2056

¢ AEF 20235 7T AFHS2E% 13

doi:10. 3969/j. issn. 1671-8348. 2023. 13. 027

WM& E % https://kns. cnki. net/kems2/detail//50. 1097. r. 20230222, 1541, 010. htm1(2023-02-24)

MIS-TLIF i&fr FE#EIR 1T

MERFRARITREREE

RN MRS LR, FEE, TSRS FR
(kX KFE—ERFTH, T 100034)

[(RE] #e 2 ILIEAMEME R & R (MIS-TLIF)Z 48 77 AR TR AR (LDD) R #F K7 X2 —,
545 % Ik A R A AW ER  MIS-TLIF B dh fo ) fEMErT 48, 8 T o R5 F- 20K 08 42 M . oh 48 1k BB 54k
ot HZIREBEFRFARAEAME . L ZEE078, RN .MISTLIF 2B F RFLELERT @AL
AR -, MEFREWPRAGLRHEY MISTLIF ALENFAAT LR . FI AR HEREES

E R A REYEE A,
[ K@i ]
[hE#ES%£E] R615

A 22 A 10 U BB AR AME 1) 8k A K BREAR R AT MR B A A 2K
[XHFRIRAE] A

[ZEHS] 1671-8348(2023)13-2056-07

Research status quo and prospect of MIS-TLIF in treatment of

lumbar degenerative diseases
SHU Jianchuan sYANG Chengxian LI Chunde YU Zhengrong”
(Department of Orthopedics s Peking University First Hospital ,Beijing 100034 ,China)

[Abstract] Minimally invasive transforaminal lumbar interbody fusion (MIS-TLIF) is one of the mature

surgical methods for the treatment of lumbar degenerative diseases (LLDD). Compared with traditional open

lumbar fusion, MIS-TLIF has the advantages of less bleeding,shorter hospital stay,faster return to work,ear-

ly postoperative pain relief and faster functional recovery,and can achieve the same or even better long-term

clinical outcome than open surgery. Meanwhile, MIS-TLIF has the advantages in reducing the incidence rate of

surgical complications. With the development and progress of surgical instruments and technology, the exist-

ing problems of MIS-TLIF,such as the limited surgical field of view,steep learning curve and excessive radia-

tion exposure,are expected to be gradually improved.

[Key words] minimally invasive transforaminal lumbar interbody fusion;lumbar degenerative diseases;

safety;effectiveness
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