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DR, ET R, RE 1IN REANARNGEZTRERS, GR.ATAEFZR P be ) T
MHBA,FR REERTREERE K8 TFTAIRBA(P<0.05), AR 2 4 EFEEH VAS 75 Oswestry
REREAF I HARIL (P >0.05), WmAEKRIE3.6.12 A bR VAR T x40 (P <0.05) , WERM LT EHh
RBFHA 83.08% ,% T IRLL4 68.49% (P <0.05), IR E )G TFEH 15.38% £ FH 1.54% A& T 3T BB
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Comparison of Different Surgical Methods in the Treatment of Degenerative

Lumbar Spondylolisthesis Combined with Lumbar Spinal Stenosis
YAO Dong —yuan , LU Yu —yan , HUANG De — zheng
(Department of spinal osteopathy, Yulin first peoples hospital Guangxi, Yulin , Guangxi 537000)

Abstract Objective: To observe the efficacy of different surgical methods in the treatment of degenerative lum-
bar spondylolisthesis combined with lumbar spinal stenosis. Methods: A total of 138 patients with degenerative lum-
bar spondylolisthesis complicated with lumbar spinal stenosis were treated in our hospital (from January 2012 to June
2019). They were divided into groups according to the operation plan. Among them, 73 patients who underwent
transforaminal lumbar - bar interbody fusion ( TLIF) were set as group t, In addition, 65 patients who underwent
minimally invasive transforaminal lumbar interbody fusion ( mis — tlif) were set as mis —t group. The perioperative in-
dexes, pain VAS score, Oswestry dysfunction index, curative effect after treatment, quality of life score at 1 month
and 6 months after operation were compared between the two groups. Results: The amount of intraoperative bleeding
in mis —t group was less than that in T group, and the length of first getting out of bed and hospitalization after opera-
tion were shorter than that in T group (P. The pain VAS score and Oswestry dysfunction index of the two groups were
compared before operation (P > 0.05). At3 / 6 / 12 months after operation, mis —t group was lower than t group
(P0.05). The excellent and good rate of mis —t group (83.08% ) was higher than that of T group (68.49% ),
(PO.05). The recovery rate (15.38% ) and difference rate (1.54% ) in mis —t group were lower than those in T
group (26.03% ) and (5.48% ), (P > 0.05). The postoperative complication rate of mis —t group (3.08% ) was
lower than that of T group (12.33% ), (P0.05). At 6 months after operation, the WHOQOL — 100 score of patients
in the two groups was significantly higher than that at 1 month after operation. Among them, the WHOQOL - 100
scores of patients in mis —t group were significantly higher than those in T group (P < 0.05). Conclusion: The im-
plementation of mis — tlif in degenerative lumbar spondylolisthesis combined with lumbar spinal stenosis can signifi-
cantly reduce the amount of intraoperative bleeding, shorten the first time out of bed and hospital stay, reduce postop-
erative pain and lumbar dysfunction, have a higher excellent and good rate of treatment, improve the quality of life

and have an ideal effect.
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t 3.526 3.047 19.860 10.984
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Application of the Ultrasonic Osteotome in Lumbar Spinal Stenosis

ks H 81,2020 - 10 - 20

Posterior Operative Decompression
PAN Da - yang , ZOU Wei , XIAO Jie , et al .
(Department of spine surgery, the 4th People’ s hospital of Guiyang city, Guiyang, Guizhou 550002 )
Abstract Objective: To compare the clinical efficacy and safety of ultrasonic osteotome with traditional laminar
rongeur and osteotome in lumbar spinal stenosis posterior lumbar interbody fusion ( PILF) decompression. Methods:
A total of 64 patients who were clearly diagnosed as lumbar spinal stenosis from August 2019 to October 2020 were

randomly selected as research objects. 34 cases (group A) were randomly selected for laminectomy with ultrasonic



