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[Abstract] Objective To evaluate the clinical efficacy of endoscopic lumbar interbody fusion
combined with percutaneous pedicle screw fixation in the treatment of degenerative lumbar spondylolisthesis
with stenosis. Methods A retrospective analysis of 78 patients with lumbar spondylolisthesis with stenosis
treated by endoscopic lumbar interbody fusion combined with percutaneous pedicle screw fixation in our
hospital from June 2016 to June 2019 was conducted. Perioperative information was recorded and analyzed, as
well as time of surgery, Oswestry disability index (ODI), visual analogue scale (VAS), the sliding distance of
vertebral and the area of dural sac. Statistical analysis was done. Results  The operation time was (118.2+17.3)
min, volume of bleeding during surgery was (47.4+13.8) ml, hospital stay was (5.2+2.4) days. All patients were
followed up for (15.3+3.6) months. VAS score decreased from 6.8+1.4 before surgery to 1.4+1.1 12 months after
surgery; ODI decreased from 60.3%+11.5% before surgery to 19.6%+6.7% 12 months after surgery; the sliding
distance of vertebral decreased from (4.7£1.6) mm before surgery to (0.7+0.2) mm 12 months after surgery; the
area of dural sac increased from (75.9+18.2) mm® before surgery to (159.9+18.4) mm® 12 months after surgery.
There were significant differences in VAS score, ODI, the sliding distance of vertebral and the area of dural sac
between 1 week, 3 months and 12 months after operation and preoperation (all P <0.05). According to the
Bridwell fusion grading system, 71 patients (91.0%) achieved grade [ fusion and 7 patients (9.0%) achieved
grade I fusion during the follow-up period of 12 months. Conclusion Endoscopic lumbar interbody fusion

combined with percutaneous pedicle screw fixation can achieve satisfactory results in the treatment of
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degenerative lumbar spondylolisthesis with stenosis. The long-term clinical effect should be focused on in the

further study.
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