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Comparison of Clinical Efficacy of PLIF and TLIF Operation for Elderly
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ABSTRACT Objective: To investigate the clinical efficacy of posterior lumbar interbody fusion (PLIF) and transforaminal lumbar
interbody fusion (TLIF) operation for elderly patients with single segmental lumbar degenerative disease. Methods: 80 cases of elderly
patients with lumbar degenerative disease were selected from January 2009-January 2015, in accordance with the random number table,
were divided into group and control group, 40 cases in each group, the observation group were given TLIF operation, and control group
were treated with PLIF; Compared with the two groups of patients before and after the operation of lumbar pain degree (VAS score) and
activity function (ODI score), clinical index and incidence of complications. Results: The operation time, intraoperative blood loss and
postoperative drainage volume in the observation group were significantly shorter than those in the control group (P<0.05) and two
groups had no statistical significance in patients with frontal back VAS score and ODI score (P>0.05), 6 months after surgery, the two
groups of patients with lumbar back VAS score and ODI score were significantly lower than before surgery (P<0.05), and there was no
significant difference between the groups (P>0.05); The incidence of postoperative complications was 5.00%(2/40) in the observation
group, which was significantly lower than that in the control group 22.50%(9/40), the difference was statistically significant (P<0.05).
Conclusion: PLIF and TLIF in the treatment of elderly patients with single segment lumbar degenerative disease in improving the curative
effect of lumbar back pain and activity function of lumbar vertebrae in quite, but TLIF helps to significantly shorten operation time, re-
duce intraoperative blood loss and postoperative drainage, reduce the postoperative complication risk. It is worthy of clinical application.
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Table 1 Comparison of clinical index in two groups(xt s)

Operation bleeding volume Postoperative drainage

Groups N Operation time(min)
(mL) volume(mL)
Observation group 40 120.35+ 21.41 161.34+ 34.25 304.26% 62.14
Control group 40 153.64% 30.25 213.25% 46.98 384.64+ 71.24
t 6.01 4.99
P <0.05 <0.05 <0.05

22 MAEEFAREESE VAS 4> 5 ODI 4 b8
AR BT 2H 8 2 S HE VAS 37435 ODI 430 B % 2 &
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S RFRT TARH, 255 BA G438 L (P<0.05), Pzl 4]
] b 22 S R GE T 25 5 (P>0.05) TR LR 2.

EEB VAS 14> 5 ODI {5y BIbL B (x£ 5,53)

Table 2 Comparison of VAS score and ODI score of patients in the two groups before and after operation (xt s, score)

VAS score

ODI score

Groups N ) 6 months after the ) 6 months after the
Before operation ) Before operation .
operation operation
Observation group 40 7.15% 2.44 1.32+ 1.24* 50.36% 5.98 12.54% 3.24*
Control group 40 7.13% 2.39 141+ 1.33* 50.37% 5.87 13.04% 4.01*
t 1.24 1.39 1.05 2.01
P >0.05 >0.05 >0.05 >0.05

Note: compared with before operation, *P<0.05.



IREYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Vol17 NO.9 MAR.2017

- 1721 -

23 MABREREHREREXRLE

JUR S iV NEY ik N e W NN @R IS 2
SiE A HE AN 5.00%(2/40) , X BRI S A AEA B AR RS 1491
DA TE 7 SR e 2 4] e i 3 4] BE RSB43 3 491, I A e B K A
AN 22.50%(9/40) , PTG IF AR S AT T, HAT B 2522
F(x*=4.121,P<0.05),

3 Pk

HEHEAE S N T35 Sl AR 2L, — ) B ORI S AR A3 n G
TEEHE ) SHH Pl T AR A AT I, S 30 7 1r 4 R, T A
SRR, IF Bl ST, SRR B, AT
7 EME R KA 22 D RER A . MEAEAEIR AR A R 2 iy
IRAERAE , FOCAAE IR A AR A 1) T R B AR I S 4Fok B
HREARETF ARG N J  BEAMERD S T AR TR T AR
B EAREIR AR PR AR5 RO 35, (H a2 HM A TR 77 U
BEA SR R BE IAE A IR PLIF 5 TLIF TR Z 0 T
AR BUBEMEIR AR HET o TLIF R FARDIERE
P FHER] A7 MR R T, MR R Rk B, H.
F 43 G AR R AT R 5 AL XA A A B 8 4R Y H
4, ELANTS 0 S MEAS A RS , 7870 AR et 2 R A58 107 5 s A5 4
SEMURE. PRI, TLIF ARG R R SRR IS M A A, PR IN
TREReE DIRE . HISEHIFIE /R , PLIF X 45 5y BEEME IR AR
PG 4 S TP e - T3 8 D) BE ) 8 OR B AR
AWEFEE i AL PLIF 55 TLIF FARIG ST AR H BEIEAEIR A2
PSR I RS TRU2E 57 , LA T B 4F 1 BUMEMEIR A M (1Y
FAIF k%,

ABFFEE R LR, TLIF TR 8 TR 6] B 24 T PLIF
FARER, ARp s S5ARE 5 20T PLIF FAR S
AR T TLIF FAREA R T AR ], J A A A a5 AR
AR IR, X 5 Ha KY S22 38 (i se 45 R — 8, 7
ARG 6 NH 2B H I VAS $F4r5 ODI 433 1 B A
T TR, EPRF AT R B E VAS 305 ODI Y
Sy R TG L (P>0.05) &R FPF AR i X Ae ko
TR PR L S AR D RE T Y P8R >, X T REAH TLIF 2
PLIF AR f)— ol 2 4 3 Xof FEEAE 52 52 0 AR 5 i A 7 114
WATHSINEREYT FARA XS, TLIF FARBE ARG I RAE LK
AR FEMLT PLIF FAREH , 25 A G4 L (P<0.05),
WFFEsE s T PR AR T 27 Bt N T T P A 5 I s o
AIRCRARIE , (0 TLIF FARLETFARME ] A i B ARG 51
5 R I R AR KUK A5 FLAT B R O E, SR DG SR
AH—E0,

25 L Frig ,PLIF 55 TLIF FARIGY T EAF 51 BUEAEIR AL 1
P S0 TR SO IS VAR R B 15 M 135 23l T RE v )97 280A
4 {5 TLIF FARBEM 2545 TR A] , B i i 5 R
JE T, ARG I A A A XU , (A RAET L

£ % 37 ik ( References)
[1] Asil K, Yaldiz C. Retrospective Comparison of Radiological and Clin-
ical Outcomes of PLIF and TLIF Techniques in Patients Who Under-

went Lumbar Spinal Posterior Stabilization[J]. Medicine (Baltimore),

2016, 95(17): €3235

[2] Yang EZ, Xu JG, Liu XK, et al. An RCT study comparing the clinical
and radiological outcomes with the use of PLIF or TLIF after instru-
mented reduction in adult isthmic spondylolisthesis [J]. Eur Spine J,
2016, 25(5): 1587-1594

[3] Jin-Tao Q, Yu T, Mei W, et al. Comparison of MIS vs. open
PLIF/TLIF with regard to clinical improvement, fusion rate, and inci-
dence of major complication:a meta-analysis[J]. Eur Spine J, 2015, 24
(5): 1058-1065

[4] Barbagallo GM, Albanese V, Raich AL, et al. Lumbar Lateral Inter-
body Fusion (LLIF): Comparative Effectiveness and Safety versus
PLIF/TLIF and Predictive Factors Affecting LLIF Outcome [J]. Evid
Based Spine Care J, 2014, 5(1): 28-37

[5] Liao JC, Chiu PY, Chen WI, et al. Surgical outcomes after instrumented
lumbar surgery in patients of eighty years of age and older [J]. BMC
Musculoskelet Disord, 2016, 17(1): 402

[6] Iwai K, Koyama K, Okada T, et al. Asymmetrical and smaller size of
trunk muscles in combat sports athletes with lumbar intervertebral
disc degeneration[J]. Springerplus, 2016, 5(1): 1474

[7] Cheung PW, Tam V, Leung VY, et al. The paradoxical relationship be-
tween ligamentum flavum hypertrophy and developmental lumbar
spinal stenosis[J]. Scoliosis Spinal Disord, 2016, 11(1): 26

[8] Cui YZ, Yang XH, Liu PF, et al. Preliminary study on diagnosis of
lumbar disc degeneration with magnetic resonance T1lp, T2 mapping
and DWI quantitative detection technologies [J]. Eur Rev Med Phar-
macol Sci, 2016, 20(16): 3344-3350

[91 Yue ZJ, Liu RY, Lu Y, et al. Middle-period curative effect of posterior
lumbar intervertebral fusion (PLIF) and interspinous dynamic fixation
(Wallis) for treatment of L45 degenerative disease and its influence
on adjacent segment degeneration [J]. Eur Rev Med Pharmacol Sci,
2015, 19(23): 4481-4487

[10] Tang S. Comparison of posterior versus transforaminal lumbar inter-
body fusion using finite element analysis. Influence on adjacent seg-
mental degeneration[J]. Saudi Med J, 2015, 36(8): 993-996

[11] Lu K, Liliang PC, Wang HK, et al. Reduction in adjacent-segment
degeneration after multilevel posterior lumbar interbody fusion with
proximal DIAM implantation [J]. J Neurosurg Spine, 2015, 23 (2):
190-196

[12] Kim SM, Rhee W, Ha S, et al. Influence of alendronate and endplate
degeneration to single level posterior lumbar spinal interbody fusion
[J]. Korean J Spine, 2014, 11(4): 221-226

[13] Yang M, Li C, Chen Z, et al. Short term outcome of posterior dynamic
stabilization system in degenerative lumbar diseases [J]. Indian J Or-
thop, 2014, 48(6): 574-581

[14] Okuda S, Oda T, Yamasaki R, et al. Repeated adjacent-segment de-
generation after posterior lumbar interbody fusion [J]. J Neurosurg
Spine, 2014, 20(5): 538-541

[15] Ha KY, Son JM, Im JH, et al. Risk factors for adjacent segment de-
generation after surgical correction of degenerative lumbar scoliosis
[J]. Indian J Orthop, 2013, 47(4): 346-351

[16] Moreau PE, Ferrero E, Riouallon G, et al. Radiologic adjacent seg-
ment degeneration 2 years after lumbar fusion for degenerative
spondylolisthesis [J]. Orthop Traumatol Surg Res, 2016, 102 (6):
759-763 (T#E 1757 ;1)



IREYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Vol17 NO.9 MAR.2017 - 1757 -

Medicine & Pharmacy, 2015, 32(04): 289-291+305

(8] BRI, ZATHE, % 4k, . WIRAT R AL T R B RAAFEY
Fall]. M EH &, 2015,32(01): 6-7
Xue Gang, Wang Qian-jin, Huang Chang-lin. Influence of syntony on
the serum bone metabolism markers of rabbits at forced posture[J].
Practical Journal of Medicine & Pharmacy, 2015, 32(01): 6-7

[9]1 H=%, & Bk, 24, F. REFRB A LA RE o FiFED
W% [J]. IR A E 23 E, 2015, 15(02): 245-247+264
Du Yun-fei, Huang Chang-lin, Liu Jian, et al. The Effects of Various
Interventions of Syntony on the Serum Markers of Rabbits in the
Forced Posture [J]. Progress in modern biomedicine, 2015, 15(02):
245-247+264

[10] & G4k, sk, BERL. &8 (F F 4459 B AR B AT 76 R ) a9 3
P[] AREE, 2002, 45(10): 559-560
Huang Chang-lin, Zhang Li, Xue Gang. The explanation of <The di-
agnostic standard and the rule of prevention of military training relat-
ed injuries>[J]. People's military surgeon, 2002, 45(10): 559-560

[11] % Sk, 3RA, BRI CEFD A4 5 0774 205 7 R N ) 4 % ) 5
B AL & L] . A B 5 2 &, 2004, 29(04): 286-288
Huang Chang-lin, Zhang Li, Xue Gang. The complication of < Diag-
nostic criteria, principles of prophylaxis and treatment of military
training injuries> [J]. Medical journal of Chinese PLA, 2004, 29(04):
286-288

[12] 2181, 35 Gk, 4505, 3. 0I5 BT HOR X7 55l 4R b T B3 49 B2
MWAEAR 7 [T ARE B, 2015, 58(12): 1381-1382
Liu Jian, Huang Chang-lin, Xu Peng, et al. The value of zero stage di-
agnostic technique as an effective prevention method against low
back pain[J]. People's military surgeon, 2015, 58(12): 1381-1382

[13] A BAE, XA, 30 E Fl 44 A LR B 5 AT B I 5 R [T]. Ak
EIy E 4 &, 2012, 30(06): 455-456
Zhao Zhao-hui, Liu Qiu-ming. The analysis of the reasons and resolu-
tion for military training related injuries [J]. Journal of preventive
medical clinial of P1A, 2012, 30(06): 455-456

[14] sk, £ 248, 20030 BT RE LI EFN 445 0% al)].
MR A EFHE, 2011, 11(23): 4496-4498+4514
Zhang Jian, Wang Yu-ting, Liu Xiao-yi. Effect of Medical Interven-
tion on Military Training Injuries of the Armed Police Forces [J].
Progress in Modern Biomedicine, 2011, 11(23): 4496-4498+4514

[15]

[16]

[17]

[18

=

[19]

(20]

[21

—

Childs J D, Wu S S, Teyhen D S, et al. Prevention of low back pain in
the military cluster randomized trial: effects of brief psychosocial ed-
ucation on total and low back pain-related health care costs [J]. Spine
1,2014, 14(4): 571-583

[Riep, 24 mie A T F K MAR S LRE T IR B E
B 5 M, 2004, 25(06): 363-365

Chen De-sheng, Jin Qun-hua. Cytokines and inflammatory mediators
and disc derived low back pain[J]. Foreign Medical Department of or-
thopedics, 2004, 25(06): 363-365

HHAR, JACHT. friF 6-keto-PGE_la 7K -F- 2 Mo il £ I b A3 09 16
JRAMALT]. UM% 2 &, 2008, 29(03): 202-205

Shen Ying-chao, Shen Yi-xin. Clinical significance of the level of
serum 6- keto- PGE labetween discogenic low lack pain[J]. The Jour-
nal of Cervicodynia and Lumbodynia, 2008, 29(03): 202-205

0, F G Ak, IR . IR O 1) AR T AR s KR
F T ey FIAT )] 20 B2 4 &, 2015, 32(04): 292-295

Wang Shuai, Huang Chang-lin, Zhang Zhi-hui. Experimental study on
serum inflammatory factor's changes in discogenic low back pain
caused by resonance effect [J]. Practical Journal of Medicine & Phar-
macy, 2015, 32(04): 292-295

A, & EA, FEFE RV RE AR S RAR T HREL
4 ICAM-1 VCAM-1 #= TNF-a 2% [J]. 5 H X FE 2K
237, 2015, 51(06): 689-691

Sun Zhong-li, Gao Mei-hua, Li Ping-ping. The expressions of ICAM-1,
VCAM-1 and TNF- « in villus and serum of patients with un-
known-origin re-current spontaneous abortion [J]. Acta Academiae
Medicinae Qingdao Universitatis, 2015, 51(06): 689-691

R, WAL SR KU T AGA K Rfeik . R 8B A XY
2 TNF-o P 80 % 50 A7 [0]. o B 9% 3 % &, 2015, 31(12):
1628-1632

Chen Ying-kang, Tian Pei-yan. Analysis of anti-gout capsule effect on
AGA rats serum, articular cartilage and synovial fluid TNF-a level[J].
Chinese Journal of Immunology, 2015, 31(12): 1628-1632

Hms, G AR, AR, .0 ST AT BEFL R SRR R I
] AREE, 2015, 58(05): 492-494

Xu Peng, Huang Chang-lin, Zhang Jia, et al. The evaluation of zero
stage diagnostic technique as a diagnosis method of stress fracture[J].

People's military surgeon, 2015, 58(05): 492-494

(E#EF 1721 )

[17] Zeng ZY, Wu P, Yan WF, et al. Mixed Fixation and Interbody Fusion
for Treatment Single-Segment Lower Lumbar Vertebral Disease:
Midterm Follow-up Results[J]. Orthop Surg, 2015, 7(4): 324-332

[18] Tsuji T, Watanabe K, Hosogane N, et al. Risk factors of radiological
adjacent disc degeneration with lumbar interbody fusion for degenera-
tive spondylolisthesis[J]. J Orthop Sci, 2016, 21(2): 133-137

[19] Flouzat-Lachaniette CH, Ratte L, Poignard A, et al. Minimally inva-

[20]

sive anterior lumbar interbody fusion for adult degenerative scoliosis
with 1 or 2 dislocated levels [J]. J Neurosurg Spine, 2015, 23 (6):
739-746

Tay KS, Bassi A, Yeo W, et al. Intraoperative reduction does not re-
sult in better outcomes in low-grade lumbar spondylolisthesis with
neurogenic symptoms after minimally invasive transforaminal lumbar
interbody fusion-a 5-year follow-up study [J]. Spine J, 2016, 16(2):
182-190



