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Abstract: [Objective| To investigate the clinical efficiency of unilateral biportal endoscopic (UBE) discectomy and annulus fibrosus su-

ture for huge lumbar disc prolapse. [Methods] A retrospective study was performed on 31 patients who received UBE and annulus fibrosus
suture for huge lumbar disc prolapse from September 2019 to September 2021. The perioperative period, follow—up and imaging data were
evaluated. [Results] All the patients had operations performed successfully, and followed up for (13.74+5.23) months on an average. The
VAS and ODI scores decreased significantly (P<0.05) , while the JOA score significantly increased over time (P<0.05) . At the latest follow—
up, the clinical outcome was graded as excellent in 23 cases, good in 5 cases, fair in 3 cases according to the modified MacNab criteria, with
the excellent and good rate of 90.32%. Radiographically, spinal canal area significantly increased (P<0.05) ; the intervertebral space height
decreased, but which was not statistically significant (P>0.05) ; the Pfirrmann classification for disc degeneration significantly improved at 3
months postoperatively and latest follow—up compared with those preoperatively (P<0.05) . [Conclusion| The UBE discectomy and annulus
fibrosus suture does effectively treat huge lumbar disc prolapse with satisfactory clinical results.
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