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Abstract

Lumbar interbody fusion is a common surgical method for the treatment of lumbar spondylolis-
thesis. Traditional open lumbar fusion can be used in many ways, among which posterior lumbar
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fusion (PLIF) is a common method for the treatment of lumbar spondylolisthesis. In recent years,
spinal endoscopy as a new technique for the treatment of lumbar spondylolisthesis, has two sur-
gical approaches: intervertebral foramen and interlaminar approach. Among them, percutaneous
endoscopic interlaminar approach (PE-PLIF) has been paid more and more attention because of
its advantages of less trauma and rapid recovery, but there is little comprehensive summary of its
techniques in the existing literature. Therefore, this paper describes the indications, surgical tech-
niques, history, present situation and prospect of spinal endoscopic fusion.
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1. BX

FEEME R A A JBURE P 5 SR b — R AME AR T F — MEA T AT A2, SBCTBOA R, 38
HERE PAE s IS 32 IR AR TR PERF SR . T BOBUR PR S AE IR 1] [2] . HEEMETE BOAE (1 70 Y B 4R AT
PR AY, e rp DORAT PEREMETS B 92 45 N WARAT VA 2R R 2 —, 38 A A ME K [3]
[4], PRSP RCR R4 B FH W H & ZF AT .

2. PhsEEIm

Cloward &87E 20 20 40 FEACHE tH K28 5 R EHEARE 44< (8] il 5 £52 R (posterior lumbar interbody fusion,
PLIF), 11y 20 1] FLN 6 I ME A 44 1] & R (transforaminal lumbar interbody fusion, TLIF) 1 Blume %5 20
40 80 4EARIR I, 7E 90 4EARE ] Harms 54 R4 2 N,  EARP AR VG 7 BRI B rT LTS R 4
MR, BAZTERME S U R S B R, R, SEORGMEL AR, BN REE R . N
TSR A5 A AR R I, 2002 4F Foley [S]55HE R HR T 5B 2 M [R] FLAZAME HE [R] Bl A R (minimally
invasive transforaminal lumbar interbody fusion, MIS-TLIF), 3FBU/S T RIFAIIRKRSCR, AL EE AT
SRAEPROEE T LA BN R , e R PR B ek b 1 0 ME S LI RIES, ekl 7 AR Hb I, BRI RORE K AE R [6] [7]
[8]. MHRMZTAEEERK, FARAMIIZIR, FFERAKR RS MGS] UMREFARZ S, E4k, b
FHF RIS DL AT IR 38 f, WSRO RGE AR, I BRI A HE i i £ .
MBI AR P I8 EEME (8] £ 5% HORE R BERZAMER[9] [1012 H AT RIBEMERL R, 3RS — ARSI R UESEA!
WA [11]-[19]. ARIEFARNEAE, 2457 IEHER G AR NES 73 G ME ] LN FNZEMERR [N 2% .

3. FAREMNIE

XFFARAMUAL L o s R K 5 R AOMENRNRE SR M, R (A FLN IR BEE A METR] FLN I, T XU A e sl i
T EER A 1) R MERR BN SE A IR, I NI EUMEN] LN BE A 2 b AR o 4 1A ST 5 B A 1) i 15 A
R 3 ISRE 5 T TS AT Rt B AR PRI DR ARC . AR S Y MRS B 7 B B g B BN AR . JEAE Mt 5
(0 ) Y 1 T R S A R i R B IE RE, B PE-PLIF BRI, 22717 B & R 2 MEAR IF) N 26 14
UM Ak s At ] e I8 2 P
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4. FRFZERF Lk

SRR, BEBANEML, (] CIRE BN SUEM BOMRIC, TIUEMB—M55)T 2 cm 4k Y]
JF%10.8 cm PIH, FANTAREE, SEWHHIAIE REF, ERFHENERIERS, TP fT1FHEiE
TEAAENSL, WRMEFRATIE B, ARSI sy, @R B AR, K TARIEE R E T 50
B BCHEIRIBL,  FH AL 25 BRET 70 T 5010 R MMERR Y KAHE R i, P B T B B R BR A e AR 5 M ok A 3 9
Y BE A FREAPAR IR WA AR B R A v e, BB B PR iz,
B, HIEHEBRER, RPPAEIREAE BR84SR M IREE & 4 g BREEMERTIEB AN IS
fomh e ast, RRRha A A LTI HERIBR A, REMER AR, iR W i, B T AFEE
P € B T HEASUNME SAR, ATHES ARG R, @O E RIFE, B4 MESIRBEZS 1 em U1,
FANTL, B, RRT E PR SREAN 4 UGS KEA0IRET, BRI 4 B0 IR iz
BRE, BRSSO 2 B, 2Rl NNBUE &R, SN E R . Y10 AER KX
Hohve, BICIESIVE L W A S TC IR G B R A S S . (RS ST 2 R LE, Tan [20]55—
WU FL 45 SRR W) FE-PLIF (27 3] f &R AEYI RGP BUR BEU ), RIS a1, H R BT g 5 s @ AL
B Z 200 A S N SRR BIRET BN K. A BT HIR GRS, BB URIF ISR, MR Y5 1%
W FE K27 3 il 2k BRI 3R R B TR 560 (380, TR (8] Wl H7E 3 h LA 8 T # i & e PE A,
VO SPRHEE AR HEAT B R N BTSRRI AN, BB S I OT KA B T 20 FE-PLIF )% 2]
SR

5. IGRRITH

X O I A BE N MERR RN R T AR T (K SCHR S 45, 5% SETT TRUEME J5 % 0B TR S T 975K
HIE MIS-TLIF FARMLL, ZANFHrHEEG IS, PRIGAT B B2 5. 1 Li [21]555% 22
JREHE Y I K AT PE-PLIF AR FLAE REW], 5 MIS-TLIF AHLE, RJ5— B E VAS WA w2
5t W] PE-PLIF F-AREE MIS-TLIF FARA 5 I # AT 22 fff 5 R, 1X— SR DA W] e 55 A B A DI Ve
SHHESH LR8N 56 o PE-PLIF IR JRD) DAL 8 mm (T ARYIE, JFHAE NS0T s 2 Bon g
HRIE . MAMRZD, I FEIE R PR, BN A e 2, B R REAT S PE AL, SRR
HZ, PERTIE, IF HAUN ST RIS KA RS R NIRRT LAUIBR . LREE T 90 AL 58 %
P, WPEAERE ER AU, BE D T FARAI . SRl LT SRR, ERL AR5, AN
TSI EHERL 5 AR T 2 2 57

6. RERAIR

BN FIETT M N AT R, 5 C BUEAILE, WRAERT Y CT SRS, T
F 9 BE AR P IEIIEL[22] [23]. X T Kambin =8 85, A0 R0R TARETE OB A RS Y A
MM E, WRSBMAR, SEORERIEREN, S5HHNRE trans-Kambin = ANHARKZ,
PE-PLIF FARBZMEMIANEE, HAREHEANGRYIZEE, EABRTRIE T FEEA M TIE RS
o LEAk, PE-PLIF ABEXT TR T R AT M 0 VIR AR cage A ENSRAL 128 1) TAE=IA], 1y Hil
PR IR SR KIS BE SR OR 97 ME (] FL A AN FLAMORRZEAR . JCHRAE L5/ST el THER BB S8, HAE
FERE B BELAS 1), R 2 AR IA) N B EL 2 ME] LB 7 DR R BROCTTR T B . WEE &5
FEMERE ARt 2 — NPT HAAT IR ESSBL T e I, AFRAT A TR B E R TRk
FEGEITTTARAN MIS-TLIF )55 —Fhife £, (HHzm {177 R 5 56 35 KRR AR I PRIV 72 L S K BE T o
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