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[Abstract] Objective:To investigate the clinical outcome of unilateral pedicle screw fixation and transforami-
nal lumbar interbody fusion for low back pain.Method:Between December 2003 and August 2006,a consecu-
tive of 29 patients(13 lumbar disc herniation,8 lumbar instability,5 discogenic low back pain and 3 recurrent
lumbar disc herniation after microendoscopic surgery) presenting with low back pain were performed with uni-
lateral pedicle screw fixation and transforaminal lumbar interbody fusion.VAS score system was used to evalu-
ate the pre— and post—operative back pain.The clinical outcomes were assessed by the Kim method and the
fusion status was evaluated by the Schulte method.Result:1 patient was complicated with radiated pain in
contralateral side and irresponsible to conservative treatment,which was resolved by revision decompression
and instrumentation.The mean follow—up period was 31.5 months (range,21 to 36 months).VAS score de-
creased from 7.7+0.6 preoperatively to 1.9£0.9 in three—month postoperatively,which had significant difference
(P<0.001).The excellent and good rate by Kim grade was 89.7%(26/29) in three—month and improved 96.6%
at final follow—up.The fusion rate was 93.1%(27/29) at twelve—month follow—up.Among those cases,pseu-
doarthrosis (3.4%) occurred in 1 case and fusion status was of uncertainty in 1 case.Conclusion:Minimally
invasive unilateral pedicle screw fixation and transforaminal lumbar interbody fusion indicated for low back
pain is reliable and effective,however,its indications should be well considered.
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