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Abstract: [Objective| To explore the clinical outcomes of percutaneous full-endoscopic transforaminal lumbar interbody fusion for
single—segment lumbar disease. [Method| From June 2015 to May 2019, 24 patients with single—segment lumbar disease were treated with
percutaneous full-endoscopic transforaminal lumbar interbody fusion. The clinical and radiographic documents were evaluated. [Results]
All patients had operation performed smoothly without serious complications. The VAS scores for back pain and leg pain, as well as ODI
score significantly decreased over time (P<0.05) . Radiographically, the intervertebral space significantly increased (P<0.05) , whereas the
lumbar lordotic angle slight increased without statistical significance postoperatively compared with those preoperatively (P>0.05) . All pa-
tients achieved intervertebral fusion without implant loosening or breaking until the latest follow—up. [ Conclusion] This percutaneous full-
endoscopic transforaminal lumbar interbody fusion does achieve satisfactory clinical outcomes for single-segment lumbar degenerative dis-
eases.
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21 em. BRY KEEATIEEE, BULTIEE
EOERL, AN AT, IR T
RERFRIIMER, BT UIBRBIA . 800 5 Rl )
SR, R 16 mm TARE R PRI BERE S AR . D)
FEEFLEIR, FEAHA 9.5 mm TAEER 5 7E M B AL
N EVIAENR] B AL, KU A 8~12 mm B Ab B
HEMIR, 35 T 584 BEAR RS S BEA% 2021 B T
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ALE A, FRIREMARTZ R, MRS R A,
MERE N TCTE SR, BBk o FLE AL T B
ETIHERHESIRAL, 25 10 mm PTH, &EAS
B, WM&k . Wz, 7 4 BOHES ARIRET,
S G KR e, ARSI, B
BefrE iR, BURIRETRENR. BJREEE U NI
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ODI 43 (%) 32.6+6.9 8.526.1 7.4+6.2 <0.001
HEMBIBEEEE (mm) 5.740.9 9.8+0.9 9.8+0.9 <0.001
LS #nhf (°) 38.2+5.3 46.8+5.1 46.2+5.2 0.162
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