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Abstract Objective: To explore the change of multifidus muscle(MF)and longissimus muscle(L.S)and the clinical efficacy
of open transforaminal lumbar interbody fusion(O-TLIF) and minimally invasive transforaminal lumbar interbody fusion
(MITLIF)in the treatment of lumbar disc herniation. Methods: From February 2011 to March 2013,a total of 48 patients
with single segment lumbar disc protrusion required decompression and fusion were enrolled in this study,including 24 ca-
ses in MITLIF group and 24 cases in O-TLIF group, followed up for at least 12 months. The atrophy ratio of MF and LS,
the visual analogue scale( VAS)and the oswestry disability index(ODI) score were compared between the two groups at the
end of follow-up. The data were analyzed by SPSS21. 0. Results: The mean follow-up time was (14. 714 1. 90) months in
MITLIF group, (14. 384+ 1. 88) months in O-TLIF group. The MF atrophy ratio in MITLIF group was 0. 41+0. 06,and
the O-TLIF group was 0. 6430, 06. The LS atrophy ratio of the MITLIF group was 0. 6740. 05,and the O-TLIF group
was 0. 64740, 08. The ODI score of MITLIF group was 28.50%3. 02, the O-TLIF group was 25. 46 £3. 19. The MITLIF
group’s VAS score was 7. 54+0. 98,the O-TLIF group was 5. 834 1. 05. There were significant differences between the
two groups in the atrophy ratio of MF, ODI score and VAS score, while there was no statistically significant difference be-
tween the groups in the atrophy ratio of LF. The postoperative complications of the two groups were wound infection, it
healed after debridement and dressing. Conclusion; Compared with O-TLIF, MITLIF can reduce the atrophy degree of pa-
ravertebral muscle, especially for MF. It can improve the preoperative ODI and VAS as well, but for LS, there is no signifi-
cant difference between the two methods.
Keywords: open transforaminal lumbar interbody fusion(O-TLIF) ; minimally invasive transforaminal lumbar interbody
fusion ( MITLIF) ; multifidus muscle ( MF) atrophy ratio;
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