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Abstract: [Objective| To evaluate the clinical results of oblique lateral lumbar interbody fusion (OLIF) combined with percutaneous

pedicle screw fixation for lumbar spondylolisthesis. [Methods| From October 2018 to February 2020, 36 patients underwent abovemen-
tioned surgical operation for grade I and II lumbar spondylolisthesis in our hospital. The clinical and imaging consequences were summa-
rized. [Results] All the patients were successfully operated on without serious complications, while with operative time of (112.24+13.51)
min and intraoperative blood loss of (103.62+11.87) ml, and well incision healing. The VAS scores for low back pain and leg pain, as well as
ODI score significantly decreased at the latest follow—up compared with those preoperatively (P<0.05) . In terms of imaging, the extent of ver-
tebral slippage decreased significantly (P<0.05) , while the heights of intervertebral space and foramen increased significantly (P<0.05) ,
with fusion rate of 100% at the latest follow up. [Conclusion] The OLIF combined with percutaneous pedicle screw fixation does effectively
reduce spondylolisthesis, decompress indirectly, and achieve satisfactory clinical outcomes in the early stage.
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