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Abstract Objective: To explore the clinical effect of minimally invasive transforaminal lumbar interbody fusion (MIS-
TLIF) in the treatment of lumbar disc herniation. Methods: 32 patients with lumbar disc herniation treated by MIS-TLIF
from January 2017 to June 2019 were analyzed retrospectively. The operation time.intraoperative blood loss, postoperative
drainage.interbody fusion rate and postoperative complications were collected. The height of intervertebral space (DH),
lumbar kyphosis angle (LL) ,fusion segment angle (FSA), pain visual analogue scale (VAS) and Oswestry dysfunction
index (ODI) were recorded before and after operation. Results; 32 patients were followed up for 12 to 15 months, with an
average of 12. 9 months. The operation time was (191. 34 442. 34) min (123 to 269 min) ,intraoperative blood loss was
(154, 38+42.14) ml (97 to 262 mL) , postoperative drainage was (61, 03+19,21) mL (32 to 94 mL). Postoperative su-
perficial incision infection occurred in 1 case, which was cured by conservative treatment, and poor nail placement was

found in 1 case, and there was no discomfort at the last
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after operation were significantly improved as compared with
those before operation (P<C0. 05), and the VAS score and
ODI decreased continuously with the passage of time after
operation (P<C0. 05). In terms of imaging, DH,LL and FSA

at 1 week and the last follow-up were significantly improved
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as compared with those before operation (P<C0. 05),but there was no significant difference between the above indexes at

1 week after operation and 1 year after operation (P>>0. 05). During the follow-up period, the interbody fusion rate was

90.62%, and no cage displacement, subsidence, loosening and fracture of the internal fixation device were found.

Conclusion; MIS-TLIF treatment of lumbar disc herniation can relieve nerve compression, effectively restore the height of

intervertebral space and spinal stability,and improve the quality of life of patients. It has the advantages of less trauma,

less bleeding and rapid recovery after operation.
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