Radiological and Clinical Outcomes of Transforaminal vs. Posterior Lumbar Interbody Fusions: A Systematic Review
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Abstract 
Objective. Posterior lumbar interbody fusion (PLIF) and transforaminal lumbar interbody fusion (TLIF) are two of the most common surgeries performed for degenerative disk disease (DDD) and are associated with a high fusion rate in the literature. The superiority of one technique over the other is debatable. Numerous studies have compared the radiological and clinical outcome, complications, operation time, length of stay, reoperation rate, failure rate, and estimated blood loss, and have only found inconsistent and often conflicting results.
Methods. A systematic review of the English-language literature was performed which encompassed the period from January 2000 to August 2021.
Results. 794 PLIF and 710 TLIF patients from fourteen eligible studies were recruited. The mean age was 52 years for both groups. The complications associated with neurological deficits were considerably higher in the PLIF group (24%vs.10%). The mean operation time and estimated blood loss for PLIF and TLIF were 178.5 min and515 ml; and 160 min and405 ml, respectively. No significant difference was found between TLIF and PLIF regarding the fusion rate. The reoperation rate was greater in PLIF (2%) than TLIF (0%). No clear difference was found in terms of the length of stay (LOS) and surgical site infection (SSI).
Conclusion. The superiority of TLIF over PLIF may be evidenced by the lower rate of neurologic deficit postoperatively, as well as the technical aspect of leaving intact the contralateral posterior elements for fusion site but also to facilitate revision surgery, as well as less blood loss and shorter operation time. Cage migration, screw displacement, infection, and pseudoarthrosis may be influenced by a variety of factors, including the facility, the surgeon, and the instrumentation/ graft used, and do not appear to be different.  Multicenter non-randomized prospective trials are recommended to determine the possible superiority of one method over the other. 
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