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BE. (B8] HEpMXGEIENSEA (unilateral biportal endoscopy spinal surgery, UBE) 528l HENZ ] A BN BEAR  (percu-
taneous interlaminar endoscopic discectomy, PIED) &7 EMEM B s B2 A HE R 35 28 BRE I IR 7R . [ J7ik ] [l 404 2018 4E
11 H—2020 4F 11 H WA H 60 11 85 BOMHEO K53 Bes Fmf ) 528 B8 BIRR POk, $RR AT B B E 45 RS 4, 30 fi
3 UBE &K, 30 4T PIED R, R MA BT AR . BEUF GBI A et (43R ] UBE 2 F ORI B3/ T PIED 4 (P<
0.05), PIFEIKEERT PIED 4 (P<0.05), MAHAIARPARIMR , SRKE, THATERE . VIR a5, fEB a2 R T8
H2ERE L (P>0.05), PIZAARJGREVIRTRITEY) (21.48+6.82) H, PIHsE &R ETG SRR gt X (P>0.05), B E
RS, PIZLESR . B VAS A ODI P33 BEFEAR (P<0.05), T JOA WM (P<0.05). FHRLMIIALLL, WL . At
Ji VAS F1 ODL. JOA PW4rmy2 R B Gt L (P>0.05) . Silifdr i, SARFMEL, WMAARGNLESWRE . MkEhis
1 B TR 2R (P<0.05), MEMRIBREEIC R &5tk (P>0.05), MARHRIL, PILLE4TEIGA TSR 2 R G =
X (P>0.05). [#5i£] UBE 5 PIED ify P HEHEMI K3 P tEAENR] S5 AR R BIA 2%, B UBE TR M]3 .
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Comparison of two kinds of endoscopic surgery for lumbar lateral recess stenosis accompanied with disc herniation /
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ang 212001, China; 2. Department of Orthopaedics, Jinshan Hospital of Zhenjiang City, Zhenjiang 212001, China

Abstract: [Objective| To compare the clinical outcomes of unilateral biportal endoscopy (UBE) versus percutaneous interlaminar endo-
scopic discectomy (PIED) for lumbar lateral recess stenosis accompanied with disc herniation. [Methods] A total of 60 patients received en-
doscopic surgeries for single-segment lumbar lateral recess stenosis accompanied by disc herniation in our hospital from November 2018 to
November 2020. Based on preoperative doctor—patient communication, 30 patients had UBE performed, while the other 30 patients had
PIED conducted. The documents regarding to perioperative period, follow—up and laboratory and imaging examinations were compared be-
tween the two groups. [Results| The UBE group consumed significantly shorter operation time, whereas had significantly longer incision than
the PIED group (P<0.05) , although there were no statistical differences between the two groups in terms of blood loss, fluoroscopy times, time
to return walking postoperatively, healing grade of incision and hospital stay (P>0.05) . There was no significant difference in the time to re-
sume full-weight bearing activity between the two groups (P>0.05) . As time went during follow—up lasted for (21.48+6.82) months on an aver-
age, the VAS scores of low back pain and leg pain, as well as ODI scores decreased significantly (P<0.05) , whereas the JOA scores increased
significantly in both groups (P<0.05) . However, there were no statistically significant differences in abovementioned items between the two
groups at any matching time points (P>0.05) . In terms of auxiliary examinations, the blood myoglobin, anteroposterior diameter of lateral re-
cess and the area of the involved spinal canal increased significantly (P<0.05) , while the intervertebral space height remained unchanged
postoperatively compared with those preoperatively in both groups (P>0.05) , which were not statistically significantly different between the
two groups at any corresponding time points (P>0.05) . [Conclusion| Both UBE and PIED are effective and minimally invasive techniques
for lumbar lateral recess stenosis accompanied with disc herniation, but UBE takes an advantage of shortening operation time.
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TR AR R BT B, BEE A
Eltedl, HRRABWG I o AR AT 4 o
KPR | MIRRESPAE | HERI LA . AR AN
ERAERE I, FEPUEMER B L /N R
NS B A AR R AR R BT . DR IR |
TEHEN Bess Pl o PEREMEI LSS, I RER B N
HRAZ R B T B« R WU R R R e B
AT ARSI OR S R Y, (BECR,
WA AR TE o BEEEAEMEIBORA R, BN
B AR BN T REME A P A R ME [] £ 5% ) AE A 3R
70 JUHORATARR, MERIFLBEE ARG YT AR B
A FIEMENRI L 1 E A8 Z ARl 7 ¥ (HEHERIL
B AR N BN, AARPENREE, B
AN, MEFZIR, Sl ihgds, TARREH, SR
SRR RAEHTIIIE R 28 BEMER ) A N BE
ME 8] £ 1B R (percutaneous interlaminar endoscopic
discectomy, PIED) #H Lt 28 He A B8] FLA B P9 55 #fE 1]
FEVIBRA  (percutaneous transforaminal endoscopic dis-
cectomy, PTED) #] LUy /3 WL Uk, 4 76 T R It
], HAMEYFL ™ HREA RN, A2 R
S5 E I N BERYBREE ISR Wi, BROGE TE A
i $ A (unilateral biportal endoscopy spinal surgery,
UBE) HA L% . M A4F UBE JF U6 7 8 A 4k 2%
AL A T T B e A A ] £ 58 A
# %1l UBE Al PIED 3597 A0 FUAF 5T, &R Hf0E
M 5T B AE H A UBE I PIED 557 WA M e 58 1 74
ME ] 55 AR A I RS PR, ST

1 #AREFE

1.1 ASHEGR R

PIARE: (1) AR TR A 51T B R
PR RIS s (2) SRR AL R S
RIERFF G 3 (3) TTTAREERIE, ARAETHIZEZETARM
RS (4) KIERRSHEYT 3 A LLETERL

HEBRARE: (1) MEHEZTBORAS, MEHEATR, M
HEF AR (2) Mgl s (3) J™E.O i REREAS ;
(4) HRMPEZE, XELIRCA BT
12 — Bk

B4 2018 4F 11 H— 2020 4F 11 H ARk
T BT BRI e 53 e A Al [B) 48 22 1 SR 3 e AR
TORk, L 60 BIFFA LiRARIE, ARG . HRAEAR
HIEE RIS R, BB g, 30 1T UBE
A, 30 44T PIED R, PHAIRRT—BFERILE 1. W

AR . MR AR IREIREL. AT B RS
TR S (P>0.05) o ARBIFFE 81T 95 K2 I = B B
e FEZE B 24t (KY2021K1003), Frfd &%
TS R &S

x1 FWHABERT—RERSIER
tohi UBE 41 PIED 4 P
(n=30) (n=30)

52.42+6.24

ﬂzﬁ‘{?\ (5, Eis)
PER (B, B 20/10 21/9 0.781

53.66+3.85 0.358

BMI (kg/m®, X s) 25332142  24.64x1.86 0.111
e (H, x+s) 12.82+4.46 11.78+8.24 0.545
TAEB (], Law/Las/LsS)) 3/21/6 2/23/5 0.559

1.3 FARIE
UBE 41: ffi[f] UBE B3k . F- RIS R 5
P m]), mElEER (FEELAR) 45, BE 2K,
PREMY, CIBRF X ZRMLE (i ME = AR R HE R B, 0
A X BRI B B e, DLJGEA 5 ml T T Sk VR E
P EARA IR, FROGEMMIGL, B e AT
FOARHEMBE BN CHEE 2~3 em), ARICER S E
HWHUR TE R TR ARSI 5 mm AT 12 mm
Yo, sy MEGHE AR, REE Ry ik
2 AMETE, MOULEEHEE B A Sk, T AEEE ALK
ZH B PEMEAR R T AR ZH 2, DR ETHERR T4 .
AR 2% S R BRI o BE AL EE AR T
GRCF R RNG, FEEREPARE, B
WERR T iR 2% e EOCTTRING, e, AL R
BRiR oy, WERMENE, RA . R, B
BRI AR . DEEMSRE LR, Ak
ERRAL, ARETE PP RIS . MRS R
HRFAG, TSI RAF, ARhid g™k, A 1.
PIED #1: LG ks (AR k), B3
SRR, MFEMY, C B X RHLE (AT HE ] B K b
PR T AT R IEhRE . W RBUATH SR Y. Fheid
AME 8 mm PIET, A FHBEETCWREM, FHKE
MHIN, &P ik EETRY RimE, EAT/EEE K
WL, B FIEFRARAHLUS, WEE LR HENR AR T 5
PO, o] R A A A I+ A4 YR 70 163 3 i e 28 AR
BB TAERR TR WA RS . R RTREN
ML O SN BT R b2k B kAT, Al
PO ES . E VISR BT, SRR, MR
PR SR, 058 [0 b 2R AR S 58 H M)
£, VIBRZS eI AL, SE—204 R R sy =4
ZoARMAG, TSI AT
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L4 PFMIEDR

LR ZH T AMAGORE, A48 TR ] | DI
K R, R aEcE . T AT E R
PIOAE S (EBEmrE] o SR 58 42 7 i g ) |
PEIR A SEREUTE (visual analogue scale, VAS) | Os-
westry Iﬁ] ﬁ!é I% fitt 5"5‘ 55%(
oDD) . HA BB P& ER P45 (Japanese Orthopae-
dic Association, JOA) FEMY IR IRZCA . 17 ML A= fb
W, D FARFENLLEAWRE ., Bk, W
THEMRI B R R L MBS s TS AR S HEAE T AR
1.5 Geitwirik

K SPSS 21.0 A AT GE o0 M . TR A
PLx+s 27, BORHRIEZS 0 A, M2 A e BCR H
ISTARAS ¢ K236, ZH PN IR 1) s 1] PR FH B 2807 22
3T BORHRARIEAS M, SRABRFIR S . THER
BERH & Ke 30 5 Fisher KEHAARTES . 50BN L
BRHH Mann—whitney U K5 . P<0.05 b2 3 5811

Y RE 2N
=998

(Oswestry disability index,

2 & B

2.1 FEFARBIEH

PIZH B BRI SE T A, R IJeR I, g
P05 25 7 5 3 R E . PIED ZH R th A 1 451 i 5 i 405
&5 UBE IR B 1 6550 e 3G i, 4 %0 g Ak
M, WM EASARGER; R IfFESE UBE 48
3.33% (1/30), PIED #1°% 3.33% (1/30), ZR%Jc4t
2R L (P>0.05) . W4 B LR 0 00k L 35
2. UBE ZFABf[H &% F PIED 41 (P<0.05), i
YIT B E KT PIED 41 (P<0.05) . BE4IAH 2
HLOBEE. FHIATERR, VIO EA SR . (ER
B g 22 3 g2 5 L (P>0.05) . AJ5 P4
TOHERIBRUER G, | R T R i S5 A

R2 MABREBRFAHREMELR

~ UBE 41 PIED 4
Fabr P1H

(n=30) (n=30)
FARBN] (min, x+s) 50.31£6.42  75.63+9.55 <0.001
PIHEKE (cm, #+s) 18.22+1.36 8.84+1.48 <0.001

AR (ml, x=+s)

RHABRKE (K, T+s)
FHIATERE (d, %) 1.86+0.73
T aadEge (), Wiam) 29/1/0 29/1/0  0.472
FEBErtE] (d, xs)

45.26+16.34 43.82+18.48  0.750
2.93+0.86 3.26+0.78  0.124
2.06+0.58  0.246

5.82+1.21 5.43+1.46  0.264
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WL B kRt , BT E] 12~32 S H, FH
(21.48+6.82) ™H . RVt , PIED 4147 1 &
K, UBE ATLE kWi, BKREEZRSFIRIT G
2, YIIETAR . WYLRERUZR IR 3, W45
SMEFH 2R TG E L (P>0.05), B
()RS, PIZHIER FIESE VAS ¥4, LA Az ODI #4344
AL (P<0.05), 1M JOA 143 B 3 34 m (<
0.05), FHRIEFEIAS, PHLH SR AR VAS 3745, DA
S ODL, JOA P2zt i L (P>0.05).
23 ik

P G A ZEIR L 4. RJ5 3d, BNILE
FH B AR B E I (P<0.05), {HAH R ISR A
PIAL L8 W iR 22 S i L (P>
0.05). SAHTHIEL, PILLA GBS 15 18 SoE A T
FRUR 21 (P<0.05), T[] B 5 3 G 3 A 1k
(P>0.05) . AHRZASIA] A, PRZELMER] B B L I Beuss il
At HER A 22 S TSR L (P>0.05) .

3 it i

TR GE 0 FFIBOHERR T 7 0 2 H A (B B B AR TR T
AR o 5 e 2 Pt () 8 28 PR U0, (BT ARAN 1
K, iz, K5 HBESRE, FHAfR. Hirg
HEIFARC BN ERFAR T AR BHNEEAR
T i A P BEHE ] B VTR R (micro endoscopic discecto-
my, MED). PTED. PIED Z5C 872 F T WA A 28
R EHERE A WRYT 7 {2 MED. PTED #il
PIED HA R UEBE A, Frf B E ANl E N
S, TELTHFRIM, WA, HERCE
ik, WEERKAEE S ¥ UBE 254 THFRK
PREF AL N BE R B4R A, SUEIE PRIE T 454 S50
FEERNTA, AT LA O B8 R G0 BT T ARl T
H, —BIETFRERIA, IR AR IR 2,

ST UBE 2H TR I ] 1 2% I T PIED 4,
IESE S UBE WP, 57 (9 45 1 38 38 7 (8 HE 7RG
YNERAE, TEATONRRE IR . B2 . VIGRAtE A 25
SEERAE R AT DU TR, BRSSO T
A, ATUUEAGR . A BPREE, W W 4R TR A
). /&4 UBE HYIH SR E W #E KT PIED 41, X
JEVRT UBE 2 XGEIE, 52 2 A/NMIH ., HFTL[E
ARHT, RJGMAEARETREZES, IEELT 24
YO AR WL S LR BT . PIZEAR s i 2 TS
WS, YR, FE R IR TR S A
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M AFIHEAS PRI A I, 1k o T B A 2 1 e e S T A L[] HA )P A ORI e 25 2 S it — A
B . SRAREER, AEREEZEST . AP 5 UBE 5 PIED —HE B AT Gl @1, i &40
(9 1 MRS B AR, R B9 1 n] PAGRAIE R AF Y A, RHL HBER . AL AW AR A A R
FARYEF, Rz MRS REEHL, FEG PR, HRAFRIRUE, RILEG . #z
A RURE G A H B AT e 25 A o 1k il A JEERIO . WORAE A WESRE . Ui UBE 5
T, UBE BYRALES | WU B R R T84 B AL PIED #RHA B (12 2t

x3 MABERHER (r=) SHK

Ei2 7 I UBE 4 (n=30) PIED 240 (n=30) PAH
e TEE A (d) 30.86+1.67 30.53+1.92 0.477
VAS BHFEPET (43) i) 5.26+0.82 5.33+1.09 0.791
AJE14H 2.03+0.31 2.06+0.44 0.741
RJF 6 4H 1.16+0.37 1.23+0.43 0.527
ERI iV 1.06+0.25 1.03+0.31 0.655
P <0.001 <0.001
VAS BRIFPET (43) ENif] 7.03+1.18 6.96+1.32 0.829
ENER R 1.56+0.77 1.46+0.73 0.607
AR5 6 1~H 1.06+0.58 1.03+0.66 0.852
ERIi] 0.66+0.47 0.63+0.49 0.790
P <0.001 <0.001
ODI P43 (%) i) 68.13+2.16 68.53+2.28 0.488
RIS 18.66+1.91 18.73+1.61 0.884
RJF 6 4H 9.33+0.95 9.46+0.89 0.580
RV ) 5.33+1.60 5.20+1.44 0.736
P <0.001 <0.001
JOA V4 (43) ENif] 11.66+0.88 11.80+0.92 0.570
R 1A 22.93+0.69 22.86+0.73 0.718
AR5 6 1~H 25.66+0.47 25.73+0.44 0.581
R 27.86+0.57 27.76+0.62 0.520
P <0.001 <0.001

R4 MABREHBREZER (rs) SEK

Bzt R ] UBE 41 (n=30) PIED 4 (n=30) P1E
WAL (ng/ml) AHT 41.83+10.79 42.67+11.38 0.771
KJE 3 d 127.06+11.56 129.32+12.64 0.474

P <0.001 <0.001
HEFEIBR S (mm) AR 10.24+1.55 10.3121.26 0.848
Y NEE | 10.08+1.42 10.13+1.48 0.894
ARG 124A 10.01+1.68 10.02+1.56 0.981

PE 0.841 0.733
MIBE BT TR (mm) ARHi 2.39+0.26 2.34+0.31 0.504
ARJE 6 1 H 4.29+0.35 4.32+0.33 0.733
RJF 12 4H 4.27+0.29 4.31+0.38 0.648

PE <0.001 <0.001
HEAF IR (em®) ENi] 1.45+0.32 1.53+0.28 0.307
K56 1A 2.06+0.36 1.98+0.44 0.444
R 124-H 2.02+0.41 1.97+0.54 0.687

PE <0.001 <0.001
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