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Clinical Report of 106 Cases about Lumbar Degenerative
Disease Treated by Modified TLIF Operation under

Minimally Invasive Spine Tunnel
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Abstract Objective: To observe the clinical efficacy of modified TLIF operation under minimally invasive spine tunnel.
Methods : A retrospective study was conducted for 106 lumbar degenerative diseases patients underwent modified minimally
invasive TLIF surgery from June 2018 to June 2020. Patients” JOA score, operation time and blood loss were analyzed.
The oxidative stress index, pain score,and dysfunction score before operation,12 and 24 h after operation were compared.
Results: Operation time was (101. 38+ 4. 45) min. Intraoperative blood loss was (355. 08 £21. 85) mL. JOA score was
(93.77%2.13) point, Perioperative indicators have certain application value. Pain, dysfunction score. characteristic index
score were as follow:intervertebral space height, blood glucose, cortisol pain score and Oswestry dysfunction at the 12 h
and 24 h after treatment were improved as compared with these before the treatment (P<C0. 05). Blood glucose, cortisol
pain score and Oswestry dysfunction at the 24 h after treatment were improved as compared with these at 12 h after treat-
ment (P<C0. 05). Conclusion: The modified minimally invasive TLIF operation is effective in the treatment of degenerative
lumbar spine diseases, which can reduce oxidative stress,improve the patient’s lumbar spine function, and promote the
patient’s recovery.
Keywords: modified transforaminal approach with bone grafting and fusion; lumbar degenerative disease; oxidative

stress;lumbar function
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