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Introduction
Transforaminal Lumbar Interbody Fusion (TLIF) is a fusion technique used for the management of various pathologies such as degenerative disc disease, recurrent disc herniations and spondylolisthesis, to mention the most common indications. There is an ongoing debate regarding the use of open versus minimally invasive (MIS) techniques for TLIF. Each has its own advantages and disadvantages. In the present study, we aim to present our experience regarding the use of open vs MIS TLIF at Stepping Hill Hospital in Manchester.
Method
A retrospective observational cohort study involving 62 patients was conducted at Stepping Hill Hospital in the UK. Patients who had TLIF fusion surgeries during 2019 and 2020 were included. Patients were consecutively allocated to either the open TLIF or the MIS TLIF group. Data were collected from hospital records including pre and post-operative follow up notes. We also assessed pain score using the visual analogue scale.
Results
A total of 60 patients (26 MIS Vs 34 open) were included for final analysis. Most of the patients had a follow up for 12 months. The MIS group showed better outcomes compared to the open group in terms of post-operative complications, improvement of symptoms and average hospital stay: 7.6% vs 8.8%, 73.07% vs 58.8% and 1.85 vs 2.94 days, however the open group had a lower rate of metal work failure 8.8% vs 11.5% in the MIS.
Conclusion
Our results suggest:
1. No difference between the two groups in terms of patient satisfaction, post-operative complications and metalwork failure. Although there was a trend for more patient satisfaction and higher metal work failure in the MIS group those did not reach statistical significance (p>0.05). 
2. For the MIS group there was a statistically significant shorter stay in hospital post-operatively (p<0.05).
Future directions
Confirm above results with a larger sample.


	
	MIS= 26
	Open= 34
	chi square test

	Symptoms alleviation
	19  (73.07%)
	20 (58.8%)
	p>0.05

	 Post-operative complications
	2 (7.6%)
	3 (8.8%)
	p>0.05

	Metal work failure
	3 (11.5%)
	3 (8.8%)
	p>0.05








Table 1:  Comparing results between the two groups


Figure 1: On average the MIS group had a shorter stay in hospital post-operatively compared to the Open group (t-test, P<0.05)  

References
1.Nickalus R Khan, Aaron J Clark, Siang Liao Lee, Garrett T Venable, Nicholas B 
Rossi, Kevin T Foley. Neurosurgery . 2015 Dec;77(6):847-74; discussion 874.
2. Samuel W Terman, Timothy J Yee, Darryl Lau, Adam A Khan, Frank La Marca, 
Paul Park. J Neurosurg Spine . 2014 Jun;20(6):644-52. doi: 10.3171/2014.2.
SPINE13794. Epub 2014 Apr 18.
3. Aimin Li, Xiang Li, Yang Zhong . J Orthop Surg Res . 2018 Sep 20;13(1):241. doi: 10.1186/s13018-018-0941-8.
4. Ahmed Hammad, André Wirries, J Orthop Surg Res. 2019; 14: 229. doi: 10.1186/s13018-019-1266-y
5. Johan L Heemskerk 1, Oluwaseun Oluwadara Akinduro.Spine J . 2021 Dec;21(12):2049-2065. doi: 10.1016/j.spinee.2021.07.006. Epub 2021 Jul 14.
Biography
Dr Mohammed Eldoadoa is a junior doctor in NHS who has an interest in trauma & spine. This study was performed while working as a junior clinical spinal fellow in the department of Trauma and Orthopaedics department, Stockport NHS Foundation Trust, Manchester, UK.

Email: 
mohammedfathieldoadoa@gmail.com
mohammed.eldoadoa@srft.nhs.uk

Mobile no: 07392699365
HOSPITAL STAY


0.2	0.4	1	1.85	2.94	     MIS                                                                         OPEN 

dAYS



