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BE. [BW] WBEEH G HHERRES (posterior lumbar interbody fusion, PLIF) NEEEE 5 HAHEA LA (endoscopic
posterior lumbar interbody fusion, Endo-PLIF) J&¥7IEHERASHEZR GRS . [FiE] 2020 4F 1 H—2021 4F 6 AR ARIBST
F0 AR A5 P 2 £ 3 40 (9B B N AR ST o AR A T B AR AR, 20 BiSR ] Endo-PLIF R, 53 4b 20 61k HIf& 5 K
PLIF R, HWHRMABEFARY . BUAGZGR . [SR] WARELRERFAR, RPTEIRAE, PELHFARBHEFIAR
B E 2 T (P<0.05), (AR MSEAIAR R MG . ARJFWKE T Ml ERVEBER 2 20 TRl (P<0.05). 7
AEYIABRKE . UO@AEN2ER TS24 E X (P>0.05). PRALEFBIRMTT 12 NH AR, WAL 56 4 5 IR B 2
HFIFRA (P<0.05). FfEEIHERS, PSR VAS PEART ODI #F4r 3 R (P<0.05), 1fi JOA P43 (P<0.05); H
Bet . RJG 6 A . KWRBENBEA ERITE 8 BB TIFE (P<0.05). 85T, SARMMEL, RiF 64 A FAKKBE,
PRLAREIRIB R . WEHERT ™ A2 R (P<0.05), AHRZES [H] S AL 22 S B TEGETHF R L (P>0.05) . WeAh, AHNHS E] &7
ZH[A] Bridwell @il 553N 2 F TG E X (P>0.05). (&5 ] ME TES L PLIF R, Endo-PLIF J&Y7 EAHER A M BT 4L
W), BAGIGHR. FARBIMED . REWRE R
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Endoscopic versus open posterior lumbar interbody fusion for lumbar degenerative diseases // HU Xiang—yang, HU Ke—jun,
ZHU Hui—qiang, LIU Ying. Qingcheng District People’s Hospital of Qingyuan City, Qingyuan 511500, China

Abstract: [Objective]| To compare clinical outcomes of endoscopic posterior lumbar interbody fusion (Endo—PLIF) versus traditional
open posterior lumbar interbody fusion (PLIF) for lumbar degenerative diseases [Methods] From January 2020 to June 2021, a total of 40 pa-
tients received PLIF for lumbar degenerative diseases in our department. According to the results of preoperative doctor—patient communica-
tion, 20 patients received Endo—PLIF, while the other 20 patients received traditional open PLIF. The document regarding perioperative peri-
od, follow—up and images were compared between the two groups. [Results| All patients in both groups had corresponding PLIF performed
smoothly without serious complications. Although the Endo group consumed significantly longer operation time and more intraoperative fluo-
roscopy times than the open group (P<0.05) , the former proved significantly superior to the latter in terms of intraoperative blood loss, post-
operative walking time and hospital stay (P<0.05) . However, there were no significant differences in the total incision length and incision
healing grade between the two groups (P>0.05) . All patients in both groups were followed up for more than 12 months, and the Endo group re-
gained full weight—bearing activity significantly earlier than the open group (P<0.05) . The VAS score for lower back pain and ODI score de-
creased significantly (P<0.05) , while the JOA scores increased significantly over time in both groups (P<0.05) . At discharge, 6 months after
surgery and at the last follow—up the Endo group was significantly better than the open group in abovesaid scores (P<0.05) . Radiographical-
ly, intervertebral height and lumbar lordosis significantly increased 6 months after surgery and at the latest follow—up in both groups com-
pared with those before surgery (P<0.05) , whereas which were not significantly different between the two groups at any corresponding time
points (P>0.05) . In addition, there was no significant difference in Bridwell fusion grades between the two groups at the corresponding time
points (P>0.05) . [Conclusion]| he Endo—PLIF is effective treatment for lumbar degenerative diseases, with advantages of less trauma, less in-
traoperative bleeding and faster postoperative recovery over the traditional open PLIF.
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Tk, XA B ARG 2 e . AT IR TR
DA B R T AT A ) R . MEAS A |
HEWTIE . A AEATRAEANCARR , R R T fRr
Y7 AL BRI e, (H— S 1 R Y AR
FANTALSE TARIST o ARG B IEHEAE ] Bl S AR
(posterior lumbar interbody fusion, PLIF) h B HE 2K £
E I RAGTT BIFR AR L ™, RS A m] 58708
Ji o TE T AERIE , (EDGESS LR B4 iR R
i, Z2NBIRIRE &2 SEOR G TIEBYER
IFHEGIT T A SRS | RJEEREATR
SE T ITERAE, BB TRORIIEES, BHEENBEIAR
(endoscopy, Endo) 1) A& & Jhy I 1R A8 PR 500 1 IR ¥
JPAR AL, WHEARHGQHIER, Wi,
JRITEEWRIN . R R N, RerERER,
BRI REFES, 2 BTN T IEMER AT
TR YT T Brz — R ARBFSE LU BENIR Y 40
1 Y B EAEIR AR VAR 5, el
STV PLIF 545 A N B4R I S AR A 1] 5 AR
(endoscopic posterior lumbar interbody fusion, Endo-

PLIF) AYIRRECR, BT .

1 #PEAFE

L1 A SHERRbRIE

AKRUE: (1) GRS RG2S MIERERf TR
i (Kl 1a, 1b) 5 (2) &RSFIRIT 3 A, IERAZE
fi, BNTE; (3) f4 PLIF T ARERIE; (4) B
W12 A, BRI,

HEBRARAE: (1) MEAEZSAZ . e (2) 11
JELL BRI (3) &8, RaEmZFAR;
(4) JF™HH FHAAE .

1.2 —fgeRt

[mIEPE S BT 2020 4F 1 H—2021 4F 6 A AAFFAR
TRIT I IEHEIR AR Mg s (B, 3k 40 BIFF & kAR
HE, AR, ARG BIEZE R, 20 R
Endo-PLIF R, 534k 20 #ilR &4k PLIF Ao P
HEBHEARBT— ORI LR 1, PIgLAER . PER . AR
840 (body mass index, BMI) . RAGiZWr . JRFEFIT/E
BT TG4 L (P>0.05) . AWFFE 2R
ORI Lo, Iy A A B A Rl 15 .

1.3 FARFE

Bl 2Rk, MM, BIENL, TAHESR
ET, 114125 em BUIH, SEHAREA 4 1L
HESET o TARERE M EF55FF 2.5 em K2 2 em V)
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1, i F§ SPINENDOS-LUSTA K B3 i J % 4 35 2
gu, BANGUEIE, HE TR, HRHPIER LA HENR
Ko T & . DO/ B, JHOREE & B AE
Ho SelRE B, R ORI A B R AR
Mo RAEAE B m AT AR SR e, iR
RO AHERL R, BT R E S . BIRE . BEA TSR
BrRAfEfal AL, ALERMER PR 2B Lt (B 1c), FIHE
MEE TR, A B E RS, BEA
PEEK HERIELARS (K 1d, 1e) o SRIGVIBRETIAHT, W
AR A 7 1 091 5 A SR R SR R 0 7 S B 5 XL
il y8 & (unilateral laminotomy for bilateral decompres-
sion, ULBD) , %4> I I 540 ] ph 284, B T Al 4
P S R i e (T 1) o 28 5 B AR
e, FEERBE-ERG. ARETIWE, RS2
d FIRIES,

®1 WMABERN—MEIMSILE

s ALt Fric P
(n=20) (n=20)

FE (F, xxs) 62.6+10.0 62.3x11.1 0917
(), Hio) 10/10 13/7 0337
BMI (kg/m®, & =s) 25.6%5.6 263+5.6 0714
L (1], DH/LS/CS/DS) 4/6/7/3 3/7/7/3  >0.999
e (A, xxs) 59.2+62.1 58.4+44.0  0.960
FEE (], Los/Lao/Lis/LsS)) 0/1/19/0 0/0/20/0  >0.999

1. Wi, DH, disc herniation, HE[R]#EZE ;5 LS, lumbar spondylolis-
thesis, JEHEHFIE 5 CS, canal stenosis, HEF 3455 DS, degenerative
scoliosis, IRFTENT I

TR s AR, RREML. AEIETPDIE, UIak
2912 em, PIJFRMR. B NEHLZL, PIIRIB LA,
FEAEAR SN I o AN I TR DA 5 AR R 8
AN A4 RURET s MR F MIMERNR B OG5 9 HB 7 Bl A e
WeUIBR, UIBRE WA BB o, A7 HER o 2 AR
Jio PRIPBEREZE AR AR, DIBRMERI L Rl a5 9 A
W AMERBRGF 92, FEANGE . el A A
FOREMR]RL G o, TRREREFIRERYGE, BIUIE IR K
A AR OIS RYFs rhUbRCE S IR 1 82 R, &5
PIF . 48 h WRERDIWAE . AJE5 3 d URTHIR TR
s,
L4 PFHIERR

ISR B FARMTOR, A FREHE . P AR
JE ORI . AR EICE, DIH AE R ORI
BAE . R GE A TG S ] PR A LT 43
(visual analogue scale, VAS) . Oswestry JJHE Frfig 15 %4
(Oswestry disability index, ODI) F1 H A<E B} 2 1EF
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o (Japanese Orthopaedic Association, JOA) PEY I PR
ROR o Ao gaa Ay, I SAfe ) Bt v B L AR B £
(Li~S: Cobb #f1); >R Bridwell filt & 73 A/ M ] il
A,
1.5 Geitwirik

K SPSS 25.0 A AT G oM . TR AR

P& s o, BORME RGN, PR R AR
MSEREAS ¢ 4305 2H A IS ) AR T B PR 3R 07 2200 #T 5
PORHEAR IR MG, SRITBRAG S . THETRER
KUY Fisher KEWHAT I . S5 90580 20 HL AR H
Mann—whitney U K%, 2HN HWECR HIZ A CHORNT)
Friedman ¥:%. P<0.05 NZESHG5E L,

B B, &, 67%, REW 10 &4, INEA FEEE . =5 10d  la: RETIEMEES, X 2 5 WWHEHEMZS , Lis
Cobb ff1 14.0°  1b: /KA CT 78 Las MERIBRAR A, IRAS, FOFYAAAE/N, MEREESEH  Lle: MBS THEMRIBUE HALFE  1d: W38 S E
BNCEAMER TTEEIF A le: 51 FILAA RS EARGN SEFRME 1 BEFEEEX  1g RIS 3 d CT 7k e

B, AT AR he AJF 14 A CT oRHER E Rl g

2 # R

2.1 FIFAREIER

PR IR ST AR, R Jokibil ., sers
S I RAE . PRALART B 2 )T LT B s
B, BEANMAERIE, %t 3 NHMEERLY
SEALFR, PYIARWAT . R . JRERAL B 2.
3R FREG,, APURY . RS IRIRE G .

PR E B AR R LR 2, NEAMTFAR
I [R] A1 AR o MR B 3 2 TRk (P<0.05)
FENBEA AR PG . ARSI T Ho s ] A B
B 1) 34 4 35 00 TR 4l (P<0.05) . WALl Y] 1 A
KE., OD@maBnmERLaEit%8 L (P>
0.05).

®2 MABREEFAREMSLR

N WEl R
i (n=20) (n=20) P

FARBE] (min, T +s) 398.2+83.8 213.8+44.2  <0.001
PIHEKE (cm, #+s) 9.7+1.1

Ak (ml, x=+s)

10.4£1.5 0.129
41.5+23.5 146.5+£98.6  <0.001

ARHEMKE K, ©+s) 30.7+7.1 15.5+5.7  <0.001
FHATERE] (d, % +s) 2.4+0.5 3.1£0.6  <0.001
YIO@ a5 (B, H/Z/R) 18/2/0 17/3/0 >0.999
fEBERTE] (d, % +s) 11.1+3.2 14.0£32  0.007
2.2 BHUESHR

WA R YRR 12 S H UL, BV R
e, PR TEREAR IR A, TR TR . PIABEDS
TORMULER 3, WBRALIR I 6 4 0 o o R T i A
(P<0.05) . FfiBS[EIHERS, PR VAS F1 ODI 3
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i E R (P<0.05), 1 JOA B4 W 25 88
(P<0.05)., ARFTFLLME VAS. ODI Fl JOA TF431 2%
S E X (P>0.05), HEER . KE 614

x3 MABERHER (rs) SHK

Ho KRBV N B4 Bk W 2 8 35 A0 T P il

(P<0.05),

Bzt P[] A5 W5 (n=20) TE (n=20) P4
SEAth EIGEEE (d) 38.0+3.8 43.1+8.2 0.016
S VAS B0 (43) A 6.3+1.7 6.1+1.3 0.600
BT 3.840.7 5.1+1.4 <0.001
Rig 6 4~H 2.7+0.5 3.3+0.7 0.004
ER/ ] 1.720.5 2.540.6 <0.001
PIA <0.001 <0.001
ODI P43 (%) PN} 65.3+13.5 65.8+11.8 0.892
R B A 44.9+12.9 54.8+11.3 0.013
AJE 6 A 19.248.2 32.4+9.7 <0.001
E R/ ] 13.926.1 22.0+8.4 <0.001
P1H <0.001 <0.001
JOA 43 (43) ENi] 9.1+2.4 9.242.5 0.899
B 13.152.4 11.1£2.5 0.014
K5 6 1~H 17.842.6 144524 <0.001
KK BEV 24.0+1.8 20.8+2.5 <0.001
PAA <0.001 <0.001

23 ARG

PR B GRIILE 4, SRATHIE, KI5 6
AR BV, PRATHERIBE SR . AR f 34
F1hn (P<0.05) (& 1g, 1h) . AHR IR S, F2H (]
FEHE [T B 5 B FUEHE AT ™ A ) 22 R e g i 22 X

(P>0.05). ARJ5 6 1B 35 ik 2] R AFHERI R
BiE, 5ARE 6 MNHMEL, RKKBEYTH P4 Bridwell
fil A o 30 W A A . AH R TR S, AT
Bridwell @il 5739022 I8t L (P>0.05) .

R4 PABREXBTHERSIR

Bzt ) 5 WEELL (n=20) FA (n=20) P {H
HEEIBR S (mm, % +s) ENif] 7.1£2.7 6.6+2.3 0.539
PR 10.2+1.4 9.7+1.2 0.194
E R/ ] 9.5¢1.5 9.0+1.4 0.232

P <0.001 <0.001
HEHERTI™M A Cobb £ (°, % +s) Nl 43.0+3.1 42.7+2.8 0.707
ARJE 6 4~H 48.1+3.2 48.0+2.3 0.955
KK BEV 46.4+3.2 46.1+2.4 0.699

P{E <0.001 <0.001
Bridwell @il&4r4% (14, VI/ILI/IV) A5 6 4H 8/5/5/2 9/5/3/3 0.819
E R/ ] 11/5/3/1 10/4/4/2 0.595

P1E 0.270 0.772

3 3t i

TEHEIR AT R 0 A 52 ) Hh S AT A 3% i ) LR
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K, ZRERARIEIN R ™ 5E%TFR
PLIF FARAL, HH NS T Endo-PLIF AR H AN
AR (1) Endo-PLIF 3 A 4k 7K J5 T i T AR
B, AT RASE o R AEA JG TS R FARMEHE (2)
AR RESHREE A, QGER, FARY
HE 55 WL IR B 40 iy 1 At 05 /0 % A A 1 5
N el (3) YR SRR T B T R, &
SVERER, SEEPCE TETERS, AR T
HR M (4) A RCE RN AR RS AR 7 3
TR 1200 R TP T R A AR O A e
Faiihff 2 (5) MIFARFPGEEES, w484
BEEtE], RISy P, B (1) 0% N Edl
Bl AR A 1) 5 R A 2 o0 il 2R g 4 FLBE 75 (2)
B T HASE R L FARMEFLE S HOHER] R A ERR
i, FARBEER ™, RbiEdKL; (3) BHER
B B S il AR B R 4

ARG, TR, NEdEEE
ST [ AN o N2 RO 116 A Nt o AN ER s i 1
K, RJF VAS. ODIIFA-HAE, JOA PF4rsEm, #M
FENEAREAR AR M5 16 97 T B B A N BE 8% N Endo-
PLIF £ AR WA S5 IR Z 3R, R Ampe i, 2
HEREMESI R . WIZHY) D KB . YD AT SIS
RIGHEAE . RIF 6 A H BA R HIA S5 HE ] =
BE . ARJFIEMERT A . RIS Bridwell f@lA 432412,
{HFARBHEER BARPERESE L . Bk, 12
HEAR AR P 5 95 Y6 97 T W H B AE N85 T Endo—PLIF
BRI RY, et AR N B A i
JUEAFFRIHEAR,, BEAREAAAEASRZAL, R3]
SEFARBGER , STARFE A —E AR

WA AE 4SS N Endo—PLIF 37 A X A E 28
PEER A TIRYFES, S AL LA EM . (1)
B T ERAE X AR R A BB ARA AR R R, 22
MR, TERILRERERT 2 AR T ok R, &
FULEIE , BIUR & 768 Endo—PLIF £ A Fi /5 24
YRR T B B AR A B AR HER B DIBR R, JF L
HALGIFFARER:, IWIITRIEF AR ST, FAK
FARKEE . wEEn, i FARPEZEH CIEE X LiliE
MFNWT NN B (2) B8 FEAEILIMIC Y EEE,
NS A5 300 D) s g 87 1 s R S 00 L AR ™ 5% 1k I, 5
(3) PREAMRE ], AT R e B AR e s &
FZAR

ZE LR, TEREHERAR TR AR TN, 1T
HH NS T Endo-PLIF £ R IGIFIF i, H A
FOGHEAS . FAR MM E D | FIT ARG PR S

e, LATEEGR, 1EEJR PR B R A B B e H
fH.
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