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Clinical observation of endoscope assisted oblique lateral interbody
fusion and transforaminal lumbar interbody fusion in treatment of
lumbar instability with lumbar disc herniation

Biao He, Shi-wei Li, Yong-bo Xie, Bing Zhang, Ke Zheng, Yang Xu, Guo Yang
(Department of Spine Surgery, Leshan Shizhong District Hospital of Traditional Chinese Medicine,
Leshan, Sichuan 614000, China)

Abstract: Objective To explore the efficacy of oblique lateral interbody fusion (OLIF) and transforaminal
lumbar interbody fusion (TLIF) in treatment of lumbar instability with lumbar disc herniation. Methods 87 patients
with lumbar instability and lumbar disc herniation were selected from September 2017 to August 2019. They were
divided into OLIF group and TLIF group. There were 44 cases in OLIF group and 43 cases in TLIF group. The
patients in OLIF group were operated by spinal endoscopy assisted OLIF, and the patients in TLIF group were
operated by spinal endoscopy assisted TLIF. The visual analogue scale (VAS), Oswestry dysfunction index (ODI),
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imaging parameters (lumbar sagittal Cobb angle, lumbar coronal Cobb angle and apical vertebral center offset
distance), initial ambulation time and hospital stay, fusion rate, collapse rate and complication rate of the two groups
were compared before and after the last follow-up. Results In terms of time, there were significant differences in
VAS score and ODI before operation, after operation and at the last return visit (P < 0.05). There was no significant
difference in VAS score and ODI between OLIF group and TLIF group before operation, after operation and at the
last return visit (P > 0.05); The Cobb angle of lumbar sagittal position in OLIF group and TLIF group were greater
than those before operation, and the Cobb angle of lumbar coronal position and the deviation distance of parietal
vertebra center were less than those before operation (P < 0.05). The recovery of three imaging parameters in OLIF
group was better than that in TLIF group (P < 0.05); The first ambulation time and hospital stay in OLIF group were
significantly shorter than those in TLIF group (P < 0.05); The fusion rate of interbody fusion cage was compared
between OLIF group and TLIF group; There was no significant difference (P > 0.05). The collapse rate of interbody
fusion cage in OLIF group was significantly lower than that in TLIF group (P <0.05). Conclusion Assisted by
spinal endoscopy, OLIF is more effective than TLIF in treatment of lumbar instability with lumbar disc herniation,
and patients can obtain better correction, it is worthy of clinical promotion and application.

Keywords: spinal endoscopy; oblique lateral interbody fusion (OLIF); transforaminal lumbar interbody

fusion (TLIF); lumbar disc hermiation
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Table 1 Comparison of general data between the two groups
P55 HE ]2 R/ 81
215 A4
% ﬁ L3/4 LA/S LS/SI

OLIF £ (n = 44) 28 16 49.62+5.63 6 29 9
TLIF#H (n = 43) 29 14 50.63+5.07 5 27 11
X {E 0.14 1.04" 0.03

PE 0.708 0.308 0.862
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1073 PR FEPIR . ARBEVII R AR TS 141 H o
152 A& KA Oswestry U il B 15 48 4%
(Oswestry disability index, ODI) PFHr. %$8 B E &
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s THEYORHINVAS, ODIPESY . 14550, Wk

1.5.5

IR RHEARE 1A

N RATIE I 18] 55 e i 1) 45, SR T 24 8 = A v 22
(v+s) Fow, WRILEKEAT ok, BN ETORER
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F8 A T AR AL Cobb £ 1 THUME Hh O I #% 1 25 R 1T
TR/, OLIF 41T R R2 4 TLIF 400 B i, 22
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Table 2 Comparison of VAS and ODI between the two groups (x+s)
415 AHI AJe EXN 7] Fuwll Pyl Faull  Paglil  Faull Poyfi
VAS/4y
OLIF 4 (n = 44) 7.56+1.57 5.67+1.21 1.89+0.73
1103.93  0.000 3.45 0.201 0.28 0.602
TLIFZ (n =43) 7.81+1.49 5.59+1.14 2.24+0.98
tfH -0.76 0.32 -1.89 / / /
Pia 0.448 0.752 0.062
0DI/%
OLIF#4 (n = 44) 47.96+9.68 35.71+8.42 23.41+7.21
25125  0.000 0.72 0.487 0.38 0.538
TLIF 4 (n = 43) 49.67+8.46 34.69+9.04 25.11+6.31
o -0.88 0.54 -1.17 / / /
PH 0.383 0.587 0.246
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Table 3 Comparison of imaging parameters between the two groups  (x +s)
2031 AR ER/NEi) {8 PAA
JARA Cobb £1/(°)
OLIF#(n = 44) 8.51+3.67 24.16+4.39 -33.24 0.000
TLIF 41(n = 43) 8.97+3.84 21.01+4.11 -23.50 0.000
A -0.57 3.45
PAH 0.569 0.001
TEIRAE Cobb /(%)
OLIF 4 (n = 44) 15.43+5.72 3.67+2.01 13.91 0.000
TLIF 41 (n = 43) 15.26+6.11 6.79+2.48 11.64 0.000
i 0.13 -6.45
P{H 0.894 0.000
THUHE FF O B 15 /mm
OLIF41(n =44) 27.3849.16 5.77+1.79 16.14 0.001
TLIF#(n = 43) 25.69+8.47 9.07+2.74 13.19 0.001
il 0.89 -6.67
P 0.374 0.000
0. 1—”<_0.05 P<0.05
T i IOLIF 41 7
< J_ E=ITLIF 21 § -
i\% 21 E.I\E 101
é P <0.05 %
e N -
i &
JARBL AR OLIF 41 TLIF4]
1 RRBEVIH WA RE RAKALFN K AL Cobb LB 2 KA FARETH DO EBESLLE
Fig.1  Comparison of Cobb angle in sagittal and coronal Fig.2 Comparison of distance of apical vertebral center

positions between the two groups at the last follow—up
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deviation between the two groups at the last follow—up
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WRIA AN BRI, 385 AAT4Fs ; TLIF 4
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(P>0.05),

2.6 HEIFEHG]

261  TLIFZ4e3 A st BE B, 52%, N “&
S MEAPR 1248, INEE AR BB T 24" ABi. 2
Wr: L AEMRWBORE (B4R, 1 °); L, MEHERE B
ZENE, 1T TLIF FAR . ARATIEMIA X £k F7s L, HER B
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FFOLIF FAR o ARAGIEMINE X Z8H 7R L, o HE R Bpke 45 £
A ARTTCTHE/R L AL, AU SC T 28 6 14
AEARAR s RETMRIEES L, M AT RS, L, M 4k & 1
ez, MERIBEARYE ;. ARJS EMIAL X LR 7R L HEM il
B o AR 2 B4, DL 4,

x4 WHBEAREERTREEF
ERSEEER (d, x+s)
Table 4 Comparison of first ambulation time and total
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hospitalization time after operation (d, x+s)
205 ARJGE R T R A B E]
OLIFZ (n = 44) 2.21+0.76 4.96+2.31
TLIF 41 (n =43) 3.39+1.13 7.84+3.16
tfE -6.19 -4.48
PE 0.000 0.000

x5 MABERMEERMIBEEEEE B(%)
Table 5 Comparison of fusion rate and collapse rate
between the two groups n (%)

4151 flg 2 (AR
OLIF#H(n = 90) 88(97.78) 7(7.78)
TLIF £ (n = 130) 122(93.85) 25(19.23)
X fH 1.89 5.61
P 0.169 0.018

Fig.3

E r

A: RAETEALXZ)T; B ARAIMIAI XZ 5 C: ARFTCT; D: RETMRE; E: AREIEMCLXZ: F: ARG XL
B3 TLIFFAZGFRELER

Imaging examination results of TLIF operation
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Fig.4 Imaging examination results of OLIF operation
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