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WE. (B8] HITAMXGEE NS (unilateral biportal endoscopy, UBE) V&Y I 337 29 A ] 2% 98 HIE (sequestrated lum-
bar disc herniation, SLDH) % &t A IRIT AL, [AiE ] MBS 2020 45 7 H—2021 4F 10 A R H UBE J@Y7 Y 27 £ SLDH
BFMImRTORE, SR REML 2R T UBE BRI 2 ABEA% LY, WP R SR AR . [45R ] 27 B E IR 5E i T
AR, FAREIEPEY) (88.5£12.8) min, ARHEREEME . MBI JEEHEE RN FHICOF KA, BB 1 6], Fy
B3 (19.2+4.0) NH . BEEARRT . RJG 6 A H FAKBED O RIFERS , R VAS 143 [(3.21.8), (0.8+0.5), (0.2£0.2), P<
0.001]. fiBJE VAS ¥£43 [(7.8+1.1), (1.0+0.4), (0.4+0.4), P<0.001] A ODI $53 [(74.425.3), (17.8+1.3), (10.7%1.3), P<0.001] &F /L,
JOA 143 [(14.5%2. 7), (22.6+3.1), (25.9+2.8), P<0.001] BEH . FARWKBEVIHT, E& 1 6], HM R MacNab JrR0FaE bl R 2%
96.3%. AR FIrI, BERHRIERSAHER 5 A% [(56.4£13.3)%, (8.9+3.0)%, (8.93.0)%, P<0.001] {5 RF#, FA T BOHERI = B AINE
HERTI A TEI AL (P>0.05). [S518 ] SR 0UH IE P53 07 10 T 25 BUMEAR ] 8L 58 AR A AL, IMIRBCRI R .
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Unilateral biportal endoscopy for sequestrated lumbar disc herniation // LI Dong—yue, SU Qing—jun, ZHANG Xi—nuo, TAO Lu—
ming, HAI Yong. Department of Orthopaedics, Beijing Chaoyang Hospital, Capital Medical University, Beijing 100020, China
Abstract: [Objective] To evaluate the safety and clinical efficacy of unilateral biportal endoscopy (UBE) for sequestrated lumbar disc

herniation (SLDH). [Methods] A retrospective study was conducted on 27 patients who received endoscopic discectomy of SLDH from July
2020 to October 2021. All the patients had the prolapsed free nucleus pulposus tissue removed by UBE under general anesthesia in prone po-
sition, and the clinical and imaging results were evaluated. [Results] All the 27 patients were operated successfully, with the average opera-
tion time of (88.5+12.8) min, with no vascular, nerve injury, spinal hyperbaric reaction and other related complications occurred during the
operation, despite of dural tear in a case. As time went from that preoperative to 6 months postoperatively and the last follow—up, which was
lasted for the average of (19.2+4.0) months, the VAS score for the low back pain [(3.2+1.8), (0.8+0.5), (0.2+0.2), P<0.001], VAS score for leg
pain [(7.8+1.1), (1.0+£0.4), (0.4+0.4), P<0.001] and ODI scores [(74.4+5.3), (17.8+1.3), (10.7x1.3), P<0.001] significantly reduced, whereas
the JOA score significantly increased [(14.5+2.7), (22.6+3.1), (25.9+2.8), P<0.001]. At the last follow—up, only one patient got recurrence,
and the excellent rate of clinical outcome was 96.3% based on the modified MacNab’s criteria. As for imaging, the spinal canal occupied rate
decreased significantly over time [(56.4+13.3)%, (8.9+3.0)%, (8.9+3.0)%, P<0.001], while the disc height and lumbar lordotic angle of the
involved level remained unchanged significantly (P>0.05). [Conclusion] The unilateral biportal endoscopy is safe and effective in the treat-
ment of sequestrated lumbar disc herniation, and achieves satisfactory clinical outcomes.

Key words: unilateral biportal endoscopy, discectomy, sequestrated lumbar disc herniation
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Figure 1. A 48—year—old male, diagnosed with SLDH and underwent UBE surgery. la, 1b: Preoperative CT showed LsS: disc prolapsed-
downward without obvious calcification; 1c, 1d: Preoperative MRI revealed LsS: disc prolapsed to the right side and downward with com-

pression of the right Si nerve root; le: After intraoperative fluoroscopic positioning, operative portals were established; 1f: After resection

of prolapsed nucleus pulposus, the nerve root was sufficiently decompressed; 1g, 1h: MRI 3 months after surgery showed that the LsS;

disc sequestration was removed completely, with the nerve root released well and canal occupation ratio reduced.

F1 27 BIBERAFBEGRERM (rx5) SHE

Table 1 Clinical and Radiological examination data and

comparison (¥ +s) of 27 cases

Ei=t2 Aur RJE3NH KRBV PME
ISR VAS PE43 (41) 3.2+1.8 0.8+0.5  0.2+0.2 <0.001
JiESR VAS PF43 (41) 7.8+1.1 1.0£04 04204 <0.001
ODI P43 (%) 74.4+5.3 17.8+1.3  10.7+1.3  <0.001
JOA 143 (47) 14.5+2.7 22.6+3.1 259428 <0.001
HEMIB = B (mm) 12.2+3.0 11.9+2.8 11.7+22  0.089
MEE 5073 (%) 56.4+13.3 8.9+3.0  8.9+3.0 <0.001
JEMERTS A (°) 47.1+9.6 454491 46.0+8.9  0.317
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0.05), JOA PF4r W ki (P<0.05). BERFRIHER
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FrEgtE (P<0.05). RIGTER % 96.3%, HEA
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