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Abstract Objective: To compare the effects of percutaneous endoscopic posterior lumbar interbody fusion (PE-PLIF) with
aqueous media and minimally invasive posterior lumbar interbody fusion (MIS-PLIF) assisted by expandable channel un-
der air medium. Methods: A retrospective analysis was conducted on 58 cases of single-level lumbar disc herniation treated
with a minimally invasive fusion technique from November 2021 to January 2024, of which 30 cases underwent PE-PLIF
and 28 cases underwent MIS-PLIF. The basic data, perioperative clinical data, and radiological parameters of the two
groups were statistically analyzed. The clinical outcomes were assessed using the visual analogue scale (VAS) and Oswe-
stry disability index (ODI) scores. Results: All procedures were successfully completed without major complications, with
12 months follow-up. The PE-PLIF group demonstrated significantly longer operative time but superior outcomes in inci-

sion length,blood loss (intraopera-tive/postoperative/hidden) ,and earlier ambulation versus MIS-PLIF (all P<C0. 05). No

intergroup differences existed in wound healing or deep vein

UL B 2 R Rl i e (BRI 430070) thrombosis (DVT) incidence (P > 0. 05). At discharge,
DU B A A RS e CRDUPR T e B B B PE-PLIF showed better VAS and ODI scores (P<C0. 05).

- ICH G E-mail: gkx{79390@sohu. com Both groups exhibited improved intervertebral space height
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and lordosis postoperatively (P<C0. 05 vs preoperative) , with no intergroup differences at any follow-up (P=>0.05). Fur-

thermore. there was no notable disparity in Bridwell fusion grade between the two groups at corresponding time points

(P>0.05). Conclusion: The PE-PLIF technique offers the benefits of reduced surgical trauma,decreased blood loss,accel-

erated postoperative recovery, and improved short-term restoration of lumbar function,and similar long-term efficacy to

MIS-PLIF.
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