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FE. (B8] FBEROREIR 0 R B M M A5 AE (lumbar spinal stenosis, 1SS) S XGE T M4 (unilateral biportal endo-
scopic, UBE) T HI-5 SUMI8 (I RY T3 [ ] A4 2020 4F 3 H—2021 4% 2 AR UBE ER A7 B MIER 4
LSS 120 BB F G RO, AR B R VAEAE R, 60 BIR FH M, 60 BiIR ATBUNNRE . HLASPIAL I F AR M. Bl &
HAATE, (&R A BRETARIF, BT ETFARIFLIE SR TAREEE T BH (P<0.05); HAhFEFARIBHEirmiH

SY TG (P>0.05) . BEEFREIHERS, PI4] VAS P74 & ODI #58035 W K (P<0.05), 1M JOA ¥4 &R (P<
0.05), ARHATHILL VAS P43, ODI 4840, JOA PFori22 F I TEE AR L (P>0.05), AR AH R I ] 5 BUMI2H 3R 94334 5 250
FHMLA (P<0.05). BT, RIGEIZ] . AU BT 76 AHE S B AR AT BN (P<0.05) , {FU 7 ZE0HE ] B i 4
JRI TR AR T T A 2 00 AR (P>0.05) o ARFTMIZH ] FRSARIRIR I 22 R TG i 2 L (P>0.05), AR5 ENZI R BEVS
A, S A AEAE T AR 2 R TR (P<0.05), PRARHERIBT S B . R B REEAERT ™ £ 1Y 22 S B TEge it i L (P>0.05). [45
] UBE B S0, 35 7] 45 G Y7 SR IR i rh R LSS, AHZ T, UMY Al B A 3 R I m AR, I R SUR B
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Comparison of unilateral and bilateral decompression under unilateral biportal endoscopy for lumbar spinal stenosis // LU
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Abstract: [Objective] To compare the clinical efficacy of unilateral and bilateral decompression under unilateral biportal endoscopy
(UBE) for moderate and severe lumbar spinal stenosis (LSS) with unilateral symptoms. [Methods] A retrospective study was conducted on
120 patients who received decompression by UBE for moderate and severe LSS in our department from March 2020 to February 2021. Ac-
cording to preoperative doctor—patient communication, 60 patients underwent unilateral decompression, while the remaining 60 patients
had bilateral decompression performed. The data regarding to perioperative period, follow—up and radiographs were compared between the
two groups. [Results] All patients were operated on smoothly without serious complications. Although the unilateral group consumed signifi-
cantly less operation time than the bilateral group (P<0.05) , there was no significant difference in other perioperative indicators between
the two groups (P>0.05) . The VAS and ODI scores decreased significantly (P<0.05) , while the JOA score increased significantly in both
groups over time (P<0.05) . The bilateral group proved significantly superior to the unilateral group in terms of abovementioned scores at 7
days, 3 months after operation and the latest follow—up (P<0.05) . Radiographically, the dural sac area significantly increased immediately
after operation and at the latest follow—up compared with that preoperatively in both groups (P<0.05) , which in bilateral group was better
than the unilateral group (P<0.05) . However, the intervertebral space height and local lumbar lordosis angle remained unchanged in both
groups postoperatively by comparison with those preoperatively (P>0.05) , which were not statistically significant between the two groups at
matching time points (P>0.05) . [Conclusion]| Both unilateral and bilateral decompression by using UBE do effectively treat moderate and
severe LSS with unilateral symptoms. By contrast, the bilateral decompression does more effectively expand the dural sac area with better
clinical outcomes over the unilateral decompression.
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WEMEE P25 5E  (lumbar spinal stenosis, LSS) f&—
T DRUAEAE A7 2050 25 Rl N T A A ReE 8 T ot 28 AR 52 T 1Y)
TEARIRAT PRS0 , i R 3 Ay B S 0UAMI B R A
JRAR B2 IEPERA T, FEMETESR R (X
IR PR S kg A ) REFRH R (B
HEM] B2 S BIA AL ) 8, LSS A5 | e i
PR B ] BRPE B A TR IR T AR KB R ] 1 85 1 H
DReissh, JEATRE™ A U A O3 2 WERARSY
BITINERIL, LSS Al REfR ST ARIGIT 0 BEE A
ATETTZERINR, BE B TSRO AR PR
WA RIS 5, LA SR A6 7 . it
FAETARC AW A I 1 N B E AR
R —ML B FARITA . 2017 5, Heo 55 1
YR H PR O 3B N 8% (unilateral biportal endoscop-
ic, UBE) HAEHARMMEE, IF R H] T MEARE A R]
fleFAR . HH] 2020 4EE N EHIKRIE UBE HARVGYT
MEAEI LS AR AN 1SS 10 IT4FR, UBE FARBOR M
ZHUH TR IEMENR] 32 5 1SS, IS T R AR
HOR T AP RN UBE 3697 DLSS HATHES L
BTN . ARTFIKERAEH, PTIBAS S5 ITTA [ 55
PRI AR o SR, HATE N TC UBE AR B
DU R A v B B LSS R AT B Mt s | R4 i 5 1)
Il YT R B IS, ASBIESE LB o3 B i AE AR
BRI UBE FAIRTT (19 HA MR ) P EE 1SS
BRI IR TR, TR 7 A I R P RO T
KIE. BHRIEINT .

S

1.1 A SHEBR R

PIAFRAE: (1) CT, MR $4UESL Ay B rp i %
LSS, Lee RGL4-2=2 4 ", A HMF ot 25
s (2) FESOATE T BEREHEN B, MEMES) I X 26
R R EMERR 5 (3) BLVEARSFIRYT 3~6
R, SRR IS AR TS s (4) FRHERI S H T
) F A B ME A A

HEBRAnfE: (1) HEERE; (2) &3 1%
R UL L JEAE e I A oA s (3) BRI MEMET AR
sCEAERYL S (4) RGN, AREMZ FARE
(5) Z795BE LSS, AU 28R R
12 — Bk

[l EPE AT A B 2020 4 3 H—2021 4F 2 J UBE
FARIAIT AR IR (9 R LSS B A I R Bkt
Hodr 120 BIFF A _LadbritE, AARDFIT . HRIEEEEI
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T ZEH 5 R BN A AU, B 45 60 ). A AR
HMGORHL R ILER 1o PRALARRS . Mo . AR R
840 (body mass index, BMI) | JiFE . 79 Bt — B9
BEFH TG I2FE L (P>0.05), AR5 EM
=2t i B2 B AR B e D 2ttt , T SR X g O
[ ETAR

®1 MABRE-RAMSIER
LT QI

it (n=60) (n=60) P
AR (%, wxs) 59.13+8.06  61.82+10.67 0.118
R (], Hit) 3327 29/31 0.584
BMI (kg/m®, %) 23.95+1.87  24.06£2.40 0.783
e (H, #xs) 19.52+8.76 19.65+9.20 0.935
B (B, Laa/Lus/LsS)) 4/38/18 6/43/11 0.316
1.3 FARITE

TR i Rl FEAF AR 4R UBE SRR S8
o

A . R, BEEML, EE T
Be BAMENR T 2%, fEHOKF B T4 1.5 om [AII0AE
SN, 73l 2 K29 10 mm P11, B9
BEY K, Sk R Y) F 535k BT E AT AR
B (DIZMARS ), RYEARE TN S TAREE
ATLABERE U ) , 553 ] REREH, R
MR eI B AT R B0 , g PR B T A5 A AR 1 B A5 25 BR )
DNMERR AR 731 ot 2= B 1k, DIBR Bl A5Gy
FEMEMFER 3B BiAT “WEAT” W WA PR AR
(WZEIERMER L) , BB BaILF, P
SRYF, SERIRMEE . Rk, Heh g, &5
1.

XU - ST, PRI, SRI545
RS AR R B P o, T R
S Bty SRR, 25 RO S ety R o AR 1 Bl
REFF T I, I 20 B A (I 5 AR P R
I LA AR SE O AT EMZARAY W4T D8R A
M. R, BRI, ST EMH 2R
ISR IE R, TR T ki, 2ESYI .
L4 FFHHEER

LR FIARIEL, AT ARRE . P1HEK
JE L ORPRIME . ARPEUCE ., T AT AE A
], VICAS A9 A Beit i) R T Acie . R
SR VEAAIPESY (visual analogue scale, VAS) . Oswes-
try DI RERE A48 2L (Oswestry disability index, ODI) K&
H A H B34 (Japanese Orthopaedic Association,
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JOA) PPAN I PRACR . A7 503K , W00 fkAfle [ Bt e
FE . MEATHIRL, JREBMEMERT A (Lis Cobb £1) 21k
THBL.
1.5 Sil2erik

R SPSS 22.0 BEHEHAFHATRCR BT . i
VORI 2 s 01, WORMSLIEAS M, WI4LIA) LR
FHAR S REAS ¢ R 2L 45 I A LR 2 PR 220
22558, WA LLBCR A LSD 355 WOkt AR IE A4
i, SRFIBRRIR . IHECR AR o K Fisher K
WA S o S5 ZU00RH AT L3R B Mann—whitney U K
Hr. P<0.05 W2ESAGI7E L.

2 g R

2.1 FEFAWIE O

PRLIIRISE R T A, R K A A A e K
MR S H I RAE . PRI AR BORI LR 2. 5
ML F- A )T XU ZE (P<0.05), ML T AR
K RPRILE  EWUCE . FHumfE . AEBEm
b, VIO @aSERM 2R LG 2E X (P>
0.05) o FAMULL 3 BLAE SN i 1 451, XU 2 A i 41
M 2 4], BB 1, ZRSHIRYTIR A B
ARG 2~7 d A7 3 BIAJS H BB F AR PR R A
(VAS V<3 43), RLATE TR M bk 259 Jm e Ik 2%
figt, TDBUMZHA Y B o

*2 MAREBEFARPEMSEER
B 2H XU ZH,

Hoh 2R ] i) Pl
(n=60) (n=60)

65.65+29.68 94.55+38.81  <0.001

FAREA (min, x+s)
PIDEKE (cm, #+s)
A (ml, x+s)

2.11+0.23 2.16+0.28 0.228

15.33+10.29 17.08+14.62 0.450

AHUBEMKE K, ©=+s) 433£142  4.62£1.65 0.315
THATERE] (d, % s) 3.02+1.07  3.33x1.30 0.148
YIn@mas%g (), Wizl

60/0/0 59/1/0  0.317
)
fEBERTE] (d, & +s) 6.45+1.83  6.87x1.52 0.177

22 MEUIESR

Fr A B EWARBEYT 15~26 N H . FH (20.34=
3.36) NH, HNLIAS HELR 3 FHEm T B Y
B, BEFMEAMIRSRIT, R 3 A H BT
RO ZEA#, AR RBEVIIRERIS 2% o FrA B EpE
TR . R SEREIR I S G . A R B 7 R L
% 3. WA sE e ETG SR Z R G FE L (P>
0.05); BEETEERS, ML4LEH VAS PF4r & ODI 5%k

P EREAL (P<0.05), T JOA P14 W8 (P<
0.05). ARHEIFAL VAS 4. ODI 8%k, JOA 1401y
SWHGEE L (P>0.05), RKF7d. KJg 34
A K AR RBEDTIRUMZE ) VAS ¥4 . ODI 5%, JOA
W R T M (P<0.05).

®3 MABERHER (r=) SR

sk B ZE LANIZH P
(n=60) (n=60)
SEA TG FEE (d) 59.78+2.65 60.33x2.74  0.266
VAS #53 (43)
NI} 7.54+1.37 736+1.38  0.467
ENERN 4.48+1.07 4124139 <0.001
ARJG 3 MH 3.78+1.13 2.93+1.03  <0.001
KR 3.33x1.17 2.35£1.09  <0.001
PE <0.001 <0.001
ODI ¥¥43 (%)
NI} 72.1746.13 71.53+6.34  0.579
ARJE 1 JH 44.85+2.78 40.02+2.70  <0.001
R34 H 38.37+6.48 30.73£6.25  <0.001
ERICi] 26.50+6.38 17.87+5.26  <0.001
PH <0.001 <0.001
JOA P43 (43)
NI} 11.83+2.34 11724226 0782
ARJE 1 J# 20.18+2.73 22.13+2.65  <0.001
AR 34H 22.60+2.76 24.1022.46  0.002
ERIi] 23.8742.51 25.00£2.07  0.008
P <0.001 <0.001

2.3 ARG

PRSI 25 R L3R 4, RIGEDZ) . RIKBET;
I TP LA A TR R T 34 S (P<0.05), {HF
2 ME 0] B v B LA O YO W E AR R (P>
0.05) . ARATHILLE] LR ARTE bR 1025 5 ¥ T4 11#
B (P>0.05), ARJ5RIZI KA KBV, XL
HE T AL 5 K T4 (P<0.05), 9 4L ] Bt v
B ORRIEMERT N AR E R g E R L (P>
0.05) ., HLALHFIFZAZILE 1,

3 3 i

LSS J&— Rl UL AR AT MR AR, n] S B0 g

B IS oiERlfL (BRPIE LSS A%, BiliHaE
ME SMERIFLIN AR . A S5H . LSS S22 11%
FINHE, FERZmEAAN ™ BRERE AT N
MES PR REIREM H ¥ iE s 2y, SreAdfum
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LG BERZ M 0 R AR AR HE TR R LA 15
fiE " BARAL G R MERT DT BR ISR A 23 BUR B4 19 e
IRITAK, AR T2 AHESS LA L2/ NSRS RO TTHY
DR, A9 SRR . MRS, TR
LR IHER AL A AR DL HE R AR T, R

T T AR B s e] S AR SRS T o A TR B H R A AN T
K, UBE HIARGEME LA/ KR AR C
JRZTRIT LSS, B iz R B, R
JEE Ml ol %ok TE e REMERREVE BRI, SR T IFIOR S
RIEZ IR 7, A A S EgIEsE

E1 @&, B, 528, ATEER2MH, BWEIERESIRZERE  la, Ib: RET MR, CT SR Ly MEASPRAE 0 XU Ly f1 22
B le: RPBRMESE (6% . B (BEEk) i (EG L) SR EORE  1d~16 RJF 3 d MRI &
CT T/nBEEARE A 2R TS S, IR RARE R T 5%

F4 MABREVGNEER (rx) SR

sk AL X2
(n=60) (n=60)
HERIBR R (mm)
N 7.05+0.52 7.13¢0.53  0.448
ARJ5EIZ 7.01+0.53 7.0840.54  0.483
B Ui 6.97+0.51 7.03£0.53  0.530
PAg 0.703 0.632
HEETHA (mm?)
ARHT 51.37£17.74 50331337 0.719
A B Z 118.33+16.51 131.27£17.05  <0.001
RNVl 118.65+16.53 131.12+17.02  <0.001
P1{H <0.001 <0.001
JRFRIEARERTN A ()
A 16.95+2.39 17.07+2.43  0.791
VNELLE] 16.8122.40 16.78x2.41  0.955
R 16.68+2.38 16.61£2.42  0.864
PE 0.830 0.579
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AWFFE & B UBE 67 B OURE IR (9 o 5 B LSS,
BAMMIZE B AUMZEA JE N B W i 2, AR TR T i
il N L B A R E e 1 5 A
FBRAN AL Z LR, ST AR IR, 7
HFAREE THEITAR, ARG 2] S 5 P
Ji) It 2 R Jm S M A i o™ f R T I B AR A (P>
0.05), T AU 4 fisf A5 i Sk 5% O 7540, AR Al 8 1
TGRS, PR AR SO 5 I AR 7 3
TFRAMLE . ASBIFEE FR XU ZH K A= RE RS AL 2 1],
B 1B, SRR A I 1 B, T A
CARSFIRIT R, PR & A A AR5 B e 5
oAt ™ F I KA

TIHMEE KIRMAL 3 BIEEARIG 2~7 d LT
fa ™ B B PR S ANTE , A28 IR 25036
7 e RB W M. AT IR, ARl e LAF L
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WP AR 22 A P, DA = A A PR IR
KRERE; (2) FREBHEM S0P Ri50T6E
S FRAHEIR] 558 Sl P B E , FERERA A2
RO LT BUEAR AR, T h 2R B = sk
25 (DTG 7= A AR A I ACRE IR 5 (3) A ] B g 88 1 2%
s VAR T DGR A ME T 4 K OG5 28 1T g S EOR
Je HE ] BB B 3w B, AT G I f O B s e B e
ARG SR B s B A N T, DT =2 (e pfr AR 1)
JR8 B ERE R 2

H A6 T SRR Y e B LSS 4T UBE FAR
HEFT BN A SN, T8 — . SCHk
IR L — 21 O HE A B 2 9 191 4 30 kg B b ZEARRE AR
HH 42% ~43% 1) 9% B B A BT B 28 M AE
AR 2 B REIAR R — o3 fB AR I Ry B ik 25
HYAER , Zhang 55 22 Ky ] BB AT 26X ICHE AR M
AU o T Yasar 55 2 DA A H: i AR B ARy B
T B ACE R A e 007, At A e A7 i
PTG FANGE , FAE IR K2
SO o ASHIF 5 AR & ISR R 1) B LSS A7 AU
VB T LA/ A A 2 P bR B PR T AR 178 XL
W, B TR E

Zx L Frik, UBE XFHUMUREIR (Y 8 5 LSS /%
PO ZE SN ZH 347 T RAFHEAF I RS TR, FXUIZ
I ARSF BB . B2 FARR R ADF UL, AT
AR RS T R A AN RO AL, HRJE T s B
fE T b 2 ORI, A — A T AU . (HAR
WFFT S5 ATy B RREAR B AR s ] ) B 7 S ik — 2
RS,
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