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Clinical effect of transforaminal lumbar interbody fusion to treat lumbar disc herniation
Fan Huaqiao
(Department of Orthopedics ,the People’s Hospital of Yongchuan District ,Chongqing 402160, China)
Abstract ; Objective
Methods

To explore the clinical effect of transforaminal lumbar interbody fusion to treat lumbar disc herniation.
A total of 84 patients with lumbar disc herniation, who visited the orthopedics department of our hospital in January
2009- December 2011, were randomly divided into control group and observation group. Cases in control group received posterior
lumbar interbody fusion,and cases in observation group received transforaminal lumbar interbody fusion. The operation condition,
including operation time, blood loss during operation, time in bed after operation, hospital stays,was compared in both groups. Pain
degree of lumbar and leg was evaluated by VAS score and oswestry function was evaluated by oswestry disability index(ODI) be-
fore operation.in 1st month,3rd month and 6th month after operation. The clinical effect was evaluated by Mac-Nab standard. Re-
sults Compared with control group,operation time, time in bed after operation, hospital stays in observation group were signifi-
cantly shortened(P<Z0. 01) ,and blood loss during operation in observation group was significantly decreased(P<C0. 01). VAS score
of lumbar and leg and ODI in observation group were significantly decreased in 1st month after operation compared with control
group,but VAS score of lumbar and leg and ODI in both groups was not significantly different(P>>0. 05). The clinical effect evalu-
ated by Mac-Nab standard in both groups was not significantly different(P>>0. 05) in 6th month after operation. Conclusion Com-
pared with posterior lumbar interbody fusion, transforaminal lumbar interbody fusion to treat lumbar disc herniation has the advan-
tage of less damage and rapid recovery,and two operation methods have the same clinical effect in long term.

Key words: transforaminal lumbar interbody fusion;posterior lumbar interbody fusion;lumbar disc herniation; VAS Score; Os-
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