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Abstract Objective: To investigate the clinical efficacy of oblique lumbar interbody fusion (OLIF) combined with verte-
bral cement reinforcement in the treatment of lumbar spinal stenosis with bone loss. Methods: From September 2022 to
January 2024,21 patients of lumbar spinal stenosis with bone loss were treated with OLIF combined with vertebral cement
reinforcement surgery. The surgical time and intraoperative blood loss were observed and recorded; the visual analogue
scale (VAS) scores,Oswestry disability index (ODI) scores,and disc height (DH) of lower back pain were observed and
compared before surgery,3 d after surgery,and 3 months after surgery to evaluate clinical efficacy. Results: All 21 patients
successfully completed the surgery,with an average operation time of (87. 33744. 86)min and intraoperative blood loss of
(51.0946. 76)mL. All patients showed significant improvement in VAS scores and ODI scores for lower back pain at 3 d
and 3 months after surgery compared to preoperative levels (P<C0. 05) ,and there was a significant improvement in VAS

scores and ODI scores for lower back pain at 3 months after

surgery compared to postoperative levels (P <C0. 05). The
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DH at 3 d and 3 months after surgery also improved signifi-
cantly compared to preoperative levels (P<C0. 05),but there
was no statistically significant difference in DH at 3 months
after surgery compared to postoperative levels (P=>0. 05).

All patients did not experience adverse events such as screw
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loosening or vertebral body non fusion. Conclusion: OLIF combined with vertebral cement reinforcement surgery has a defi-

nite clinical effect on the treatment of lumbar spinal stenosis with bone loss,but it has a certain learning curve.
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