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The different impact on saggital spinopelvic alignment in degenerative spondylolisthesis between mini-
mally invasive transforaminal lumbar interbody fusion and conventional open posterior lumbar inter-
body fusion/SU Kai, GUO Ying, TANG Jiajun, et al/Chinese Journal of Spine and Spinal Cord,
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[Abstract] Objectives: To compare the different impact on saggital spinopelvic alignment in degenerative
spondylolisthesis between minimally invasive transforaminal lumbar interbody fusion (TLIF) and conventional
open posterior lumbar interbody fusion(PLIF). Methods: From June 2010 to June 2013, 48 patients with L4
single segmental degenerative spondylolisthesis met the inclusion criteria underwent traditional open PLIF in
23 cases(OPEN group) and minimally invasive TLIF in 25 cases(MIS group), and the clinical data were ana-
lyzed retrospectively. The following data of preoperation and final follow—up were compared between the two
groups on the standing lateral lumbar X-ray which containing bilateral femoral heads: slip percentage (SP),
lumbar lordosis(LL), pelvic incidence(Pl), pelvic tilt(PT), sacral slop(SS), lumbosacral angle(LSA), slip angle(SA)
and the L1 axis and S1 distance(LASD). The correlation between the parameters was analyzed using correlate
analysis. Results: The rate of slip reduction(ASP) in OPEN group was (67.42+33.80)%, which was significant-
ly higher than that in MIS group (36.59+50.68)%(P<0.05). The LL at final follow—up was 43.03°£14.07°, SA
was 3.12°+4.02°, which were both significantly lower than preoperative ones (46.53°+15.72° and 6.10°%5.64°

FE—EE BN B (1988-) , B4+ WF5E )5 ] B H AR
L35 . (020)62784300 E-mail: sukai.1856@163.com
HWIRAEE KB R E-mail: nfzzm@163.com



o A A 2 R 2014 4EAE 24 4255 3 1)

Chinese Journal of Spine and Spinal Cord,2014,Vol.24 ,No.3 205

respectively) in MIS group(P<0.05). ASA in OPEN group was 2.53°+6.63°, which was significantly higher than
that in MIS group(-2.98°+5.42°)(P<0.05). ALASD in OPEN group was —-4.10°£14.53°, which was significantly

lower than that in MIS group (3.48°+9.01°)(P<0.05).

There were positive correlations between preoperative SP

and LASD, ASA and ALL, and negative correlation between ALL and APT. Conclusions: For degenerative

spondylolisthesis,

minimally invasive TLIF and open PLIF all can make a significant reduction to slippage

vertebral, but open PLIF has a higher rate of slip reduction. Minimally invasive TLIF significant reduce LL

and SA, resulting in relative kyphosis on fusion segment. Open PLIF significant reduce LASD, is more con-

ductive to improve sagittal spinopelvic balance.

[Key words] Minimally invasive; Open; Degenerative spondylolisthesis; Saggital alignment; Comparison
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Figure 1 Slip percentage(SP) measurement(SP=a/bx100%)

Figure 2 Each sagittal parameter measurement Figure 3 MIS group, female, 70 years old, 14 degenerative spondy-

lolisthesis (Meyerding I degree) a preoperative lateral lumbar X-ray shows LL 44°, SA 16°, PT 21°, LASD 18mm b
postoperative lateral lumbar X-ray shows LL 32°, SA 0°, were all decreased compared with preoperative; PT 26°, LASD
34mm all increased compared with preoperative ones Figure 4 OPEN group, female, 69 years old, 1[4 degenerative
spondylolisthesis (Meyerding [ degree) a preoperative lateral lumbar X-ray shows LL 26°, SA -13°, PT 41°, LASD
43mm b postoperative lateral lumbar X-ray shows LL 39°, SA 10°, all increased compared with preoperative ones; PT

25°, LASD 29mm, all decreased compared with preoperative ones
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(X% # MRIRIHH)
T T WS

E R AV

VB AE 7F BLJE  (degenerative spondylolisthesis,

DSPL) B FH WA E-—F AL RO ALK, KNSRI RS KT 0TS MEZ A4 (SVA 3 X ), it
AR H RAZ X AP BCE PT . LL ¥ K ,SS 5 % PT.SS.LL 41834 2 L ARAZ A FRBF , TK 3 e A3 AN,
AEHUH] Mo B 3L TK R A, Barrey 5 89 73 — AT ALK I DSPL & % B E A HE—F & 26k &1 47,
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PP PT.LL 3 K, TK.SS &' .SVA 3§ kX, LR B &R DSPL & # RMUA 2 By 3 K AR @ 09 R 45 A5 1
FR-FRELSKREKRE LN FF,

ABFRIE T 305 #A) R X 2F DSPL & 2 —F & & KR\ A 26 F o AR SR A A2 T
JUAS BV BRAEAF 3RS (1) R A 36 A5 F a9 IR AEM AL B 3k 470 B A —F & Kk @ A3, R e B LR
BeAHE-—F AL ASRERE N ERNGDERBRRZEIE AR ET HAHRA B R3ESAE B KXT AT R 300,
KT A KA X ZEA M2 F & A AR K RALEF B 70 54 (2)LASD A AR LR L1~ST 7 B &4k
WA EAN, REEE AT BL ARG R FHEHNR T, A DSPL 84 AERAE-FEASKERIZD
BT TARRPERNZLABAFATRMLEEZHRKRKABE, Q)ALHLELAFRMHE, #
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BRI R EF;(4)EXERERIELRGIREF L — £ 57, AR F AR AR A B2 AT 00 |, 3 B2
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BN T2k R B MR R D FEOTHRAF ARG 7 R TR BT 2 K @R,

BZ  ESH DSPL &% K KR@E, R RERTIEM KRBT S5, 20z X ERET-AHE-
HEE AR AR RAZ 3 S AR BT = AW B IR, VAFE 5 K R0 k) 2 BIE R T A6 R
o

MER(PLUXZMEE —EREHIN)
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APV, ARG e F R Fe R TF KA AL KRG RREAHERT O A (LL) 45 45 47 69 47
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09 F A F A e R AR B R P, L P2 06 RACR G fe AT, R H BB 2 7 K MAH
KEBWIG I TRAEBRE, M8, B A G EF 16 R R G L5 L

HER MNLLAHEFT @, LEHMWINRw T (DAELLYKRE L mEMEFLE D (ALL %3 £
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