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Abstract: [Objective| To compare the clinical outcomes of minimally invasive surgery — transforaminal lumbar interbody fusion (MIS—
TLIF) versus posterior lumbar interbody fusion (PLIF) for degenerative lumbar scoliosis accompanied with single—segment spinal stenosis.
[Methods]| A retrospective was conducted on 75 patients who underwent surgical treatment for degenerative lumbar scoliosis accompanied
with single—segment spinal stenosis in our hospital from January 2016 to September 2019. According to the consequences of preoperative
doctor—patient communication, 32 patients received MIS-TLIF, while the remaining 43 patients underwent PLIF. The perioperative, follow—
up and radiographic documents were compared between the two groups. [Results] Although the MIS-TLIF group consumed slightly longer
operation time, which was not statistically significant compared with the PLIF group (P>0.05) , the former proved significantly superior to
the latter in terms of intraoperative blood loss, postoperative drainage, and C—reactive protein (CRP) , the time to return walking and hospi-
tal stay (P<0.05) . The early complications were 3/32 (9.38%) in the MIS-TLIF group whereas15/43 (34.88%) in the PLIF group, which was
statistically significant (P<0.05) . The follow—up period lasted for 12 to 48 months, with an average of (29.09+6.24) months. The MIS-TLIF
group resumed full weight—bearing activity significantly earlier than the PLIF group (P<0.05) . The VAS and ODI scores decreased signifi-
cantly in both groups over time (P<0.05) . The MIS=TLIF group was significantly better than the PLIF group in ODI score at the latest fol-
low—up (P<0.05) . In terms of imaging evaluation, the scoliotic Cobb angle, lumbar lordosis (LL) and spinal canal area of the responsible
segment significantly improved in both groups at the latest follow—up compared with those preoperatively (P<0.05) . At any corresponding
time point, there was no statistically significant difference in the above—mentioned items measured radiographically between the two groups
(P>0.05) . [Conclusion] The MIS-TLIF has benefits of less surgical trauma and low complication rate, is more conducive to the functional

recovery for degenerative lumbar scoliosis accompanied with single-segment spinal stenosis.
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