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Abstract Objective: To analyse the effect of rod contouring on spinal-pelvic sagittal parameters and 2-year follow-up clini-
cal outcomes in single-segment minimally invasive surgery-transforaminal lumbar interbody fusion (MIS-TLIF). Methods:
A retrospective analysis was performed on 94 patients with single-segment lumbar degenerative disease who underwent
MIS-TLIF surgery from January 2020 to April 2022. The patients were divided into the contouring rod group(n=51) and
the non-contouring rod group(n=143). Radiological measurements of spinal-pelvic and focus sagittal parameters,including:
sagittal vertical axis (SVA), thoracic kyphosis (TK) , thoracolumbar junction (TLJ),lumbar lordosis (LL), pelvic inci-
dence (PD),pelvic tilt (PT) ,and sacral slope (SS),disc height (DH) and fused segmental angle (FSA). Operation time,

intraoperative blood loss, visual analogue scale (VAS) and

Oswestry disability index (ODI) scores were used to evaluate
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year follow-up in both groups (P>>0. 05). The DH and FSA were significantly increased in both groups (P<C0. 05).

According to clinical outcomes, VAS and ODI scores of two groups were significantly ameliorated than preoperative data

(P<C0.05). There were no significant differences between groups in operation time, intraoperative blood loss, global and

sagittal parameters, VAS and ODI scores(P>>0. 05). The recovery degree of fused segmental angle in the contouring rod

group was significantly increased compared with that in the non-contouring rod group (4. 62+3. 47 vs 2. 63+3.12,P=

0. 005). Conclusion: MIS-TLIF can effectively reconstruct lumbar lordosis and reduce the compensation of backward pelvic

tilt. Even in single segment MIS-TLIF, pre-bending titanium rods are necessary to better reconstruct the FSA.
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