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Comparative Study on Application of MA-OTIF and MIS-TLIF in the
Treatment of Recent Curative Effect of Senile Lumbar Degenerative Disease
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nsforaminal lumbar interbody fusion (MA-OTIF)and

minimally invasive transforaminal lumbar interbody fusion (MIS-TLIF) in thetreatment of senile lumbar degenerative disease. Methods:
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ABSTRACT Objective: To compare the short-term curative effect of mini open
Elderly patients with spinal degenerative diseases admitted in our hospital from January 2010 to January 2013 admitted were selected.
According to the different treatment methods, the patients treated by -OTIF were selected as research group, while the patients treated
by MIS-TLIF were selected as control group. The operative index,preoperative and postoperative visual analogue scale (VAS) and dys-
function score (ODI) scores were compared between two grotips. Results: 60 patients completed at least 1 year of follow-up, the mean
follow-up period was 1.36 years. Compared with MIS-TLIF group, the MA-OTIF group had significantly shorter operation time, lower
times of X-ray and more intreoperative bleeding(P<0,05), but no significant difference was found in the hospital stay between two groups
(P>0.05). The postoperative VAS and ODI scores’of both groups were significantly decreased than those before operation (P<0.05), but
no significant difference was observed in the preoperative and postoperative VAS and ODI score between two groups (P>0.05). During
the follow-up visit, no nerve root injury,/Operation site infection and breakage of pedicle screws and other adverse conditions was ob-
served in both groups. Conclusion: The recent therapeutic effect of MA-OTIF in the treatment of senile lumbar degeneration was equal to
MIS-TLIF, MA-OTIF had the advantages of both MIS-TLIF and OTLIF.
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% FRAFFFE

FA B AERAE 60 S ui Ll |, RAERRASIE R0 H H Ak 1%
MR X LK AF MRUCT #i#t . 99 ABRIE : (DA TERSEHRFI
/BT BRI, R H R AR 5 (2)4 MRUCT £ AR, AR
AP AR H Sk B8] B 53 AT 5 S I A IR A / SRR AT 5 (3) Zefk
B BT SRR T TR (2 ) (B EER T ARIBIT
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MATTFARIGIT  FER BN R R RS ICD10 # 47 4mfid &g 5
(O TR e EE o HEBRARAE : (1) 5 1% M A5 54 BRIR UK
2ZEMTCETN 52 TR 5 ()T BB BUBAMIE % ; 3) A SE A M
PN 3 (DAATHE R Al AR AT 22 ] BAE ] Bl A AR A T M
A5 5 () AT 2 B 25 F A

HRIEIAHEBRARAE LA BB LA F, IR 60 384 1
MEARFT MRS A 3, B 25 B, Lotk 35 11 5 A A 4 e 4 oA
14 5], BEEAE ] 528 HYAE 26 451], oAt 20 451 TR GRS IR BL . L1/2
2 {5 \L2/3 4 f5i] L3/4 10 {5i] .L4/5 18 5] \L5/S1 26 {4l Fifg &
SEMLE D 1A ARADT , FRIRETTI ]2 1.36 4, MA-OTIF 415
MIS-TLIF ZH /415 . 55 2 bl R MR T8 R HT VAS
P4y AR ODL Sy (B % B LM T SE 112525 57 (P>0.05), HL
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Table 1 The demographics and clinical characteristics of 60 cases of senile lumbar degenerative disease patients
N WRMEMERSR KT VASIE4 R ODI 4y HEE
413 s i P o . . -
(f5 / Jg) Chronic  Preoperative Preoperative Bone mineral
Group Number Age Gender ) )
diseases (yes/no) VAS score ODI score density (T)
MIS-TLIF 21 30 67.47¢ 9.56 14/16 8/22 7.27+ 0.98 3227+ 2.07 2.89+ 0.38
MA-OTIF 4 30 68.30% 9.26 11/19 10/20 7.17¢ 0.91 32.50+ 2.56 3.04+ 0.45
oL e A
o 0.149 0.618 0.317 0.196 0.000 0.515
Test statistics
P - 0.701 0.423 0.573 0.660 1.000 0.476
1.2 FRFG*® FRERPE AR SR8 R TLIF,  FIRETHE R ST MERI LS 2%

i FARBEEGRL ARG FRE Pk, FARE
¥k IR 40 PR AR VR BE TR , B3 UMY, I s, T LAy
Fre i LR 7 C B X ZR(Arcadis Orbic 3D, ff [ Fg
I"1F 3D AR R G0)IEM T 0 B AT ME S ARBOY A R A e
HREAERE AT SARIT , WAL 5 G . (1)MIS-TLIF AR
2 DUR B E P & bR, £ 552 6.5em Ak SEAT UK 24
4.5cm FARYI A, Jfiid Mast QuadrantTM $E R 58, ZRNLA K
FEFFYIE 2 9.0cm FARMEF, WEE 1T 158 FHAMES AR
PR A AME S AR AT S ek | R i Tk AME S
FRUEET 3% Rk B , ARRERE R TN Sty & TLIF , (2)MA-OTIF
FARIT W IE PR E—K 2 Tem FARY) O, HER B 405 FF
HE S5 AL, A3 S 52 i IR T O 5 ARMAT R4 o, A 55 AR ERET
PR TR AT HEARME S AR RS o5, FRUCE AMES HRIRET, 22
RO S AN ; [ B, 00 BB AHE S5 AR T e i

R SRR GE 3 i b [ R IE R BT Sl A B w4 L, 48
TEIFH P BRIrkg B —
1.3 MBI
1.3.1 & hEERRNERRMITER (ORI (Vi
sual Anglogue Scale, VAS): TFiARTT SAJG KRR, 0 418
FTCHIR , 10 RIRIR ™ 1 P , B3t 10 430, (2)ZhagRE
5 1TE47 (Oswsetry Disability Indexes, ODI), i i1 2 B Y Oswsetry
) ODI KA , SIBRAC R AR 16 1 — 30, B3 33T 45 4301, L
AR H #1E S DIRe 4y, RIS 7d 144 B VAS 3143 .0DI
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132 HMMEERR T ARME BRI A R
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2.1 MARBRARFFAREXIEIRE L

5 MIS-TLIF #H [t %, MA-OTIF 20 %) F A a] B i 44, X
RIBEIURLD /D AR i B B, 25 R g
X (P<0.05), {HPA AR A LA o B4 R
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Table 2 Comparison of the operation time, X-fluoroscopy, intraoperative bleeding volume and hospitalization time between two groups(xt s)

. . . N A i (ml) X N

20 5] % F AR} E] Operation X- B X- . ) A B R AE(d)

. Intraoperative bleeding R

Group Number time fluoroscopy Hospitalization time
volume

MIS-TLIF 30 166.00+ 35.39 20.10+ 3.39 258.67+ 100.37 12.80+ 11.53

MA-OTIF 30 134.00+ 32.12 11.90+ 2.15 307.33+ 117.53 13.33+ 9.26
t - 3.667 11.187 1.725 0.198
P - 0.001 0.000 0.000 0.844

2.2 WAFAREE VAS 1 ODI FE4> g bb 85
MA-OTIF AR 5AJ5 VAS 1 ODI 435 MIS-TLIF 44
B T 5 4 22 5 (P>0.05), (AL AT VAS il ODI P43

YYRORT 2 BRAR, 22 5 B e 708 L (P<0.05) By,
PHLL IR K A AR 0 T A R A 5 AR T IR 24 4%
ARAEL, W 3,

% 3 WARBIFAS VAS #0 ODI #E4 ELER(SY , X )

Table 3 Comparison of the preoperative and postoperative VAS score and ODI score between two groups(score, Xt s)

MIS-TLIF group

MA-OTIF group

2150
G VAS ¥4 ODI 34 VAS ¥4 ODI 343
roup
VAS score ODI score VAS score ODI score
NIl
) 7.27+ 0.98 32.27+ 2.07 7.17 091 32.50% 2.56
Preoperation
ARG
) 1.93% 0.64 14.47+ 2.90 2.00x 0.74 13.70% 2.95
Postoperation
t 27.524 31.672 26.072 27.293
P 0.00 0.00 0.00 0.00

3 itig
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TR OBk F2 0, HAE R I IR AN RE AR 4 5 A A B 55
7 HBARSFIRTY AT RO B . S, SRS AR R
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HA LI O X pr2ia 2 2 i 2, B TR m ] Az 4L
RSB Q X AR Y BE R 5 i PR 1 S A X 9578 5 ©)
WKIRENR B T RGN, SR RCEERE b= A2 T /) A T 2 A )
LA AE A 8] il AR (minimal asses-open-transforaminal lumbar
interbody fusion, MA-OTIF),

A 5T L5 T R, MA-OTIF 7/ FARFFLL ] X- £k
BLRBOT TEA W AL, 1 MIS-TLIF BRVE AR AT 358 >

ARrpifiis . WA AR GE R AR VAS I ODI T4y, W]
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H [FIE F- AR B AR X e dm S i i, i EL BRI
PR, B T2 2 2 AR ME— A i s 2 A il
AR AU MIS-TLIF £ B Mast QuadrantTM i 15 2224
A, AT B S ko SR R 2E 2 A 45 sl G Yo S LA JEE 1)
FIES (A O WHRAVERZ MR R, R 5 1 R 55 PR AR,
WA &I MA-OTIF 5 MIS-TLIF 7ER J5 H i & 75 | Jo
WEM TR, ARG L IRETT AR, PR R B R R A 4
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SARTFRRIREA D, B AEHTE PERE P BT 58 5 R KA
Ko

Z5 I frik , MA-OTIF 5 MIS-TLIF {57 & 4EPEEHER 177
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