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[Abstract] Objective To explore the curative effect of transforaminal lumbar interbody fusion (TLIF)
technique via the Wiltse approach in the treatment of lumbar spondylolisthesis. Methods A retrospective
analysis on 83 patients with lumbar spondylolisthesis treated by TLIF via the Wiltse approach from January
2015 to January 2017 was made. Among them, there were 35 males and 48 females with the average age of
(52.4+8.5) years (33-75 years). During the surgical operation, intraoperative blood loss and complications of
patients were recorded. Visual analogue scale (VAS) scores of low back pain and lower limb pain and Oswestry
disability index (ODI) were collected before operation and at the last follow-up. The height of intervertebral
space, lumbar lordosis angle and lumbar lordosis angle were measured and the slippage rate was counted by
observing the imaging data. Results The operation time was (135.0£15.7) min and the amount of bleeding was
(297.8 £ 63.6) mL. The follow - up time was (28.6 = 6.7) months (18 - 40 months). There were 5 cases of
postoperative cerebrospinal fluid leakage, 1 case of nerve damage, 1 case of epidural hematoma, 2 cases of
superficial infection and 1 case of deep infection. The VAS score of low back pain and lower limb pain and ODI
decreased from 6.5+1.8, 5.0+3.0 and 59.7%=+12.7% before operation to 2.0+1.0, 1.4+1.2 and 19.5%+5.5% at
the last follow-up, respectively, and all the differences were statistically significant (all P <0.001). The mean
slip rate decreased from 21.4% +4.0% preoperatively to 7.3% +2.1% at the last follow - up, the preoperative
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intervertebral disc height (7.0£1.8) mm, segment lordosis angle was 3.0°+1.2° and lumbar lordosis angle 38.5°+
7.5° increased to (9.8 +1.6) mm, 5.2°+1.0° and 41.3°+7.1° at the last follow - up, respectively, and all the

differences were statistically significant (all P <0.001). Conclusion

TLIF via the Wiltse approach can

effectively treat lumbar spondylolisthesis. It is safe, feasible and effective for restoring lumbar spine sequence,

relieving pain and improving function.
[Key words]
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