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[Abstract] Objective To compare the clinical effect of minimally invasive transforaminal lumbar
interbody fusion (MIS-TLIF) with single incision Wiltse approach and posterior lumbar interbody fusion (PLIF)
in the treatment of recurrent lumbar disc herniation. Methods The clinical data of 44 patients with recurrent
lumbar dise herniation in our hospital from January 2016 to October 2018 were retrospectively analyzed. A total
of 23 cases were treated with single incision Wiltse approach MIS-TLIF with PIPELINE, and 21 cases were
treated with PLIF. The operation time, intraopertive blood loss, hospital stay, visual analogue scale (VAS) before
and after operation, Oswestry disability index (ODI), creatine kinase value, complications and the intervertebral
fusion at the last follow-up were recorded. Results All 44 cases were followed up regularly. The follow-up
time was (16.91+3.37) months in MIS-TLIF group and (16.81+3.04) months in PLIF group. The operation time,
intraoperative blood loss and creatine kinase on the second day after operation in MIS - TLIF group were
significantly reduced as compared with those in PLIF group (P < 0.05). The postoperative VAS score and ODI of
all cases were significantly lower than those before operation (P <0.05). The VAS score in MIS-TLIF group
when the patients squatted down was significantly lower than in PLIF group (P <0.05). In MIS-TLIF group,

there were 2 cases of dural tear and 2 cases of transient nerve root injury. In PLIF group, there were 4 cases of
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dural tear and 2 cases of transient nerve root injury. At the last follow-up, according to the Bridwell fusion

evaluation, there were 9 cases of grade I, 11 cases of grade I and 3 cases of grade Il in MIS-TLIF group, and

there were 7 cases of grade I, 11 cases of grade I and 3 cases of grade Il in PLIF group. Conclusion

Compared with PLIF, MIS-TLIF with single incision Wiltse approach has the advantages of less trauma and

faster recovery in the perioperative period, but long-term follow-up shows that they are basically consistent in

pain, functional recovery and fusion efficiency.
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