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Comparative Study of iLESSYS Delta Endoscopic System and Open Transforaminal Lumbar
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[ Abstract] Objective To compare the clinical effects of the interlaminar endoscopic spine system
Delta GLESSYS Delta) and open transforaminal lumbar interbody fusion (TLIF) in the treatment of single
segment lumbar instability. Methods A total of 80 patients with single segment lumbar instability who needed
surgical treatment from March 2018 to March 2021 in our hospital were selected and randomly divided into an
endoscopic group (40 cases) and an open group (40 cases) by a simple digital table randomization method. The
operation time, incision length, intraoperative dural rupture number, postoperative hematoma number, and
average hospital stay in the two groups were recorded. The Oswestry disability index (ODI) and visual analogue
scale (VAS) were used to evaluate the function and pain of the patients before surgery, at 1 month and 3 months
after surgery, and at last follow-up. The intervertebral space height, spinal canal area, lumbar lordosis angle and
vertebral fusion at the last follow-up were recorded at each time point. Results All patients successfully
completed the operation. Compared with the open group, the endoscopic group had longer operation time,
shorter incision length, shorter hospital stay, and the differences between the groups were statistically
significant (P < 0.05). One case (2.5%) of dural rupture occurred in the open group during the operation, and the
patient recovered and was discharged after symptomatic treatment. There were no cases of hematoma after
operation in the two groups. Postoperative follow-up of patients was (11.63+3.70) months (6-18 months). The

VAS scores of the endoscopic group at 1 month and 3 months after operation were significantly higher than
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those of the open group, and the difference was statistically significant (P <0.05). There was no significant

difference in ODI, intervertebral space height, spinal canal area and lumbar lordosis angle between the two

groups of patients at each time point (P> 0.05). At the last follow-up, the interbody fusion rate in both groups

was 100%, and no serious complications occurred. Conclusion iLESSYS Delta technology has similar clinical

efficacy to traditional TLIF, but has less intraoperative trauma, less postoperative pain, and a shorter average

hospital stay, which is worthy of promotion.

[Key words] iLESSYS-Delta System; Minimally invasive technology; Transforaminal lumbar interbody fusion
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