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[Abstract] Objective To investigate the difference between oblique lateral lumbar interbody fusion
(OLIF) and transforaminal interbody fusion (TLIF) for the treatment of degenerative lumbar scoliosis (DLS).
Methods A retrospective analysis of 134 patients with DLS admitted to our hospital from February 2017 to
February 2019. According to different surgical methods, they were divided into OLIF operation group (64
cases) and TLIF operation group (70 cases), the two groups of patients were compared for operation related
Indicators, complications, fusion rate were compared, and visual analog scale (VAS) and Oswestry disability
index (ODI) were evaluated preoperatively, 6 months, and 2 years postoperatively. The coronal position, sag-
ittal Cobb angle, lumbar lordosis angle, sacral tilt angle, pelvic incidence angle were calculated. Results

The operation time of the OLIF group was (243+39) min, which was significantly higher than that of the
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TLIF group (215+29) min, (=3.432, P=0.001). The intraoperative blood loss in the OLIF group was (411+
34) ml, Significantly lower than the control group (653+42) ml, (+=4.865, P<0.001); the ODI index, VAS
score, and coronal Cobb angle of the two groups were lower than that of the operation 6 months after the op-
eration and 2 years after the operation. The sagittal Cobb angle, lumbar lordosis angle, sacral inclination an-
gle, and pelvic angle of incidence were higher than those before surgery, but the coronal Cobb angles in the
OLIF surgery group were (22.2+3.2)° at 3 months and 2 years after surgery (22.243.2)°, significantly higher
than (20.1£2.0)°, (20.1£2.0)°, (=4.534, =4.798, P<0.001) in the TLIF group, 3 months after operation, 2
years postoperatively, the coronal Cobb angles in the OLIF group were (3.2+£0.4)° and (3.5+0.3)°, which
were significantly lower than the (5.5+1.0)° and (5.6+0.8)° in the TLIF group, (=16.265, =20.595, P<
0.001), the lumbar lordosis angles of the OLIF operation group were (47.2+3.2)° and (46.9+2.6)° at 3 months
and 2 years after operation, which were significantly higher than those of TLIF (39.2+3.2)°, (38.9+2.4)°, (=
14.602, +=18.498, P<0.001) in the operation group, the sacral inclination angles of the OLIF operation group
at 3 months and 2 years after the operation were respectively (34.8+4.3)° and (34.4+4.0)° were significantly
higher than (30.4+4.2)° and (30.0+3.9)° in the TLIF group, (+=5.964, =6.494, both P<0.001). Conclusion
Both TLIF and OLIF can obtain definite short-term curative effects in the treatment of DLS. OLIF has a

slightly longer operation time, but has less trauma and better coronal and sagittal correction effects.
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TLIF R4 70 66.14+7.56 31.07+4.56° 22.3443.53" 1248.332 <0.001
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TLIF R4 70 14.58+2.54 5.48+1.03° 5.60+0.78" 704.511 <0.001

tH 0.095 16.265 20.595

Pla 0.925 <0.001 <0.001

MR A C O

k| 1% Ffi PE
AR ARJE34H ARG 24E

OLIF R4 64 24.53+2.34 34.76+4.30" 34.43+4.05" 160.741 <0.001

TLIF R4l 70 24.52+2.50 30.40+4.16" 29.98+3.88" 58.531 <0.001

tfH 0.024 5.964 6.494

PIE 0.981 <<0.001 <0.001
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