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ABSTRACT Objective: To explore the short-term and long-term efficacy and prognostic factors of minimally invasive lumbar
interbody fusion surgery for patients with lumbar spinal stenosis. Methods: Retrospective analysis of 70 patients with lumbar spinal
stenosis admitted from January 2020 to December 2021, evaluating various indicators of the patients. Divide the follow-up results into a
good prognosis group (n=52) and a poor prognosis group (n=18), compare their general clinical conditions, and analyze the factors
affecting prognosis. Results: All patients showed a decrease in ODI and VAS scores from preoperative to 2 years postoperatively, with a
more significant decrease observed at 2 years postoperatively (P<0.05); The postoperative segmental fusion rate was 94.87%, and the
total incidence of postoperative complications was 11.43%; The number of patients with lumbar spondylolisthesis, lumbar spinal stenosis,
and osteoporosis in the prognostic group showed significant differences and were independent factors affecting poor prognosis (P<0.05).
Conclusion: Minimally invasive transforaminal lumbar interbody fusion for patients with lumbar spinal stenosis has better short-term and
long-term efficacy, with a higher postoperative fusion rate and lower incidence of complications. However, there are still some patients
with poor prognosis who need to adjust their intervention or treatment plans appropriately.
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Table 1 Analysis of Short - and Long Term ODI Scores and VAS Scores (x+s, points)

Time n ODI score VAS score for lower back pain VAS score for leg pain
Preoperative 70 41.32+5.36 6.21+£1.35 4.21+1.46
3 months after surgery 70 16.35+3.35 2.97+0.42 2.54+0.31
6 months after surgery 70 12.48+4.15 1.63+0.47 1.59+0.26
1 year after surgery 70 11.55+2.25 1.22+0.20 1.16+0.21
2 year after surgery 70 10.12+1.44 0.91+0.18 0.46+0.11
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Table 2 Prognostic univariate analysis(n, %)

Good prognosis group

Poor prognosis group

Factor (@=52) (@=18) X/t P
Age <60 years 36(69.23%) 12(66.67%) 0.040 1.840
2 60 years 16(30.77%) 6(33.33%)
Gender Male 27(51.92%) 11(61.11%) 0.450 0.500
Female 25(48.08%) 7(38.89%)
Combined lumbar
spondylolisthesis Yes 9(17.31%) 13(72.22%) 18.710 0.001
No 43(82.69%) 5(27.78%)
Number of lumbar spinal stenosis Multi-segments 2(3.85%) 5(27.78%) 8.510 0.004
Single segment 50(96.15%) 13(72.22%)
Combined osteoporosis Yes 3(5.77%) 6(33.33%) 9.070 0.003
No 49(94.23%) 12(66.67%)
Combined diabetes Yes 8(15.38%) 6(33.33%) 2.690 0.101
No 44(84.62%) 12(66.67%)
Combined postoperative
complications Yes 1(1.92%) 7(38.89%) 18.050 0.001
No 51(98.08%) 11(61.11%)
®3 WESEEH
Table 3 Multivariate Analysis of Prognosis
Factor B SEB) Waldy? OR 95%CI P
Combined lumbar spondylolisthesis 2.313 0.652 3.135 1.789 1.447~3.682 <0.001
Number of lumbar spinal stenosis 2.546 0.631 3.757 2.146 1.534~3.693 <0.001
Combined osteoporosis 2457 0.584 5.265 2.791 1.457~5.745 <0.001
Combined postoperative complications 1.231 0412 1.787 0.857 0.542~1.536 0.425
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