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[Abstract] Objective To discuss the clinical efficacy as well as safety of microscope - assisted
minimally invasive - transforaminal lumbar interbody fusion (MIS-TLIF) in the treatment of single - segment
lumbar degenerative diseases. Methods Data of 73 cases of lumbar degenerative diseases from January 2017
to January 2018 admitted at our hospital were analyzed retrospectively, among which, 40 cases undergoing the
treatment of Loupe-assisted MIS-TLIF served as Loupe group, and 33 cases given the treatment of microscope-
assisted MIS-TLIF as microscope group. Different parameters were compared between the two groups, including
visual analogue scale (VAS) of low back pain and leg pain before and after operation, Oswestry disability index
(ODI), operation time, surgical incision, radiation exposure times, intraoperative blood loss, postoperative
drainage, postoperative landing time, postoperative hospital stay, postoperative interbody fusion rate,
complications, hospitalization expenses. Results ~ All patients in both two groups were followed up for at least 2
years, with a follow-up period of (27.5+2.6) months (24-36 months). There was no significant difference between
the two groups in operation time, incision length, radiation exposure times, intraoperative blood loss, VAS score
of low back pain and leg pain, ODI, fusion rate, hospitalization expenses and complications (all P> 0.05). There
was 1 case of failed nail placement in the microscope group, 1 case of symptoms of nerve root irritation in each

group and 1 case of superficial incision infection and local suture collapse in each group. The postoperative
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drainage volume, postoperative landing time and postoperative hospital stay in microscope group were

significantly decreased as compared with those in Loupe group (all P <0.05). The postoperative neck discomfort

in the microscope group was significantly alleviated compared to Loupe group (P <0.05), but the waist

discomfort in the microscope group was slightly increased compared to the Loupe group (P <0.05).

Conclusion

Compared with Loupe - assisted MIS - TLIF in the treatment of lumbar degenerative disease,

microscope-assisted MIS-TLIF has the advantages like more thorough intraoperative hemostasis, less postoperative

drainage, earlier landing time as well as faster discharge time, and significant improvement of postoperative neck

discomfort of patients. Additionally, the short-term clinical efficacy of these two groups was similar.

[Key words] Lumbar degenerative disease; Transforaminal intervertebral fusion; Microsurgery; Loupe
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