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INTRODUCTION: As the elderly population continues to grow, more patients over 75 years old are undergoing lumbar 
fusion procedures such as transforaminal lumbar interbody fusion (TLIF). While TLIF is widely used, the impact of 
advanced age on surgical outcomes and sagittal alignment remains incompletely understood. 
METHODS: A retrospective review of a dual-institution database was conducted to identify patients who underwent open 
TLIF from 2017 to 2021. Patients were divided into two cohorts: <75 years and ≥75 years, and 1:1 propensity score 
matching was performed based on gender, BMI, hypertension, diabetes, and Charlson Comorbidity Index (CCI). 
Radiographic sagittal parameters and complication rates were compared preoperatively and at one year postoperatively. 
RESULTS: After matching, 80 patients were included (40 per group). There were no significant differences in 
postoperative radiographic parameters, including pelvic incidence–lumbar lordosis mismatch, between groups. Overall 
complication rates were similar (p=0.546), but elderly patients had significantly higher rates of revision surgery (22.5% vs 
7.69%, p=0.013). Trends toward increased pseudoarthrosis and adjacent segment disease were also observed in the ≥75 
cohort, though not statistically significant. Preservation of sagittal alignment was comparable between groups at one year. 
DISCUSSION AND CONCLUSION: Patients ≥75 years old undergoing open TLIF achieve similar sagittal alignment and 
perioperative complication profiles compared to younger patients. However, they may face an elevated risk of revision 
surgery, likely related to age-associated biological factors such as lower bone mineral density. These findings support the 
continued use of open TLIF in the elderly population, while highlighting the need for long-term follow-up and strategies to 
mitigate revision risk.

  
 

 


