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Effect of M-TLIF and W-TLIF in treatment of single-level degenerative lumbar disease
WANG Tonglin' ,ZWANG Bo*
(1. Department o f Orthopedics,People’s Hospital of Lincheng County , Xingtai, Hebei 054300 ,China;
2. Trauma Center sthe Third Hospital of Hebei Medical University ,Shijiazhuang, Hebei 050051 ,China)

Abstract : Objective To investigate the clinical effect of M-TLIF and W-TLIF in the treatment of single segment lumbar degen-
erative disease. Methods From June 2012 to June 2013,61 patients with single segment lumbar degenerative lumbar spine were
treated as the research objects, which were divided into M-TLIF group (28 cases) and W-TLIF group (33 cases) ,the clinical effica-
cy.interbody fusion rate and complications were compared. Results Difference of two groups in operation time were not significant-
ly different (P>>0.05),but the length of incision of the M-TLIF group was significantly shorter[ (5. 04 0. 8)cm], the amount of
bleeding was significantly less[ (89. 3+ 11. 2)mL],the number of X-ray(47 4+ 10) and operation cost[ (6. 6 = 1. 1) thousand-yuan]
were significantly higher than that in W-TLIF group (P<C0. 05). Scores of VAS and VAS of followed up were better than W-TLIF
group, the differences of other scores were not statistically significant between the two groups (P>>0. 05). The fusion rates of two
groups were 84. 9% and 85. 7% ,the difference was not statistically significant (P>>0. 05). Conclusion Both M-TLIF and W-TLIF
are effective methods for treatment of lumbar degenerative disease, but the length of M-TLIF is shorter, the amount of bleeding is
less,and the degree of backache is improved,but the number of W-TLIF is less,and the cost is relatively lower.
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