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WE. [Br] HEAMNGEE NBEAR  (unilateral biportal endoscopy, UBE) 5 Pl i 2 MEM B N 5% (uniportal interlaminar
endoscopy, UIE) JEHEA] 551 B5 AR A I 7 IEAE ] £ 28 HAE - (lumbar disc herniation, LDH) FYRCH: . [Fik] BB 47 2020 4F 8 H
—2021 4 8 AN T ARIAYT LDH 63 (il 8 & AR RGOk, ARIE AT B BI@as R, 32 R UBE R, 534b 31 f75R 1 UIE R,
FEE AL E BB AR . BT RIEAR R . [58R] UBE AF AR [(83.2£10.3)min vs (71.8+8.9)min, P<0.05], P K
[(1.5£0.2)cm vs (1.2+0.2)cm, P<0.05]. AR ML [(30.0£2.0)ml vs (20.0+1.6)ml, P<0.05], FHuATERE] [(2.5£0.5)d vs (1.6+0.2)d, P<
0.05] KATBEIIE] [(5.120.6)d vs (4.0£0.4)d, P<0.05] ¥ B3R T UIE 41, WHLHA B BRI 0 B A 2540 1 22 S 88 2 5 L
(P>0.05). WZHEFIRBEDT 12 A H DL E . BERS RIS PRI VAS P74 . BRI VAS PF43H1 ODL 174334 35N (P<0.05).
ARG 1A UBE 4LA9IES R VAS 43 [(2.240.4) vs (2.5£0.5), P<0.05], A VAS 35 [(2.4£0.6) vs (2.820.7), P<0.05] Il ODI -5
[(20.2+2.9) vs (22.5%2.5), P<0.05] ¥R ET ULE 4; AR5 6 A~ H FHRIKBEVIHT, PIZLRIEYR VAS 774 . BRI VAS ¥F53-F1 ODI 3
SrZEFERGHEE L (P>0.05), AT, SARFAAL, RIRBEVIIS LR EAEE L0 R B3 R (P<0.05), HEME]B & EE
JowEAE (P>0.05), MEHERT™MAMA B EI R (P<0.05), RIKEEV UBE HERS 73R [(12.323.2)% vs (15.5+4.3)%, P<0.05] FIIEHE
HIM A [(52.346.2)° vs (47.8+5.9)°, P<0.05] ¥ WAL T UIE 4. [45i€] UBE 5 UIE #0767 LDH MARORE, PIEITRUH Y .
FHHZ T UIE REF ARG/, (H UBE MUERCR LT
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Discectomy with unilateral biportal endoscopy versus uniportal interlaminar endoscopy for single-segment lumbar disc her-
niation // LIU Chang—peng, QI Ying—guo, GU Zeng—quan, XIE Xue—sheng. Department of Spine and Joint Surgery, People’s Hospital, Shan-
dong First Medical University, Jinan 271100, China

Abstract: [Objective| To compare the clinical outcomes of discectomy with unilateral biportal endoscopy (UBE) versus uniportal inter-
laminar endoscopy (UIE) for single—segment lumbar disc herniation (LDH). [Methods] A retrospective study was conducted on 63 patients
who underwent endoscopic discectomy in our department from August 2020 to August 2021. According to the preoperative doctor—patient
communication, 32 patients received UBE, while the remaining 31 patients received UIE. The perioperative period, follow—up and imaging
data of the two groups were compared. [Results] The UBE group proved significantly poorer than the UIE group in terms of operating time
[(83.2+10.3)min vs (71.8+8.9)min, P<0.05], the total length of incision [(1.5+0.2)cm vs (1.2£0.2)cm, P<0.05], intraoperative blood loss
[(30.0+2.0)ml vs (20.0+1.6)ml, P<0.05], the ambulation time [(2.5+0.5)days vs (1.6+0.2)days, P<0.05] and hospital stay [(5.1+0.6)days vs
(4.0+£0.4)days, P<0.05], nevertheless there were no significant differences in intraoperative fluoroscopy times and incision healing grade be-
tween the two groups (P>0.05). All of them in both groups were followed up for more than 12 months. VAS scores both for back pain and leg
pain, as well as ODI score significantly decreased over time in both groups (P<0.05). The UBE group was significantly better than the UIE
group in terms of VAS score for lumbago [(2.2+0.4) vs (2.5£0.5), P<0.05] and VAS score of leg pain [(2.4+0.6) vs (2.8+0.7), P<0.05] and ODI
score [(20.2+2.9) vs (22.5+2.5), P<0.05] a month postoperatively, whereas which became not statistically significant between the two groups
at 6 months postoperatively and the latest follow—up. Regarding imaging, the spinal canal occupying ratio significantly decreased (P<0.05)
and intervertebral height remained unchanged (P>0.05), and the lumbar lordosis increased significantly (P<0.05) in both group at the latest
follow=—up compared with those preoperatively. By the time of the last follow—up, the UBE group proved significantly superior to the UIE
group in terms of canal occupying ratio [(12.3£3.2)% vs (15.5+4.3)%, P<0.05] and lumbar lordosis [(52.3+6.2)° vs (47.8+5.9)°, P<0.05].
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[Conclusion]| Both UBE and UIE are effective in the treatment of LDH, with comparable clinical consequences. By comparison, the UIE is

less invasive, while the UBE is more effective decompression.

Key words: lumbar disc herniation, unilateral biportal endoscopy, uniportal interlaminar endoscopy, clinical results

A 6] 2 2€ i (lumbar disc herniation, LDH)
FRBFEINREE W M 2 AR, &R EBCT R . R
B IR, BE FERIANYE BEMEHE. T
JRORRA K B FRLZR-AAESEREAR o HET, X TREREL
B RN LDH B I AR, X T
TR TCRGES , Z RS ARG, BT
HERTFAR L B TR RAIR AL >
T IFFAR LR T TR, BHENEREAR T &
R MR AR B AT LA . BT LA SR P 254 i
P AL BT A BEBEAZ R ER R C ORI
AT MIEARRIERE, 5N
PN XL 38 1B M BE R (unilateral biportal endoscopy,
UBE) FH1EAL38 38 28 HEAR 18] A 5 FEHE ) B DT BR R (in-
terlaminar endoscopy ), PIE Y HAMA] . RJFIKE T
SR o DUHGEE WIS 32 S T AR B4 5 RIS e T
G K s FET UIE AMER VIR R AE Delta 38 T
ZEMERR B) A BRHEAT AR, FTA 50 S 0 AR P ol 22
i 7. O KEWISENE H UBE A UTE JEAE ] 45
DIBRARRL ST TR0 LDH SCHK, (H F i
A LR PR N AR R PR G E . HE T
I, ARBFFESGT UBE 5 UIE JEHE ] 85 bk R 697
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1 #AREFE

L1 A SHERRARE

PARRAE: (1) F56 CIEEMEN £ 58 AR 12T 18
M) M A2 WibRE, HZ MRI, CT &2 (K
la, ¥l 2a) 5 (2) SARSFIRIT AL ST RIBIT
(3) B LDH; (4) BEFMHFEME, HEE
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] JBi P 43 B 2020 4 8 H—2021 4F 8 H IR Y
LDH &R IR ZERE, 3t 63 BIFT& LidbriE, A
ABESE . MCHE AR B R IE S AL, 32 R A UBE

AR, 534 31 IR UIE AR W2H 5 AR FT— M 58}
W1, PRALAEWE . PRSI . A S5 EC (body
mass index, BMI) . G ARG T B 22 5 ¥ 51T
FEX (P>0.05) . AFFEAS (MR EZED SR
FEE T ALK, RS ERC I B o itiE, Fr
A A RIS R R

®1 WMABERW—MEMSLE

- UBE 41 UIE 41 Pl
(n=33) (n=31)

L (%, wxs) 44.2+12.1 4432117 0.974

TS (I, Fit) 20/12 19/12 0.921

BMI (kg/m®, #=s) 23.2+2.1 22.8+1.8 0.507

e (H, xxs) 3.2+0.6 3.1+0.5 0.476

B (B, Laa/Las/LsS)) 10/14/8 9/15/7 0.933

1.3 FARIE

UBE 4 : 2k, BHEBUNEMY . 2857 B s T
A, WS E T v, PR T
S Z A5 A8 T B T AT A, 85 3 T T O v
PRE B S T, AR R 0 AT I 4 UL I A
B BN TR B, DM AR B, R
38 T E A TS AL HE S AREL I, TTAEAME R PR K
A —RBELARIC IR T RIAE 5 R A 2 22 A
T 15 mm A0S N BEMELE A, 8% 15 mm Zb WK
PRAEIE . T 2 1 A EFRICAE U1 T K R FIEGR 737 15
B =P 5k A B AR MR A AL, T 2
Pok S LR R B AR, A B AR R T AR
B 4mm UBE WHE, FREERETEMYE. LI 90 G4 JtiH
il FEL AR A T R A 2O 3 R, T B R (R L
A7 BT AR FIHE AR BB, LA 5.0 mm B A0 HE
A AP 7, P PR A g 1 M E g Bk 22 B 4
vig 1k AL o BRI AT ALHERHEAR T % 1k AL R
& (B 1b), B m) HERR g B B HEAR b 28 Bk o
MERR, FRARHRFE] . DIBRBCWIAT o AR meBR ey 5
BRYNGE, DEEEEMMEE (K1),
TR A 0 B A PR 2R 5, N R AT R o 28 AR A2
FE, W EEMER] S EON R REAZ S, HIBEAL H R 5
INBERZ A SRR, UL AR RS RN AR IR, H
PREARTE BN IR . IR A A 1 AR EE
W . BREATIN . SALEE UL 1.
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K1 B, &, 564, LW Lo EHERZ S, 47 UBE HEMIALDIBR  1a: RET MRI SR, WL La-s HEFIBESE Y, o3t B

PN, LsS HERI#HEZE  1b: UBE &% F &2 s 246

IR A 12 S H MRIZRIEA MR, S8 %

UIE 21 : B BUMEM, S oeiE 1B, 53
AR BB BRI 1 om AMTRRIC A R, 1952
RJREIRE, BAGRIE, FHRIB RN AT THE
BlaIgt. DL A 0T 1 em BEIRUTE, B
AL ks, Pk TAREE, EABEMNG,
JKGE RIS K o PR R A51 AR AR P AT DL F)
IR AV BR PPl PR R S AEAR R DG T 2 N %

AR

K2 &, 55, 52%, D7 LesIEHERIRS, 47 UIE MEAZDIER - 2a: AT MRI SR,
FESBREIERARZAR  2b: UIE 88 FUIBRERIAT  2c: BRI IBER

L4 TGRS

0k R ARWBERE, AT ARE R, PTH R
T RPR MR ARPEOCE . T HIATERE . U)
G4 AERBEI R AIE . R AR AL e A AL
P43 (visual analogue score, VAS) . Oswestry JJ fig 3
fitt 75 % (Oswestry disability index, ODI) """ F1 2 K
MacNab PRUEVEAL  PPOIRIRECR . fTi215 64, Il
ST T BOME] i 07 38 A ] B s S R A A
(Li~Ls Cobb ff1)
15 geiteEgik

Bk A1 SPSS 22.0 RRAFAL B, AL GOk ]
FLHCR ] o K30 R Fisher B UIMES S BT IL K50 31
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lo: B T UIBR BRI o DR A M MET TR 1d: UBE #E

BB, WEEEBPIES, KA R, M
FEMMPRE TR N G TR L A R AN AR 7T
oy KB TR TAEIE R ) D7 A AMER
B R B A MRS T N, Y A
B, DEITUIRHERIGERE, AR5 ISR SR A 7
HEMRIERRE, 280 F WAPZ 0 S MbR. NBZRHEN T
1k, ZEEEAYIN ., RG] LA 2,

U, s MEEEERAR, LasHERIEESEH,

2d: UIE HERIZEDIBROARS 12 H MRIZRHGAMF, EHHE
WPORLL 7 £5 ROR, PORHRIES AT, 40 g
KM AEAR ¢ k25, AN BRI R 250
By BORAFFGIES S, SRR . P[]
LR GBI BER ] Mann—Whitney U K3 . P<0.05 3%
INEFAGITEE L

2 # R
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ERIECE AR |
202346 H

TSRS
Orthopedic Journal of China

Vol.31,No.11
Jun.2023

BEARGR, WAEHBEFAMTORILZ 2, UBE 4
FAREEL, IR . Rt . e R
N AEBE I a] 2 8 25 KT UIE 4 (P<0.05) ., B[] A
OB RECIY) D @ G 22 R g eE B X
(P>0.05), W3 1,

®2 RABRFABBERLSLE

2.2 W4

P BF HARRET 12 S A VL L, Bl i,
UBE 48 1 f12 & , fERE R Z R E iR
7, SR WA, WdLEEIERBETAR . Pidld
TR WL 3, Bl B[R] HE RS P AL VAS B
4% . BBJE VAS P4 il ODI 343 44 W & PR A% (P<
0.05). ARHTHLEIER VAS PE4r . BRI VAS BE4>F1

- UBE % UIE 41 )

1547 es) (aapy P ODI WA ZE SR A L (P>0.05)5 ARJA 14
FARMN (min, 7 +5) $32:103 71889  <0.001 A B UBE ZHi9ESm VAS 145 . B VAS P74 H1 ODI
IO (em, ©5) 15602 12:02  <0.001 R4 AT UIE 415 ARJ5 3 4 H I UBE 4119
AP (ml, ©s) 30.0:2.0  20.1£1.6  <0.001 ODI ¥E4MI LT UIE 2 (P<0.05), i1 1% 2K ) 3
ARAPEYRE (K, ©+s) 2.6+0.3 25503 0.467 I VAS P FUERYE VAS TP Z R0 B85 X
HATENH (d, %) 2.5+0.5 1.6£0.2  <0.001 (P>0.05); ARJ5 6 HFARKEEYTHS, 620 8] R
Ia@asg (Fl, W/2m) 30/1/1 29/1/1  >0.999 VAS ¥4 . BRIFE VAS ¥E40F1 ODI iE4r i R B T4
FEBERTI] (d, % 5) 5.1£0.6 4.0£04  <0.001 e Y (P>0.05),

=3 PMABREMIIERSLR

Ei=tn R[] A5, UBE 4 (n=32) UIE 41 (n=31) P {8
R VAS W43 (4, x=s) AHY 5.2+0.9 5.3+0.8 0.643
RS 2.2+0.4 2.5+0.5 0.011
ARJF3MH 1.520.5 1.6x0.5 0.430
AJE 64 A 1.2+0.4 1.1:0.4 0.325
ER/ i 1.0+0.2 0.9+0.2 0.052

PAH <0.001 <0.001
BRI VAS 43 (O, ®=s) AR 5.00.8 5.120.9 0.643
RS 2.440.6 2.8+0.7 0.018
RG34 H 1.420.3 1.50.3 0.191
KI5 6 A 1.2+0.2 1.10.2 0.052
R 0.8+0.2 0.9+0.2 0.052

PIE <0.001 <0.001
ODI ¥4} (%, %=s) AR 41.124.1 41.3+3.8 0.842
RE 1A 20.2+2.9 22.542.5 0.001
RG34 H 15.421.5 16.2+1.4 0.033
KI5 6 H 11.320.9 11.520.8 0.355
RUKKE 9.1x0.7 9.0+0.5 0.518

P <0.001 <0.001
MacNab ¥F2% (], L/ R/m1/2) 18/13/1/0 15/14/2/0 0.213

2.3 ARV

P E AR VAR S R LK 4. SARFTHLE, K
U BE DT PR 2H F8 S A AR 3 R R (P<0.05)
HETA] Bt 7o I B 5784k (P>0.05) , FEHMERT ™ fA %
B (P<0.05) o AHIFHALIRIMER b 0675 . HEA] s
JEE RN AR FIE ™ A A0 25 S B4 24 L (P>0.05) . K
R UBE FEAER b 0 3R A0 B HE AT ™ F 324 58 25

F UIE 4 (P>0.05) ., P4 AR5 R 5245 0L &
1d, & 2d.

3 it i

ULAFK, LDH AR EW 8 ETHES, fF s
HH LA P R BRI, B I AR
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INE, JTEER H AR L X TSR T AL
B, PAIECEH AR, mPAT
RGP TAB A =05 AR
XTEGITHETAR, FHERMEBIAR X AA 5HA 41
AEEREICR . HAERI | 4B )E I AR AR

RS Sy B > ¥, UBE 5 UIE #5°8 H
B FEAMRRE RS,y ek k] e ),
(B AT PR 97 A0 D 22 A Ve LU HRE o AR BIE ST R
UBE 5 FALid 18 P4 35 A ] 3850 DD B RV YT LDH &R ,
LI LDH il RGPS

x4 WABRELRTEER (7s) SHE

£zt P[] 12 UBE 4 (n=32) UIE 4] (n=31) PAH
HEAS iR (%) AR 38.6+7.2 39.1+8.3 0.799
ERIC ] 12.3£3.2 15.5+4.3 <0.001

PE <0.001 <0.001
HERIB . (mm) ENi] 11.622.1 11.322.0 0.564
E R/ 11.3+1.9 11.2+1.8 0.831

PIE 0.555 0.837
JEMERTIM A Cobb £ (©) ARHT 40.34.2 39.8+3.9 0.626
R 52.3+6.2 47.8+5.9 0.005

PiA <0.001 <0.001

UBE A KA BMEEE A" 225, HiE
2o [ A A R ITAE AFR S, IR A0 R 5 7 HE
B B P& R KR REAGIZ AR 2 2 th4k, H B0
BT AR R A TR0, XGEEAH By, ff
PTG S BEARAR AT, BT . AR BT AE R R
SHES WAL TR, AR ER AR RCR B R L I
4b, UBE FTHIA BRI, REFRCHWEM, HEE
SREbK ek, (AR I & AE KA R KKREL. K
I, AR Tz N T4 A SRR R IR T
e UTE JEAEE] S VI BR AR R AE Delta 3B F 20HE
AR ARG FA T, ZEE HAAK 10 mm, @i & A
FENGE, AAREFE i, HT R N EAE, R
T X IEMESS RS . SRR LB 1k IR, If
RS BOR S, RN, T Delta 1818 B AREL
K, AR 2, AT o A B o 22 e A
HAZGEE KRS, FeenpPRIEOL T, Bet s gt
R RN 5 v e T, DRIE T AR BCR K& 4
;ré [19~21]O

AHIEFE XS LW R R TG 97 LDH 197 300 0 % 4
PE, 45 NIR, UBE AAFAREFE ., A EKE. R
HG I AT ISR B B ] 35 (35 K UIE
A, HERHRPBERRE . VIO@AETIES, W
GRS TR R A TE I B 225, FRPIFPAR Y
SIRYY LDH MARICR = 2, RJF VAS 143 k& ODI
BEUKE e, BRARJE 1AM 3 A~ ARE, UBE 41
VAS $F43F1 ODI 8504 T UIE 2148, HART S 340
255, RUIFIAR AL SN LGS M e 18
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I RER . WA, ARG H E & AR R
RS, BRI ™ R I LA, Ui PR
K% VEEAE . (EATE R G E AN
BEBOR NSRS 2l 7 R AR, (AR TR
AEXTFRT BRI 2 43R FH S B A A A MR R >k
Ui, UBE %~z A —eEE, H UBE ZoRAH
— PR, —FRW, MARERERERWN . 1t
&b, UBE 1E Ry —Fogr 24 H AR TE E N i R 58 438 1
WA AT B Ry B 5, — s R L BRI LR P
PRI, I PR YA 7 s B U m] MR A1 £ AN Rl 1 SR A
FVEFETFAR I, H R TFARITRL

Zi FAfd, UBE 5 UIE #°43497 LDH 194 %R
K, PIEITROMH Y. M2 T UIE RAGFARBH
/N, A UBE M9BRECR 4. AR RBRAE T A
FEACR AR/, RIS RIA S, DA AN A Rrk— 2
HKTLATEHE .
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