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Abstract Objective: To investigate the clinical efficacy of unilateral biportal endoscopic transforaminal lumbar interbody
fusion (ULIF) on the treatment of single-level lumbar spondylolisthesis. Methods: The clinical data of 27 patients with sin-
gle-level Meyerding classification | , ][ lumbar spondylolisthesis from November 2019 to September 2021 were retrospec-
tively analyzed,and the operative time,intraoperative blood loss, postoperative complications and incidence were recorded.
Visual analogue scale (VAS) scores and lumbar Oswestry disability index (ODI) were used to assess pain and dysfunction
before and after surgery.and the efficacy was evaluated by modified MacNab scores at the last follow-up. Results; Effective
follow-up was obtained for 6 to 20 months after operation. The operative time was 165 to 210 min with (181+14) min on
average,and the intraoperative blood loss was 160 to 280 ml. with (217+35) mlL on average. VAS scores and ODI at 1
month,3 months and the last follow-up were better than those before surgery (P<C0. 05). The incidence of postoperative
complications was 7. 4% ,including 1 case of asymptomatic cerebrospinal fluid leakage, which was recovered after bed rest,
change of position.drainage.and other symptomatic treatment. Postoperative nerve root irritation occurred in 1 case,which
recovered after conservative treatment. No Cage sinking,displacement, broken nails, epidural hematoma,and infection were
observed after operation. At the last follow-up.the excellent and good rates of the group were 92. 6 % respectively. Conclu-
sion; ULIF technique on the treatment of single-level | , ]| degenerative lumbar spondylolisthesis has a good clinical effect

and is worth popularizing.
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