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A Meta-analysis: clinical efficacy and safety of TLIF versus PLIF for the treatment of mild—moderate
degenerative lumbar spondylolisthesissGAO Songsen, CAO Yun, TAO Hui, et al/Chinese Journal of
Spine and Spinal Cord, 2018, 28(1): 16-24

[Abstract] Objectives: Comprehensive evaluation of the clinical efficacy and safety of transforaminal lumbar
interbody fusion(TLIF) and posterior lumbar interbody fusion with pedide(PLIF) screw fixation for the treatment
of degenerative lumbar spondylollsthesis(DLS), to provide evidence for clinical procedure. Methods: Databases
including CNKI, CBM, Wanfang Database, PubMed, the Cochrane Library, Elsevier ScienceDirect(SDOS) were
searched for studies of TLIF versus PLIF for degenerative lumbar spondylolisthesis from the inception respec-
tively to August 2017. Included studies contain at least the following indicators: operation time, intraoperative
blood loss, fusions, visual analogue score(VAS), Oswestry disability index(ODI), complications, disc space
height, reoperations. Review Manager 5.3 software was used for data analysis. Results: Two randomized con-
trolled trials (RCT) and eight cohort studies including 757 patients were included in the meta—analysis: 386
patients in TLIF group, 371 patients in PLIF group. The results of meta—analysis showed that there were sta-
tistical differences in operation time(P<0.05), intraoperative blood loss(P<0.05) and complications(P<0.05) be-
tween two groups. There were no statistical differences in VAS(P=0.18), ODI(P=0.27), fusions(P=0.80), disc
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space height(P=0.97) and reoperations(P=0.29). Conclusion: Two different methods have no statistical differ-

ence in VAS, ODI, fusions, disc space height. They have similar clinical efficacy. And, TLIF have less opera-

tion time, intraoperative blood loss, and complications than PLIF, TLIF safer than PLIF.

[Key words] Lumbar fusion; Transforaminal lumbar interbody fusion(TLIF); Posterior lumbar interbody fusion

(PLIF); Lumbar spondylolisthesis; Meta—analysis

[Author’s address] The First Affiliated Hospital of Anhui Medical University, Hefei, 266600, China
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Figure 1 Flow chart for inclusion of studies
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Table 1 Summary of included studies in the Meta—analysis

B MEH e F B R B (B PP e LT
First author — Year g Sl o Sl . PRI SRR ) dncluded wcome
Cases  pollow—up(months) Gears)

Yan DL 2008 Retro-CS 87/89 91/85 29.63/29.49 57.51/58.73 BDOD®
14 76 30 2010 RCT 34/51 46/39 12/12 45.1" DRBDEED
F 2013 Retro-CS 15/30 23/22 24.2% 57.3/58 BDO

JA g 2015 Pro-CS 23/17 19/21 24/24 71.9/72.1 DBE®
Asil K7 2016 Retro-CS 20/54 33/41 12/12 53.76/55.76 ©®

E LA 2016 Retro-CS 25/25 25/25 12/12 70.13/68.22 @©
B4l 2016 RCT 34/14 24/24 6/6 67.2" DAB@E®

Cheng X7 2017 Pro-CS 37/46 43/40 24/24 59.7/58.5 ®@®®@®
JEGE4EL DS 2017 Retro-CS 58/58 64/52 18/20 59/61 DBDOG
I 450 2017 Pro-CS 25/15 18/22 12/12 463 DRB®

T, SR P 4L B A R AUA ;D F A ] (min) ; @A P i (ml) s @A B8 DVAS 353, @0DI 143 s @IF % 42 1450 DA )
1 (mm) ; @ F T RBIEL; Retro—CS, [ 5 4 BA 51 5 s RCT, BEHLXT R 58 ; Pro—CS , i I 1 A 1) F 5
Note: *, Merger of narrative; @Operalive time(min); @Inlraoperalive blood loss(ml); (3Fusions; @WVAS; GODI; @Complicalions; (DDisc

space height; @Reoperations; Retro—CS, retrospective cohort study; RCT, randomized controlled trial; Pro—CS, prospective cohort study
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SRR (K 2), M4l VAS 5> 22 5 RG240
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2.3.2 ODI 4y Jk 4 FEB oS IMSe ki 38 T AR K
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0.43,P=0%) , 25 R WY (18] 5) , 95 4 HME 1] g B2 22 5
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2198 B, PR ZIATC & Stk (P=0.24,P=
26% ), 45 R R W (K 6), M 2H T 35 22 57 A 4 it o
B L [WMD=-8.85,95%CI (-11.97,-5.72),P<
0.05], TLIF 20 FKHf B Z>F PLIF 41,

242 AR 36 FPOSTISCERiRIE T

0.27], A, g A R 412 ], TLIF 41 214 f1],
233 EbG IR dL 7 REOBMWITPICERIRGE T PLIF 24 198 Bl P42 ]S B (P<0.1, P=
x2 WATHRMEHN BRI R E (TLIF/PLIF)

Table 2 Complications of included studies in the Meta—analysis(TLIF/PLIF)

oosening injury D Bone pain of cage
Yan DL"™ 3/4 171 0/0 0/0 2/3 0/0 0/0 0/0 0/0
A4 G 3/7 0/0 0/0 0/2 3/5 0/0 0/0 0/0 0/0
T 2/5 0/0 0/1 2/0 0/4 0/0 0/0 0/0 0/0
JA e 173 0/0 1/1 0/1 0/1 0/0 0/0 0/0 0/0
Asil K 4/8 2/1 0/0 2/5 0/0 0/0 0/0 0/0 0/2
T LR 0/4 0/0 0/1 0/1 072 0/0 0/0 0/0 0/0
ke 072 0/0 0/0 0/0 02 0/0 0/0 0/0 0/0
Cheng X! 1/8 1/1 0/1 0/3 0/1 0/1 0/1 0/0 0/0
BT AL 18 9/17 0/0 2/1 1/4 6/127 0/0 0/0 0/0 0/0
FHAF AR 2/6 0/0 0/1 0/3 172 0/0 0/0 1/0 0/0

T ASD, I T By BB 25 s (DPLIF ARG 1 BRI RRA, CT IESS il & 8 A2 515k, — 8 8AF 1 DF & 4E

Note: ASD, adjacent segment degeneration; PLIF group, there was 1 case of the contralateral numb, confirmed by CT cage slip, the

complications as 1 case
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Figure 2 Meta—analysis of the VAS of TLIF vs. PLIF Figure 3 Meta—analysis of the ODI of TLIF vs. PLIF Figure

4 Meta—analysis of the fusions of TLIF vs. PLIF Figure 5 Meta—analysis of the disc space height of TLIF vs. PLIF
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Figure 6 Meta—analysis of the operative time of TLIF vs.
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PLIF  Figure 7 Meta—analysis of the intraoperative blood

loss of TLIF vs. PLIF Figure 8 Meta—analysis of the complications of TLIF vs. PLIF
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Figure 9 Meta—analysis of the reoperations of TLIF vs.

PLIF  Figure 10 Funnel plot of VAS, ODI, fusions, disc

height, operative time, intraoperative blood loss, complications,reoperation of TLIF vs. PLIF respectively
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