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20 Cases Clinical Report on Quick Transforaminal Lumbar

Interbody Fusion for the Treatment of Lumbar Spinal Stenosis
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Abstract Objective: To evaluate the early clinical efficacy of quick transforaminal lumbar interbody fusion (Q-TLIF) in
the treatment of lumbar spinal stenosis. Methods: A total of 20 patients with lumbar spinal stenosis,admitted between January
2025 and April 2025, were included. All patients underwent Q-TLIF. Preoperative and postoperative observation indices and com-
plications were recorded. Visual analogue scale (VAS) scores for low back and leg pain and Oswestry disability index (ODI)
scores were compared preoperatively and at 3 d,3 months postoperatively.and final follow-up. Clinical efficacy was assessed using
modified MacNab criteria at final follow-up. Results: Both VAS and ODI scores demonstrated significant decreases over time from
preoperative levels to 3 d postoperatively.3 months postoperatively,and at the final assessment, with statistical significance (P<C
0.01). The excellent/good clinical efficacy rate was 95 % . Conclusion: Q- TLIF is safe and effective for lumbar spinal stenosis, with
fewer complications and rapid recovery. Long-term efficacy and fusion rate require further investigation.

Keywords: quick transforaminal lumbar interbody fusion;lumbar spinal stenosis;minimally invasive fusion
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