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BE. [BRY] B DL IGETE NS AR (unilateral biportal endoscopy, UBE) 15 FF it T WEAE M (8] - 7 Ja 1 36 57 18 A2 P A
EIAENE (degenerative lumbar spinal stenosis, DLSS) YIRS TR MES: MU i REEE . [ 3% ] B 43 B 2019 4F 10 H—2020
AE 10 AARHFARIBITIY 68 il DLSS BF MG IR FORL, MRAEARETEE SIS R, 36 BilfT UBE I6YT (NBEZH), 32 BilTFHCT FEHE
MR s i) . B MA AR . BV S350k, (SR ] IrA BE TR, TR FAIRRERA . NEH
FARYIOKSEE | T A E] S AERert 2 @ T4l (P<0.05); AJ5 1d WEE4l CK (H 8 &K T (P<0.05), HAR)S 7d
I PIZH 22 S JCS 247 3L (P>0.05) . BEMFFIHERS , PIZLRE VAS, ODIIF B0 (P<0.05), T JOA W4 &8I (P<
0.05); AJF 7d WL BRI BER T (P<0.05), AARF. ARG 3H . RKBEVIFT AR FRE5Rr 22 5388011
RN (P>0.05). GO, RKFDIE N BAMEE IBVNT IR (P<0.05), {HAESSMIARIN AR K TIFikd (P<0.05), i
RUH MHESS SRR &/ TR #  (P<0.05). [45i8] UBE IRYY DLSS HAMESZNLEIG /N . ARG E RAEILE, rTHS 5TF
JBCFAR R S5 IR RCR
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Abstract: [Objective| To compare the clinical efficacy and paraspinal muscles injury of unilateral biportal endoscopy (UBE) and open

lumbar interlaminar fenestration decompression for the treatment of degenerative lumbar spinal stenosis (DLSS) . [Methods] A retrospec-
tive study was done on a total of 68 patients who received surgical treatment for DLSS in our department from October 2019 to October
2020. Based on doctor—patient communication, 36 patients were treated with UBE, while the remaining 32 patients were treated with open
lumbar interlaminar fenestration decompression. The perioperative, follow—up and imaging data were compared between the two groups.
[Results] All patients in both groups had operations performed successfully without serious complications. The UBE group proved signifi-
cantly superior to the open group in terms of incision length, postoperative walking and the hospital stay (P<0.05) . In addition, the UBE
group had significantly lower creatine kinase (CK) than the open group at 1 day postoperatively (P<0.05) , whereas which became not statis-
tically significant at 7 days postoperatively (P>0.05) . The VAS and ODI scores decreased significantly (P<0.05) , whereas the JOA score in-
creased in both groups over time (P<0.05) , which in the UBE group proved significantly superior to the open group at 7 days after opera-
tion, and became not statistically significant between the two groups at 3 months after operation and latest follow—up (P>0.05) . Radiographi-
cally, although the UBE group had significantly less spinal canal area than the open group (P<0.05) , the former had significantly greater
paravertebral muscle cross—sectional area, whereas associated with significantly less paravertebral muscle atrophy than the latter at the lat-
est follow up (P<0.05) . [Conclusion] The UBE has the advantages of quite less trauma to paravertebral muscles, while faster postoperative
recovery for treatment of DLSS, and achieves the similar clinical outcome as open surgery.

Key words: lumbar spinal stenosis, unilateral biportal endoscopy, lumbar interlaminar fenestration decompression, paraspinal muscle

DOI:10.3977/j.issn.1005-8478.2022.11.03
ABEEE : IR H AR RS FEIIH (45 : ZR2017LH020)
EB BN B T3 AT BE I, AR A, WFFE 7 ] - B AMEE, (L) 15153511525, (HLF-{F 4 ) 2zh5351@126.com
* BAEVEE TREMS , (H135) 15553365885, (HL 15 4# ) gengxiaopeng1970@163.com
973



304 55 11 4]
202246 H

T LSRR S
Orthopedic Journal of China

Vol.30,No.11
Jun.2022

B AR P AR S B A5 SE  (degenerative lumbar spi-
nal stenosis, DLSS) J&HHAMEFH ULATESS , B
AT YL IR A S S G e, RO ME T A M
ZEMLAE e mOME ] L A A8 IR PN AR AN [ R B 1
A8, ARG | A I R R ] AR B AT A I R IR
HE A B E A E . TAERERZ 35
Wi, DRSFIGYT IR W2 & FARIGST o MEGEHENR
PIBR AR KA F D e 23 IR AR, 5 00 IR 2 1Y
JEER = o U AR R N T S BARTE—E R |
eRe TR BN E T, B SBECR AR B
HEHE ST AR ) A far i, T 51 IS R
i, HIMORKXTAREE, HimZ, Sl FARI R
I oo AR ] I 2 s AR XS LA B AR O AT
PEZ Y SO AR R/, (B 23X HESs L R 3
BCR AN AP E—E B, FIIHESS UK, R
WML, RANRNTZETE K294, AJqnlist iz
S-S

NIRRT T A b B BE IR A SR 5 5
i, HH NG ARIRIT DLSS 58] 7)) Z Mk k€.
MHEAER, Bih PG IE S NG R  (unilateral bi-
portal endoscopy, UBE) 1 i —IUHT 1 B 42 A1z
TR, ARIHTERGEE J3 2 N EAE T BA RiG )5
{H LU/ AR R ABE A 2020 4F 6 H 351 A
BHEAR, ARJF BRI FHIESh R R, H
AERE RN, AT Tl R BEAR I o AR [l
AR AR BEASCIR ) 68 9] DLSS J Bl 92 kL, B 7 iR
UBE 5 FFHC T EHEAR [A] T 2 3R 16 T DLSS BYIm RS T
RO XS HESS WU R

1 #REHE

L1 A SHER R

PAFRE: (1) BBoh-FEE gk, o
MFEsBess, FAERIRNE SR Wiies; (2) T
FEHEANRS S 2 sk 2 A5 DA EMERF BAE s (3) JesEI L
RERERT ML AR IE s (4) RSFIRIT IR, ATEts
SpppsiE IR

HEBRARAE: (1) BEAEIEMETF RS, (2) AR B
(Meyerding 1 ¢ & VI I-), SGRATHEEHEM™Y Cobb fi>
20°; (3) MEAERE . AR aE ey R MRS A
(4) EARHER, BEMZ 2L TAR; (5) AEE
SRR B
12—k

[ JEPE 43 B 2019 4F 10 H—2020 4F 10 H ARk
974

Y DLSS /¥, 3L 68 BT & LikbrifE, AHAAHT
G MRIEAHT B B AS R o NI, 36 fil1T UBE
WUE (NGAD), 32 BRSO s . PRALEHE AR
B — MR ILER 1, PUALAEES . PR . IR TS K
(body mass index, BMI) . 2 M A8 7 Be il 22 S 350
Gt L (P>0.05) . ZWFFECARA B HIZ: 51 it
e, A B S A R4S

®1 WHBRER—BENSLR

£zt WEEAl (n=36) P4l (n=32) P{E
AR (%, was) 59.25+4.45 60.31+4.58  0.336
PR (I, Fit) 17/19 14/18  0.774
BMI (kg/m®, % s) 24.02+2.20 23.75¢1.90  0.580
e (H, zxs) 69.42+23.72 68.97£19.50  0.993
B (], Lus/LsS)) 19/17 18/14 0.667

1.3 PRI

W BOERTHEMEMBE, LR My
BRVEO ., FHOES SRR, MIALER B Rk 7 10
TERPHERT T S ARIARFRAS X, IEAL RSk AR
REAEMZETF 1 eme LAILR IO BT 1 em B4E
rid. TPIPRICA P AWERATUI OJF &Y 9k, BA
WG AR PR K RREE b e, W PSR PR ZH 2 U 1
i, SEEEAEAREIE, WIS R SR E R A . IR
WNBEE AT A AEMERI B, TS e e B HE(AR
HER N & o A7 [R) 00 23R AR A O 59 58 N R 73 DR
INGY R A TR ST, SE s . SR
AL RS AT O, APMENR] 55 H U —IFDIER . U
SERUE R IR, WUl EE, DIsES .

TR B EALLATHE RS Ry hoO RS E )
Mo FIEHESFIL, BICTRNZ, RERMASEHENR T
Gl oy KN MR oy KA SR IR, =R B MK
KT, RBRIGIE R SO R AP 2R Hean 21
2, FEOPIREAE AR AR [RIVE S O s, 4
HEM RS —IF 00 bR IE NS, 72 &
Eoha, KRHPIH .

L4 PFHHEDR

ICSR L ARSI, A4S TR ] | AR s i
OEMOEL ARG . P RE SAEREE . T
ARHET. ARJE 1d K7 d RS R, I AL
(creatine kinase, CK) o KR MU TES (visu-
al analogue scale, VAS) . Oswestry JIHEFEIFFEEL (Os-
westry disability index, oDl) K H A& E 20
(Japanese Orthopaedic Association, JOA) PF-Hi Il R AL
*e
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JIT A B AR R B R Wk BE DI AT MRI A
(1.5T), ¥EZE MRIFER 445 B E IEMELAR AR
FPAT, BT BE B I 8925 0 B A ] 45 v ]
BhOL T2 INBUE AT 5387 1 Tmage J #44 (version
1.8.0) XEGALTE, HEE RIFLAIIE 2% Lin 55 ) I
EHHE, HEZUIEIEF (cross sectional area, CSA)
WSRO IR DUR R AR LR
(ratio of CSA variation, RCV) =7 ¥ CSA/AHij CSA X
100%, HEZZNIZEREE= (100%-RCV).

1.5 GeileFhek

SR HI SPSS 20.0 xR AT 0 b, h
ORILL & +5 R, WORMRIEASSMERT, 208 HECR A
WS FEA ¢ K555 B [B) A B) LR P B R 2R 5 2547
B, PIPHELECR A LSD ¥ BERHRARIES M RRT, R
FARARES o THECTEARER ] & K50 38 Fisher K 0K
99 o SFYGER A LSRR Mann—whitney U K5 .
P<0.05 hZERAGIHFE L

2.1 BRI

BEBIFZERTFAR, NIRRT
At PILL AR E AR I I 45 B b i 7 S5 -
KAE . A BARBIENWLE 2. NEHFRY DK
SN /78~ o X 1 i 1 BN 5 e 1 B S R R 22 0 |
(P<0.05), WHEHARTHEB MR Z TIH A (P<
0.05), BTV O @A SFHER LT =
S(P>0.05) . WEAARPTEKIMIFEHEDE, 51K
HEA R FEAR, AR i ek, (H i g
Ay BN ECE SIS . WAL E F ki CK 3
EIM&Z L, RIE1dBEE (P<0.05); RETAAR
Ji 7 d B4R 25 R A 2EE L (P>0.05), {HA
J5 1d B CK E I BAR T4 (P<0.05) .
PIAA G R TR N, JCIRR Y S5 I B e &2k
22 iz

B A B AR BE Y, PRV B ] (12.48+
049) ™NH. WHHLRITFRAKH 4 BIRGHRET
JRARANE R, BT EFRMEAWIATFIRIT, KK
Wil 17 o R NI B o T A AR T R R i R 32 A
AR, DIRENGE . PIALRMETIRORI LR 3. NBRALSE 4
T H TG Sl ] 2 TR (P<0.05) 5 Bl R] 4
%, M4 HEHE VAS, ODI PE4r 3 W F W > (P<
0.05), 1M JOA PFor &R, K5 7d, WHEAHR
VAS. ODI 1 JOA P43 ¥ W Z L T I (pP<

0.05), fHEARRAT. RJF 3AH . AWK BT 9 2H 7]
VAS, ODI X JOA V42 R ¥ G it2=m L (P>
0.05) .

*x2 FMAREREFAPERSIER
:):é > f
foki N FrHAH P
(n=36) (n=32)

72.47+7.35 69.75+£6.62  0.115

FARME (min, T +s)

PIREKE (em, %) 2.030.16 6.12+0.48  <0.001
Rt (ml, 7 s) - 79.03£9.09 -
ARAPFERIRE (K, 7+s) 4.1120.95 2.25+0.44 <0.001
A5 (ml, 7+s) 0 110.84£30.31 <0.001
THATEME (d, ) 3.25+0.44 7.22+0.42  <0.001
VIRn@asg (i, Wizm) 36/0/0 32/0/0  0.533
fEBERSTH (d, % +s) 6.92+0.60  11.91+1.06 <0.001

1M CK (U/L, & +s)

/NG 62.81+11.71 60.63+12.53  0.461
ARG 1d 111.50+20.59 349.31+29.79 <0.001
ARJF 7d 63.22+10.25 62.00+7.93  0.588
P1H <0.001 <0.001

23 ARG

P AL 2 AR 2 45 R F i LR 40 HoRATH
o, ARUKBETIE, WAL HE R m AL B (P<
0.05), WHidl CSA 5ARATHE 2 R g it X
(P>0.05) , {HJFJH2H CSA A Aif W] s b (P<
0.05). RATHHHEA AL, CSA 2R LG 2FE
SC(P>0.05), HAR K BT st PN B8 2EME A T B 3 /)N
FIFHCLH (P<0.05), {H CSA W& KT I (P<
0.05), WHEAMES? PLZE 48 W] /N T I A (P<
0.05).

3 3t i

HEAR 8] T 27 080 FEAE D IRYT DLSS Y2 MR, B
T 220 He 30 R RS A 2 AR 1 A M S A, M
BHABTF T A S R B b O B A i 1 45
F o AEMORTT 2 R TR B R X FRIZHEL, R
XIMESS WA= HARR ) EROR, 3 JAE 55 JL sk
PSS A BB IE L. WFFE I, MESS AR5 L
PZEAE S IR AR RS, ITTT B A G AR M
LRI S A Dl A 2R 1

WEE BRI SN A B, UBE B8 2 W
Tl RIG ST DLSS, LI B S ARE AR L XU s 1
(unilateral laminotomy with bilateral decompression,
ULBD) AN 55 08 6 0 25 2R 5¢1 5 B0 ) S5 3000400 9
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Fe 1 A AR G e A R A A R v 9 Y P B Y A WA, (R B R AR SR8 e, A

JRE S 0 O A X 00 58 T 2 R A ik
FEB5 K, 35 o e B M sl s T AN = I Xk A 55 UL
A5 RES AT TS WL RERBAA ,  BI7 L MESS LR
FIYEZE S o A — BT O 2 i RS B2 v ELYE 1
ZIN PR 1 M AR ) B A AN T X TR 2
WUA AT RIS, A 2eid Z IR R0 B A5 7 )

FITARIGHESF LRI o LAk, ARECTIT T LA
B A P 0 M 2 S Ly SCRY Bk A, UBE
ARG AN2: 1 MESS LI R M 2 P2 4 . TR I 3> T
A i A rp A 2 A R K rhge SR B R A IR T
W T ARIXRAE S

x3 MABRERHER (rs) SHE

S R[] A5 M5l (n=36) TR (n=32) PAE
SEA TG ZE] (d) 59.64+6.01 69.22+7.75 <0.001
VAS 3743 (43) AR 6.63+0.34 6.73+0.45 0.312
ARJE 74d 4.01+0.58 4.50+0.41 <0.001
ARG 34H 2.59+0.30 2.64+0.22 0.482
ER/ ] 1.81+0.44 1.830.19 0.947

P1E <0.001 <0.001
ODL ¥¥43 (%) ARH 63.28+4.62 63.37+3.72 0.394
RJF 7d 40.36+2.76 45.87+3.51 <0.001
ARG 34H 26.47+3.70 27.38+3.61 0.313
R 13.69+1.62 14.25+2.12 0.227

P{H <0.001 <0.001
JOA 453 (43) A 12.39+0.83 12.62+1.16 0.335
AJg 7d 22.11+1.45 20.90+1.73 0.003
AJE31MH 24.75+1.08 24.40+1.16 0.210
RIKBEVI 25.94+1.17 25.75+1.10 0.485

P{E <0.001 <0.001

Fx4 WMARERBRITGHEER (1) 5%

S ] £ M5Bl (n=36) T (n=32) PAE
MHEE AR (em?) P Nil] 0.92+0.12 0.91+0.11 0.768
R 1.530.11 1.7820.11 <0.001

P1iA <0.001 <0.001
CSA (em?, ®s) AR 31.73+4.93 31.41+4.61 0.783
ER/ ] 30.16+4.64 27.81+3.98 <0.001

PIg 0.171 0.001
KIRBEVIHEZZ AR (%) 4.77+0.87 11.43+1.21 <0.001

WL AL 07 ) 7 R B BE LA A LA SE - L
YUY CK B RERCRN M, T 808 E AR S
Jikitn CK A FFm U A4 I A 55 LT s SRR
U5 A5 M Je AR 4T YAk, BIFST o 52 BE 55 ILFE MRI
T AE R A R S K R R AR T R 4 2 AR A
HYUIM S HHA —8:, A MRI 2 PR AHESS L
WG AL G B e B 7 N ARSI X P A R
H Y CKAH M CSA M, AN BE4 W B A0 Tk
. R UBE AR W LUAT R AKX HE 25 LI 151493
976

W B b G T AT AR R I ZE S AE (failed
back surgery syndrome) SFEM &A1

UBE £ ARSZEARIF O HE T A M BT ARZ
Ja FARTT WL IE, BIFAR R 2T
AR, T 2 PN 8 B O T B R AL TR v A R
FH 200 R YRAD 138 U R R T 4 A
PR T AR AT AN B AR Y0 L 32 FR A S el s s
PR T AR ] FLBEBOARTEZ KA B v R R 1 1
M TAEEIE R, A7 sz ML & T
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ARA S SRR =, ARWEIE B, WERdLTEAR
J5 7d B VAS, ODI & JOA P¥4r B AL TIFikeH, ™
HARJE 34 HMARBED R VAS . ODI K JOA PE4
PRI s, R R A KRR RO 22
S5 AR UK B U T B A A T B Y B R T B

B, xR W] UBE HOARXS & Bl B 20 UM e 21

W, RJGWEE R, WIRMCR I 2E R . IFHN
BB FH AT ARUT R EE | 0T b e A3 e i ] #68
AP ST T AL,k 28 DR B R TR T A
RS

Bl 1 &, @, 61%, HERAESUNMRBETRRA 4 45, NE 1 A AR, 2Bk DLSS, 17 UBE FARIGIT  la, 1b: AHf
MRI /R Lus 15 BOSHER B PEAMERI R ZE Lo RAPCRAIFISLIERRRA1IZ, WRMER BB, P18 TAEZH 1d: R
rTE B B R AR S T 28 6T, AR P UESCHEIRN B 0 A R, RUIBRHERIEEL  le, 16 ARJ5 R A MEHE MRT 1] DRSS
FRAE B R ARER, BE AR RER L R

UBE 7EIRY7 DLSS B oR#M T HEH] FLGE M 28 iR
WIEF AR ES PR, HEFRTFAR, I
REIIRE] T — 8t I H X HESZ IR AMEAL, AER
PR PR, AT R AR 300 s BUME 55 UL 25 4 B T HESHS
GO AR BRI ES S AT 2 R AREAS &
B s [R] 9 B 5 R 36
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