  F% % NS BHER Rl 4 A (percutaneous endoscopic posterior lumbar interbody fusion, PE-PLIF) J4
SPIEHEW BUAE BOR . AR FEME P 2019 4E 1 A ~ 2020 4E 10 H 295 B Meyerding T J3 8 I B % #E 15 B AE 142 451 %%
b, Fo PE-PLIF( N8R4 )72 B, HF 8 PLIF (4L ) 70 ], 2 4 — Mo B gl 22 5% (P >0.05) B 2 DL L, e 2 4
I F AR STTROP M IR AR = 8, &R SIFCAMIL, WA AR 2> [ (88.6 +30.8)ml vs. (543.8 =
287.6)ml,t= —13.352,P =0.000] , 2 4K )5 & B £ B2 RO L & B80T 43 ( Visual Analogue Scale, VAS) | Oswestry JJ fi§ [
1545 $ ( Oswestry Disability Index, ODD) 5 AR T #7 8 B 803 (P <0.05) , WAL ARJE 1 4F 2 4E R VAS IF4MR T Ik 4l (P <
0.05) ,RJG 1 AN .14~ H ODLE T IF A (P <0.05) A& B S A 7] 22 57 JEGe i+ 25 3 L (P >0.05) , A5 HE TR B BE
TR SRR AR B E (P <0.05) A ZF LLEIEE L (P >0.05), 2 Al A F[93.1% (67/72) vs. 94.3%
(66/70), x* =0.000,P =1.000 ] FFl & 2SR [19.4% (14/72) vs. 21.4% (15/70) , x> =0.086,P =0.769 | 2% 5 T4 it 2% &
S, g xEF T I EEEMENT BUE , AR LT IT R PLIF, 48 B2 N BE PLIF 7T LAy AR o il el B 75 98 AR B2 IR A S R A

[RiA] MBE, REME, MRS, BHERBUE

SERFRIR A X EH S 1009 - 6604 (2023) 11 - 0801 - 06

doi:10.3969/j. issn. 1009 — 6604.2023. 11.001

Clinical Comparison of Percutaneous Endoscopic and Open Posterior Lumbar Interbody Fusion in the Treatment of Lumbar
Spondylolisthesis  Wu Haoran, Feng Haoyuw, He Liming, et al. Department of Orthopedics, Third Hospital of Shanxi Medical
University, Shanxi Bethune Hospital, Taiyuan 030032, China
Corresponding author: Feng Haoyu, E-mail. fenghaoyuspine@ 126. com

[ Abstract]  Objective To investigate the effect of percutaneous endoscopic posterior lumbar interbody fusion ( PE-PLIF) in
the treatment of lumbar spondylolisthesis. ~ Methods Clinical data of 142 cases of single level Meyerding grade [ or Il lumbar
spondylolisthesis from January 2019 to October 2020 were retrospectively analyzed, including 72 cases in the endoscopic group and 70
cases in the open group. There was no significant difference in the general data between the two groups (P >0.05), and the follow-ups
lasted for more than 2 years. The perioperative parameters, efficacy evaluation results, and imaging data of the two groups were
compared. Results As compared to the open group, the endoscopic group had less intraoperative bleeding [ (88.6 £30.8) ml vs.
(543.8 £287.6) ml, t = - 13.352, P =0.000]. The Visual Analogue Scale ( VAS) of back pain and leg pain and Oswestry
Disability Index (ODI) in both groups were significantly improved at all time points after surgery as compared to preoperation ( P <
0.05). The VAS scores of back pain of the endoscopic group at 1 year and 2 years after surgery were lower than those of the open group
(P<0.05), the ODI at 1 week and 1 month after surgery were lower than those of the open group (P <0.05), and there were no
statistical significances at other time points between the two groups (P > 0.05). Postoperative disc height, pelvic tilt, and other

imaging indicators were significantly improved (P <0.05), and there were no statistical significances between the two groups ( P >
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0.05). There were no significant differences between the two groups in the fusion rate [93.1% (67/72) vs.94.3% (66/70), x° =

0.000, P =1.000] and the cage subsidence rate [19.4% (14/72) vs.21.4% (15/70), x> =0.086, P =0.769].

Conclusion

As compared to open PLIF, PE-PLIF can reduce intraoperative bleeding, reduce the degree of low back pain, and accelerate

postoperative rehabilitation for grade | and I lumbar spondylolisthesis.
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