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Treatment of degenerative lumbar spondylolisthesis with minimally invasive transforaminal lumbar interbody fusion
by microscope - assisted Zista channel WEN Jie ,ZHANG Hui,WANG Zhong-hua,SONG Yu-xin,ZHANG Fu-qiang,
WANG Dong,and LIU Lin*.* The Second Department of Orthopaedics ,Gansu Provincial Peoples Hospital ,Lanzhou 730000,
Gansu ,China

ABSTRACT Objective:To investigate the clinical efficacy and advantage of minimally invasive transforaminal lumbar in-
terbody fusion under microscope-assisted Zista channel in the treatment of degree I and Il degenerative lumbar spondylolisthe-
sis. Methods : The clinical data of 18 patients with degenerative lumbar spondylolisthesis treated by microscope-assisted Zista
channel MIS-TLIF operation from January 2017 to March 2018 were analyzed retrospectively. There were 10 males and 8 fe-
males with an average age of 59 years (48 to 70). The course of spondylolisthesis ranged from 6 months to 5 years with an av-
erage of 33 months. The segment of spondylolisthesis was L, in 13 cases and Ls in 5 cases. According to Meyerding spondylolis-
thesis criteria, 11 cases were degree | and 7 cases were degree Il . The perioperative observation indexes were recorded. The
VAS score and JOA score of lumbago and leg pain before and after operation were compared to evaluate the clinical efficacy. At
12 months after operation , the height of intervertebral space was measured by imaging data , the intervertebral fusion was evalu-
ated by Brantigan—Steffee standard ,and the curative effect was evaluated according to the modified Macnab standard. Results:
All the patients completed the operation successfully and were followed up more than 12 months after operation. Operation time

was (160.45+34.98 ) min,intraoperative blood loss was (88.32+21.12) ml, postoperative drainage volume was (50.34 +18.22)
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ml,and walking time after operation was (20.65+6.25) h. Preoperative and postoperative at 7 days,3 months, 12 months, VAS
score of low back pain was 7.81+2.16,4.19+1.17,2.25+0.62 and 1.53+0.58 respectively, VAS score of leg pain was 8.47+
2.21,3.45+0.86,2.31+0.73 and 1.43+0.47,JOA score was 12.01+2.33,18.56+3.12,23.54+3.31 and 26.34+2.65. There were
significant differences in VAS and JOA scores between preoperative and postoperative (P<0.05). The height of intervertebral

space increased from (4.46+0.72) mm preoperative to (10.24+1.48) mm at 12 months after operation (P<0.05). All operative

segments got fusion (16 cases of grade E and 2 cases of grade D). According to Macnab standard, 15 cases obtained excellent

results,2 cases good, 1 case fair. Conclusion : MIS-TLIF under microscope-assisted Zista channel has obvious minimally inva-

sive advantages in the treatment of degree I and Il degenerative lumbar spondylolisthesis, and it is a safe and effective method.
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Fig. 1

years ,aggravated with left leg pain for 2 months. The diagnosis was de-

A 63 -year-old male patient,intermittent low back pain for 5

generative lumbar spondylolisthesis (Meyerding degree | ),L, s interver-
tebral disc herniation and spinal canal stenosis  1a. Preoperative lumbar

lateral X -ray showed L, s spondylolisthesis  1b. Placement of working

channel 1c. Microscopic operation  1d. Nerve root release was satisfac-
tory after decompression  1e,1f. Three months after operation ,the X-rays

showed the position of internal fixation and fusion cage were good
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x1 RITHEMEBRE ISHEREFAAE VASELS LR
(%£s,51)
Tab.1 Comparison of VAS scores of 18 patients with
degenerative lumbar spondylolisthesis before and after

operation (x+s ,score )

i H ARHT ARETd RE3INMH ARE124A
JEHs VAS 374y 7.81£2.16 4.19+1.17* 2.25£0.62*  1.53+0.58*
B VAS 4 8.47+£2.21 3.45+0.86* 2.31+0.73*  1.43+£047*

e WA H 43 i AT T 5200 5 U5 22 43 Bt i) () Pillai 9 BRBR O (P<
0.05), 5 ARHT L, "P<0.05

Note : The observation items were followed up by repeated measurement
analysis of variance time Pillai (P<0.05). Compared with before operation,

*P<0.05

TP K SRR A AR AR RN AR 18 B
YRRy 240 6 AR R EmE L, HAFS
BZFARREAE . SR TR R 32 R A IEME ) A P
b E 24 315 P AE 1 A 7 1, e O 119 2 2 A0 AT 2y
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BRI (1) AR Pl it B 5K B L T
PRI I8 , O — 2D T IR Z LA AL 2L, AR 1 %)
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Tab.2 Comparison of JOA scores of 18 patients with degenerative lumbar spondylolisthesis before and after operation

(x+s ,score)

sl AH AJi7d AJE34H AJi 124 H
FEIER (9 4) 3.64+1.46 4.82+1.33 6.23+1.16 8.14+0.94

i RARAE (6 43) 2.66+1.12 3.64+1.52 4.67+1.02 5.5120.88

H i 2052 B (14 43) 5.33+1.83 7.91+2.21 10.35+2.84 12.43+0.78

% I L i (=6 43) ~0.68+0.12

HAY (29 43) 12.0122.33 18.5623.12* 23.54+3.31%* 26.34+2.65***

W SRR AR, *1==7.136,P<0.001, ** t=—12.085,P<0.001 , *** 1=—17.23 , P<0.001
Note : Compared with preoperative data, *t=—-7.136,P<0.001, ** t=-12.085,P<0.001 , *** t=-17.23,P<0.001
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