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Abstract: Objective To analyze the placement of intervertebral fusion device in Minimally invasive sur-
gery, transforaminal lumbar interbody fusion (MISTLIF). Methods Seventy-nine MISTLIF patients with
complete follow-up data were retrospectively analyzed. The sagittal plane position (a), the coronal plane posi-
tion (B), the height of the anterior and posterior intervertebral space in operation segment, the height of the in-
tervertebral foramen on the left and right sides, the Cobb angle of the sagittal plane in intervertebral space of
operation segment and the lumbar lordosis(LLLL) angle of the intervertebral space were measured. Intervertebral
bone graft fusion and endplate subsidence were recorded. Results The average age of the patients was 54. 3
years old, 17 patients suffered disease at L,, segment, 45 patients at L,;; segment, and 17 patients at L;/S,
segment. The average follow-up time was 11. 8 months. The sagittal plane position a was (47.8+9.3)% and B
was (—1.5%6.1)%. The height of intervertebral space and intervertebral foramen in patients increased signif-
icantly after surgery( P <C0.05). Posterior intervertebral space height and intervertebral foramen height were
significantly correlated with a, while LI was not correlated with a. The fusion rate of intervertebral bone graft

was 78.5% , and the incidence of endplate subsidence (=2 mm) was 50. 6%, the lower endplate of the upper
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vertebra sank by (3.6+1.1) mm, and the upper endplate of the lower vertebra sank by (4.4=+1.6) mm. In-

tervertebral fusion and endplate subsidence were not associated with a.

Conclusion The position of the sagit-

tal plane of the fusion cage is related to the height of the intervertebral space and intervertebral foramen. The

farther back the fusion cage is in the sagittal plane, the more favorable it is to restore the intervertebral space

and the height of the intervertebral foramen. The placement of the fusion cage has no significant effect on lum-

bar physiological curvature, intervertebral bone graft fusion and endplate sinking.
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