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HE: (B8] MR ERUEARTG T AR RE T A, [k ] BB 1T 2018 4F 5 H—2021 4F 5 HTERBERIK
S5 T R R B S A A T A = AN REEBE N BT AR IR T A DA AE 213 1 35 (I R BTk, i BREE FRIAE A, 132 BRI
NUGHE N8 T HEASEAR  (unilateral biportal endoscopy, UBE) , 81 f4iJ2R F 4= P 5% Al AL ISIE ARIEAR  (endoscopic forami-
noplasty and decompression, EFD), WA E T AR . BV SO R AR . [ER] MABEIFETA, UBE HA fgfE
i [1 (0.8%) vs 5 (6.2%), P<0.05] FIA LRI [2 (1.5%) vs 6 (7.4%), P<0.05] B EY/DTF EFD 4, HARAPEFLLZFERA] [(1.1+
0.1) min s (3.320.6) min, P<0.05], BEMET EFD 4, WA FARRE . ARIFEGR | FHATERE . G E02ER TT5 2
B (P>0.05), PIdLBELREEDT 12 D H DL, WK 564 5 =6 S [a) i 22 3 JEge it 30 (P>0.05). S5ARHIAALL,
RUKBET PR E ARG IR VAS 143 . BRI VAS 3F20F1 ODI $F4045 3> (P<0.05), AR E] &, WidLE R VAS if
4y KRG VAS W4 . ODL T4 2RI R4 F R (P>0.05). &0, SR, KRG 3 AH BRRRETRT, PigiE
A EMERERT B R BE . MRS JRAR L T R MERF SOIRAS . EMERTI™M A (Li~S: Cobb ff1) ¥IREHIN (P<0.05). AHFIPIZIN FikE
1RA8 R 22 TG4 L (P>0.05), {HIEAR)S UBE MBS RoRAZ [(12.0£3.7) mm vs (9.8+2.8) mm, P<0.001] FlH S %
ARAZ [(15.723.8) mm vs (9.8+2.1) mm, P<0.001] & & KT EFD 4. AHRIAS[A]E, 9 2H e) s AEAE IR Bt =g BE L A i o2 £ 1 22 S 38 16
et E L (P>0.05), [45i2] UBE ARREHSGRIEMEE A B AEIR, IRARSCR R, RRAE7EARDLARAS XU e N 3 BB
ZES, AT ] LA R

FEHIA . MEEPAE, AR, SAMRGEENBEAR, PIEBHEFLIE ARJEA
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Comparison of two endoscopic decompression procedures for lumbar spinal stenosis / CHEN Yan', TIAN Da—sheng', WANG
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Abstract: [Objective| To compare the clinical efficacy of two kinds of endoscopic decompression in the treatment of lumbar spinal ste-
nosis. [Methods] A retrospective study was conducted on 213 patients who received endoscopic surgery for lumbar spinal stenosis in The
Second Affiliated Hospital of Anhui Medical University and the Third People’s Hospital of Hefei City from May 2018 to May 2021. Accord-
ing to doctor—patient communication, 132 patients underwent unilateral biportal endoscopy (UBE), while the other 81 patients were treated
with endoscopic foraminoplasty and decompression (EFD). The perioperative period, follow—up and imaging data of the two groups were
compared. [Results] All the patients in both groups were operated on successfully. The UBE group proved significantly superior to the EFD
group in terms of dural tear [1 (0.8%) vs 5 (6.2%), P<0.05] and nerve root injury [2 (1.5%) vs 6 (7.4%), P<0.05], as well as intraoperative ra-
diation exposure time [(1.1£0.1) min vs (3.3£0.6) min, P<0.05], nevertheless, there were no significant differences in operation time, postop-
erative infection rate, postoperative walking time and hospital stay between the two groups (P>0.05). All of them in both groups were fol-
lowed up for more than 12 months, without a significant difference in the time to return to full weight—bearing activities between the two
groups (P>0.05). The VAS scores for both low back pain and leg pain, and ODI score significantly decreased in both groups at the latest fol-
low—up compared with those preoperatively (P<0.05), which proved not significantly different between the two groups at any corresponding

time points (P>0.05). Radiographically, compared with those preoperatively the height of involved vertebral space, sagittal diameter of later-
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al recess, sagittal diameter of central spinal canal and lumbar lordosis angle (Li~S; Cobb angle) were significantly increased in both groups

3 months after surgery and at the last follow—up (P<0.05). Although there was no significant difference in the abovesaid imaging indexes be-

tween the two groups before surgery (P>0.05), the UBE group got significantly greater sagittal diameter of lateral recess [(12.0+£3.7) mm vs
(9.8+2.8) mm, P<0.001] and sagittal diameter of central spinal canal [(15.7+3.8) mm vs (9.8+2.1) mm, P<0.001] than the EFD group post-

operatively. However, there were no statistically significant differences in the height of intervertebral space and lumbar lordosis angle be-

tween the two groups at any time points accordingly (P>0.05). [Conclusion] The UBE does improve the symptoms of patients with lumbar

spinal stenosis and achieve satisfactory clinical outcomes, especially for bilateral and severe lumbar spinal stenosis, which is superior to

unilateral transforaminal endoscopies.

Key words: spinal stenosis, minimally invasive surgery, unilateral biportal endoscopy, endoscopic foraminoplasty and decompression
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MR LT B Mas sl et = > HERRUIBR AR RS A
A ASENEMEE HEAIE IR ET AR Ok . SR SR
EARSFANAFAE LTI . AR DI BR PR T it )
HESZ LA LABIEE TR S ], AR5 bR 2 A B s )
WA TR, SR vE . SRS AR
TEJG B IEHERD & 1 FE P A O HESZ L, AR SR A Rl 5
FERYIRAL B HEEIRUE T RPN R s A A
B, FERLEXEGE TG S AT AR IR i
AR, PR NGH TE B T HEE R OB R (unilater-
al biportal endoscopy, UBE) 7EIlfi PR HP 7 H 38 1) i
IRECR 7, 24 R 1k, AP HGE S ] UBE
ARIGTTIEHES B RE IR RS T RARAR 2 2 R . BT
WA B TEPFAE UBE ARIEIRYT IEHES D2 0 i i
PR 2450, AREDTT

1 #EREFTE

1.1 A SHEERRE

PAFRE: (1) EZE ARG R E M 2 I MDA T,
PO AT IO s (2) FEHME CT A1 MRI 2.
ANHERTFLAEAN BB e As , A mOAf rh JOE A
(F 1a); (3) BRSFIRIT KT 12 G, SERAH ek
LRI ; (4) BZEHNET AR, (5) K
VivER R

HEBRARE: (1) BIFMEHEARTR; (2) SRRyt
Pl s (3) NEMERPE , SERMEMEE A, (4) DhRLE
Gk (5) AFAREERIE,
12—kt

B3 BT 2018 4F 5 H—2021 4 5 A e L8
BF K2R R BB KA AT = N R Besti2 i
HEAS TS RE B WG R ek, 2L 213 FIFF & L idds
e, GIAARIGE . HHERRTE BB LR, 132 iR
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JHUBE K, 81 {5 5% FH 4= P9 45 ] A0 A A 1] £ LS D s
A (endoscopic foraminoplasty and decompression,
EFD). ', UBE 41 110 il 52 %0k A &K M
BE, 22 Bk A4 LT =BE; EFD 4149 ik AR K
ZRiEBE, 32 Bk B AT =B, AR RIS AR
PREE Do AOAZAIE , ITAT SR R RO O 142 2B R i (]
HAv . P —BBORILE 1.

x1 MABREBTHERSRE

UBE 41 EFD 41
Ei=22) P{H
(n=132) (n=81)

AR (%, xxs) 61.3+6.9  62.3x64  0.302
R (1, HBit) 107/25 62/19  0.429
BMI (kg/m’, =) 24.2+5.1  23.5+47  0.328
M (40, EAu/Rm ) 118/14 71/10  0.152
ikt (H, xxs) 4.8+1.0 50+1.3  0.119

B (8], Las/Lya/Las/LsS1) 2/14/106/10  4/11/58/8  0.351

1.3 FARIE

UBE 41: CIERF X AL 2 A 95 7228 A Al 1] Bt
FHESAR NGB THRICL, 5 MRS AR T %
FCF e ARAE S AR SIS, PSS S I
Ly, FHEEZ 3 em (K 1b), HEEHLL 1 em, MULF
PRicgk. TEARICZRAb 4. 9 mm YIEY) 1147 0
RARAEEE (F 1), R 90°45 B 4840, 1k
B L, BREEVHE B L. FHEAR . Corner
X, B . e g SR SRR S A (B 1d),
FHESBGATES LA MEN T 2 ST ifid B2, 456
B BEENVS BRI T, LR M A,
BT a AR A VIR B, S BRAEAR D R
Baoss, WUEMAR, HEHE MM, Xk (F
le)o WCESIR, AAYIO (K1),

EFD 4 : B 2.5 mm SCCEHR SR RIBRAR 0], &
ABRY HEE, WTEEEEA 75 mm 5 FH
B, GERE O RR RS, o REEE, A
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B AL T ek e [RET R, iz v [ E THIE Y
ORI, e DIER F OGS B, G fe s
A, &Y YIBRIG AN RS R 5HES R B4
SEHL, BB UIBRTF I BRI X MR R, TS
FEREM, PR AL R M B, 58 A 2 AR T
L4 TR

ISR FARIAGORL, A5G TFARRE . JIERKEE
AR REEI ] . ARPR MR ARG R E AR
Bl R AIE . R ARG 5642 5 E3 Sl [a] |
PIR A AEBIITE  (visual analogue scale, VAS) | Os-
westry DI EREIFFE %L (Oswestry disability index, ODI)
PEO IR IRZOCR ' AT Rk Ay, DA R] B
JE L MRS SR A b AR SR AR L A T A
(Li~S: Cobb )
15 geiteEdiik

K H SPSS 25.0 A #EAT S 0 M . THE R
Plx s Fn, GORHRIEZS M, WZH R FLECR H
SEREAS ARG 5 ZH AN T PO AR FHBC X T 46 96 5 A
R 225005 BORLRARERS AR, SRR
5o THBGORER ] &° KL E Fisher WETHAGI . 540 %
BN EH FLBER FH Mann—whitney UKGE:, 2HN FLHER H
ZAMAKGERHY Friedman K55 . P<0.05 ]2 5 5
e rE L.

2 & =R

2.1 FFEARBIOR

PR E PR SE R TFA, PIAL S BT 7%
REWLFE 2, UBE 4R b B 24 K b 2 AR 405 15115 b
FHYDTF EFD 41 (P<0.05), HA T L a0t a2
F/OT EFD 4 (P<0.05); {H)E, PIdLFARIHE, AR
JEIRGeR R AT R, AEBER [R] Y 22 R TES T
R (P>0.05),

R2 PABREEFAREMSLER

UBE 4 EFD 4
Ei=2a) P1H
(n=132) (n=81)

FABHE] (min, X +s)
ARG RFERA] (min, % +s) 1.120.1 3.3+0.6 <0.001

70.7£7.2  69.8+6.6  0.350

AR iENREL [F] (%) ] 1(08) 5(62) 0031
ARtz [ (%) ] 2 (15 6 (74) 0028
AJFEG [ (%) ] 1(08) 3(37) 0156
FHIATERSE (d, %) 24207  2.6:08  0.180
R (d, & +s) 9.8+2.2  104+33  0.157

2.2 W4

PR H3RBE DT 12 S H UL L. P41 Bl
EIRULEE 3, WK 52 4 T TR S I ) 1Y) 25 57 04t
THER X (P>0.05). SRR, P E AR
Vil SR VAS P43 . BRJE VAS E43. ODI #4034 i
FHI (P<0.05) . FHRIETH] A5, PRALIIESR VAS T
4y, BRI VAS PB4 . ODI 341y 22 ¥ eG4 &
X (P>0.05),

*3 WHBERBFER (1) SHE
UBE 4 EFD 4

Fabr & . PAH
(n=132) (n=81)

90.1+10.2

SeAfE RN (d)
B VAS 174 (43)

89.8+9.6 0.799

AT 7313 72+14 0533
ERIi] 1.5+0.9 1409  0.578
PH <0.001 <0.001

JiAR VAS W2 (43)
b Nl 7.4+1.5 7.6x1.5 0316
ERIii] 1.7£1.1 1.8+1.4  0.600
P <0.001 <0.001

ODI 43 (%)
NIl 67.4+11.2 66.1x123  0.419
RIKBEDS 19.4+4.2 202454  0.204
PE <0.001 <0.001

23 BTG

PR AR 45 R W 4. SRATHIEL, R)F 3
A H BAUR B, PId] R A R B s L e
R . PR KRR L EMERTN A (Li~S)
Cobb ff1) HJWEHEIN (P<0.05), RETHIZLN ik
BAEIR N 2R TG EE L (P>0.05), RJF 34
A KARIRBEVIRT, UBE ZHMBRET JRAE . b Je M4
FMRIE B FHRT EFD 41 (P<0.05), {HFZH S HEAE ]
e B EHERT O A 22 R EG I EE X (P>
0.05). UBE ZHHALHGIARFTZAZ LA 1g, 1h,

3 it it

T ME A B 7% 249 o T ME B AT PR W 1Y 8% ~
1% " o FARIGST H bR A 1 4 i #2260k
PERAEAR ,  [RIIOR B DA B R ) 2 AR W 2 T
A A MERDIBR A BB MERL & ARG AIRTT
Jridio REEF AT A AT RE TR, WRAHE
(] LB 75 A7 Rl AR D0, e 2005 B AR T 1Y B
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A5 BB RS S L
4 SRR ARG 7, WA SE AR TR TS

S EAGE S P2

K1 &, &, 80%, BUMMAXUT = A1 EWNME 2 4, E 1 4H, 17 UBE — M ABEXUIBEA . 1a: Lo ARTHHAL
CT, SARUMBREHA; 1h: AR 2 BOLIRE 32 B R 2 Lo LS AR SR S AL, BIEIATHETTBS 1o R
FHEGIR, KM EEIE, BOCYIRIEEE; 1d: 5 TR 1 BOCRERE T LR IR SHERSS A AL, RSN B A5
B Te: AT SE UG MR S L B ZAREBE T ;16 RS BRI 5 1g: RIS CT Rl AR AT UL e detfedg Kool
RS BUETE D 1h: ARJF =4k CT, W BT Rl P T P s s XAk

AR AR BRI AT ODL. VAS PF4- AR
AT MK, UBE 4URJ5 ODI, VAS ¥4 8] 2AKF
EFD 2. HERSAMEE B BFD A b 5% i ek 5
M2 2 RO e B T AR A . TAEE
EoRATUE AMER TR Z R, SR EMEUZZ
B AR, H =R AER i S IBR>
75% W 4 45 3 B el A Al T B a2 s AL R e
PE 24, T UBE AR H T T 30° &5, ATRAAE
ANFABEEEFE, TS BRAR L Z5 40 () 58 42k e . F
FFARR ML/ O LRI, R FIHZZHEN =
PR ESRIEER, PR WP G AR LA B . e
R FATETRET N AT, Db T B IR MR
HPTFE R R, BRI T IEMEATR R &
R, IR Oertel 55 ™ WFX45 3 —3. UBE RIEHER:
FEEAZ T, HILEHE VAS W BRI, KK
AR T BRI AEAR . IEAh UBE ZH A 548 2 5 st 1]
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¥/0F EFD 4, HAE R 2445050 T EFD 41, EFD
RFEKEEATIEES, BIMERIZRGILE ST
UBE 4. P& UBE 4I0LBF4T, o 2o/ b g 24 1y
J . H UBE ZH M AR 00 A= AL T EFD 4,
H T T SR A R 5 | S A [ FL B 2 11 52 PR
FRALBREAR, TR T8 P AR T LA A (5 R
TR ANE T SAS R AR, X e BB TP AR A
ME], POATFARISWE ARME, BENEEGR, 2
B, AU FLIN ) ST R IE MY, HE R
WA, I HAAFLAN = PN X0 1 Rl 2
SEAUE . FERIE TR, A R R R
N BEARTEA LS, MEB FLE R ME . UBE A5 BT
W, BAEATEAMER S, N TR seiitt:, N
S MR A ) i v 32 M R LA AR rp 7 58 O 1 58 I
J& . ABRAETVE, TRETR SCUEA TR SN, P
T MERA VIR, BN T IR e ey e st 78
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BAA) LI A P BT B DR 3 O T AR AR
T, AU 2 2L = A0 F R I B 58 A R
TR ST, AUEAR R BRERIARHE B C OB X
LML, EMERIPREING AN A X L2, Wik,
SRR TR DT EFD TR,

x4 MABEVGUNELR (rs) SHE

- UBE 41 EFD 41 )
Bz P 1A
(n=132) (n=81)
SEAMEHERIBR S (mm)
NI 7.8+2.4 77422 0.689
AJ5 34H 9.3+2.5 9.0+3.8 0.538
R 10.322.6 10.323.1 0.920
P1H <0.001 <0.001
Mpsces ok (mm)
pNif] 2.720.5 28+04 0256
KRG 34AH 10.2+2.8 9.442.6 0.048
KK 12.023.7 9.8+2.8  <0.001
PAf <0.001 <0.001
PP SRR (mm)
Nif] 9.242.0 9.3+2.1 0.632
ARG 34 H 10.622.5 9.5+23  <0.001
RIKFTT 15.7+3.8 9.8+2.1  <0.001
PH <0.001 <0.001
JEHERTI A (°)
ARH 10.0+3.4 9.7+3.1 0.633
AJE314H 11.0+3.8 10.7+2.9 0.480
RIKBEDI 12.0+3.7 11.8+2.8 0.676
P <0.001 <0.001

ATFFE &I UBE LEMIBRss o RAe . rh 4
RBEFEFRE EFD FARUE R, FZER N
UBE PN 5508 H AR BB A5 4 P B T 90 A0 A8 s FE BB R
— PRSI A R AR RN B s UL, RS 1
FRE U B A B R A RS AT, UBE TAERICR
Wi, ATLAREIFE AU

M2, UBE 2—MAMMMAFARER, ~&
SR B H AR E A E ARG I R, R
S92 TE TR AT M A 0 2 O el e | R AR ) R
BF, AHA TR HE LR B R LA T 0 AR5 A
—E B, BV RIS, BEAR R, WIfES
SRAERBETTIR] . SEMEEA PR
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