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Application of early rehabilitation nursing intervention in minimally invasive transforaminal lumbar

interbody fusion surgery for patients with lumbar disc herniation

Li Zhang

Ningxia Medical University General Hospital, Yinchuan, Ningxia

[ Abstract] Objective To investigate the effect of early rehabilitation nursing intervention in minimally invasive
transforaminal lumbar intervertebral fusion (MIS-TLIF) in patients with lumbar disc herniation. Methods Taking January
2022 to December 2023 as the study time, 100 patients with lumbar disc herniation treated in our hospital during that time
were selected and divided into experimental group (early rehabilitation nursing) and reference group (routine nursing)
according to different nursing methods, with 50 cases each, to compare the nursing effect. Results The nursing effective
rate, nursing satisfaction rate and lumbar function score (JOA) in rehabilitation group were significantly higher than those
in conventional group, and the inter-group data were statistically significant (P < 0.05). Conclusion Early rehabilitation
nursing for patients receiving MIS-TLIF can not only improve the nursing satisfaction rate of patients with lumbar disc
herniation, but also improve the lumbar function and quality of life of patients.
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