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Abstract

Objective: To compare the long-term efficacy of transforaminal lumbar interbody fusion with minimally invasive transforaminal
lumbar interbody fusion in patients with lumbar disease combined with osteoporosis. Methods: A total of 85 patients who
underwent single-level elective lumbar surgery from 2018 to 2022 were collected. They were divided into TLIF group and MIS-
TLIF group. The basic information and clinical efficacy data of the patients were collected. The two groups of numerical variables
were compared using the T-test of two independent samples. The Chi-square test was employed to compare disordered categorical
variables, while the rank sum test was utilized for comparing ordered categorical variables. Results: The average hospitalization
time and blood loss in the TLIF group were significantly higher than those in the MIS-TLIF group (P < 0.05). The waist VAS of
TLIF group was significantly higher than that of MIS-TLIF group 1, 3 and 6 months after surgery (P < 0.05), the leg VAS of TLIF
group was significantly higher than that of MIS-TLIF group 1 day after surgery (P < 0.05), and the leg VAS of MIS-TLIF group
was significantly higher than that of MIS-TLIF group 2 years after surgery (P < 0.05).The ODI index of MIS-TLIF group was
significantly higher 1 year and 2 years after surgery (P < 0.05). Conclusions: MIS-TLIF has better short-term efficacy than TLIF in
the treatment of lumbar spine disease with osteoporosis. However, at 1 to 2 years of follow-up, TLIF performed better.
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