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[ Abstract)
minimally invasive channel mirror system on spinal cord function as well as serum levels of substance P (SP) and prostaglandin E2
(PGE2) in patients with lumbar degenerative diseases. Methods

Objective  To investigate the effects of transforaminal lumbar interbody fusion ( TLIF) assisted by spinal
Fifty-one patients with lumbar degenerative diseases were selected.
They were divided into group A (n=25) and B (n=26) according to the odd-even number method of admission order. The group B
was treated with conventional TLIF, and the group A was treated with TLIF assisted with spinal minimally invasive channel mirror
system. The surgical indexes, lumbar and leg pain and dysfunction, spinal cord function, serum SP and PGE2 levels were compared

between the two groups. Results The intraoperative blood loss and postoperative drainage volume of the group A were less than those

[17]%s i, X\ EH, & FHk, % 22V ZHBF LN EHER
AT 2 E BT RENERART[I]. FEEHES, 2020, [Jl.

Comparison among muscles using ultrasound shear wave elastography

Man Ther, 2016, 24 :1-6.

18(15) :4445.

(1815 W, ZAY HAEM. b RARS AR AR oh ok A P
My R BEE(]]. EERBAFFMCEFM), 2020, 40(5)
671-673.

[19] 53 Zio. HEKMERTRIELLN AR S 5okt
BAEL B RICR B F[I]. PREGEREFREF(RT
), 2023, 19(2) :162-167.

[20 ] Dietz HP, Shek C, De Leon J, et al. Ballooning of the levator hiatus
[J]. Ultrasound Obstet Gynecol, 2008, 31(6) : 676- 680.

(21804, AZ =, X4, %, et iy R e RGRAKNHE~
WFEEASARNAEN[]]. FEEFBGFLE, 2018, 26
(4):294-297.

(2] E/NME, #L%, B5F, % FRFREZ2HAFEL2 BT
REHRGERENHEN Y M[I]. HiLEF, 2021, 49(5);
365-368.

[23 ] Nakamura M, Hasegawa S, Umegaki H, et al. The difference in

passive tension applied to the muscles composing the hamstrings -

[24] 40l T, 284, . FROVALTETIHEERERK
RIFELUGEA G EE R RN ARR[]]. BHEFR
45, 2021, 27(1) :24-29.

[25] 8% B2WAFXM R AR F AT G 2RI EE LS
MEMKITFN[I]. PEFBELE AT RFLZE, 2019, 17(6) ;
590-593.

[26] 32, M, DEM. KA FHEWEZKE KL HT
AU RREBONA Y]], PREFHALI(ETN),
2018, 15(3) :218-222.

[27] 2K, &7, £%E, & ZHABF TN RERN L EL K
EMEENF T RE RS E[]]. FEER KFFNR,
2022, 51(1) :4347.

[28]4&KM, TEW, BE, . FhaRMFN RER M HLl
EREMBNE[]]. PEEFH G FLE, 2021, 29(7):
738-741.

(Wch H 3 :2023-12-20 5 #& 51 H 11 :2024-02-23 )
(RS G ARIBEAR)



140

S E BRI R A2 2024 4E 5 A4 21 B3 M

of the group B, and the time of getting out of bed of the group A was shorter than that of the B group (P < 0.05). Lumbar Visual Ana-
logue Scale (VAS) and Oswestry Disability Index (ODI) scores of both groups were significantly improved after 4 weeks of surgery (P

< 0.05). The indexes of spinal cord function in both groups were significantly improved after 7 days of operation, and the improvement
in the group A was better than that in the group B (all P < 0.05). The serum SP level of the group A was higher than that of the group

B, but the serum PGE2 level of the group A was lower than that of the group B (allP < 0.05). Conclusions

TLIF assisted by

minimally invasive spinal channel endoscopic system can significantly improve the spinal cord function and pain mediators in patients

with lumbar degenerative diseases.
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