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[Abstract] Objective To compare the clinical effects of transforaminal lumbar interbody fusion via
Wiltse approach (W-TLIF) or midline approach (M-TLIF) in the treatment of lumbar degenerative diseases.
Methods The data of patients with lumbar degenerative diseases in the Department of Spinal Surgery of
Affiliated Hospital of Southwest Medical University from January 2015 to June 2018 were collected and
analyzed. According to the surgical approach, the patients were divided into W-TLIF group (107 cases) and M-
TLIF group (88 cases). The visual analogue scale (VAS) was used to evaluate the degree of low back pain and
lower limb pain in the two groups, and Oswestry disability index (ODI) was used to evaluate the function of
lumbar spine. The accuracy rate of pedicle screw placement, the position of screw with superior segment facet
joint, transverse screw angle, intervertebral disc height, lumbar interbody fusion and adjacent segment
degeneration were assessed in two groups. Results  The operation time and intraoperative bleeding in W-TLIF
group were significantly decreased as compared with those in M-TLIF group (P <0.05). The low back and leg
pain VAS score, ODI and intervertebral disc height of the operation level were significantly improved in the two
groups at each follow-up time after operation (all P <0.05), and the VAS score of low back pain and ODI in the
W-TLIF group were significantly better than those in the M-TLIF group at each follow-up time (all P <0.05).
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Transverse screw angle of the same level of vertebral body in W-TLIF group was significantly greater than that

in M-TLIF group (P <0.05), the superior segment facet joint violation, and the incidence of adjacent segment

degeneration in W-TLIF group were significantly lower than that in M-TLIF group (P <0.05). There were no

significant difference in the incidence of surgical complications, screw placement accuracy, and fusion rate

between the two groups (all P>0.05). Conclusion Good clinical effects were obtained in the treatment of
lumbar degenerative diseases by both W-TLIF and M-TLIF. However, W-TLIF has less blood loss, shorter

operation time, and milder low back pain significantly. In addition, the Wiltse approach can obtain a larger

transverse screw angle, which not only provides stronger biomechanical behavior and good interbody fusion, but

also prevents screws from damaging the facet joints and reduces the occurrence of adjacent segment

degeneration after surgery.
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