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Abstract

Objective: To explore the clinical efficacy and application experience of unilateral pedicle bolt fixa-
tion combined with transforaminal interbody fusion (TLif) in the treatment of single-segment lum-
bar disc herniation with nerve radiculopathy. Methods: The clinical data of 50 patients with single-
segment lumbar disc herniation with nerve radiculopathy treated with unilateral pedicle bolt fixa-
tion combined with TLif in our hospital were retrospectively analyzed. The operation time, in-
traoperative bleeding volume, postoperative drainage volume, hospitalization time, and postoper-
ative complications were observed. The pain degree and lumbar function recovery of patients be-
fore and after surgery were evaluated by VAS score, JOA score, and Oswestry dysfunction index
(ODI). Results: All patients had smooth surgeries, with an operation time of (120.5 * 25.6) min, in-
traoperative bleeding of (250.8 + 50.2) ml, postoperative drainage of (150.6 * 35.8) ml, and hospi-
talization time of (10.2 + 2.5) days. The postoperative follow-up was 12~24 months, with an average
of (18.5 + 3.2) months. The postoperative symptoms of waist and leg pain in patients were signifi-
cantly improved compared with preoperative symptoms, and VAS, JOA, and ODI scores were signif-
icantly improved compared with preoperative scores (P < 0.05). No serious complications occurred
after surgery. Conclusion: Unilateral pedicle bolt fixation combined with TLif in the treatment of
single-segment lumbar disc herniation with radiculopathy has the advantages of short operation
time, less intraoperative bleeding and postoperative drainage, faster postoperative recovery than
conventional PLif surgery, and obvious clinical efficacy, worthy of promotion and application.
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Table 1. Clinical efficacy evaluation
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