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Abstract: [Objective] To explore the safety and clinical efficacy of unilateral biportal endoscopy (UBE) in the treatment of multilevel

degenerative lumbar disease (MDLD). [Methods] Twenty nine patients who received surgical decompression with UBE for MDLD from July
2020 to June 2022 were retrospectively analyzed. The clinical and imaging data were evaluated. [Results] All the 29 patients successfully
completed the operation, with the average operation time of (178.6+26.5) min, the average intraoperative fluoroscopy times of (10.9+2.9). In
term of complication, dural tear happened in 2 cases, transient lower limb numbness in 2 cases, and epidural hematoma in 1 case, which not
led serious consequence in anyone of them. The follow—up period lasted for (19.3+£6.3) months in average. As time went from the point before
surgery, to 7 days, 3 months and 12 months postoperatively, the VAS score for pain [(6.6+1.5), (3.2+0.5), (2.1£0.6), (1.7+0.5), P<0.001], ODI
score [(58.6x11.2), (33.5+4.6), (22.8+3.8), (17.5+2.2), P<0.001], JOA score [(15.6+2.4), (19.6%2.0), (21.2+2.2), (24.7+2.5), P<0.001] signifi-
cantly improved. At 12 months after operation, the excellent and good rate was of 86.2%, according to the modified MacNab criteria. In terms
of imaging, there was a significant increase in spinal canal area at 12 months after surgery compared with that preoperatively [(58.3+9.6)
mm’, (118.4+14.2) mm’, P<0.001]. The retention rate of facet joints was more than 60% in all levels. [Conclusion] The UBE used in the
treatment of MDLD does achieve satisfactory clinical outcomes, with a benefit to maintain the stability of lumbar spine by preserving more
facet joints, is a safe and effective operation.
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B 1. BELr, 60%, 2Wih MDLD, FARFTA R B UBE, la, 1b: AR MRI 27K Lauw. Lus BEHESSIRAS, MEAISESSH,
AR AR Z 5 Le, 1d: RAFT Lo 75 BESUIMAMER I, 58 AUMERI L VIBR,, $RA L SNSRI E T4 5 Le, 1 RHST
Lays 9 BOSUMMEE DR, MEI SR DIBR, A Ls SUMAT AR & 78575 1g, 1h: RJFEEMEMHE CT B8 Law. Lus HMISET 58

TREED 120 F, HEEHEY .

Figure 1. A 60-year—old female, diagnosed with MDLD and underwent double segments UBE surgery. la, 1b: Preoperative MRI showed

Las and Las lumbar spinal canal stenosis, with intervertebral disc herniation, and corresponding nerve root compression; 1c, 1d: Bilateral

spinal canal decompression at Ly level was performed, the protruding disc was resected, with bilateral nerve root decompressed at Ls ad-

equately; le, 1f: Bilateral spinal canal decompression at Las level was performed with bilateral Ls nerve root fully decompressed, while

the intervertebral disc left intact; 1g, 1h: Postoperative lumbar CT showed that at least 1/2 of the right facet joints were preserved at Lau

and Lys, and the spinal canal significantly enlarged.
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SIFPAR 62 M B, RJE 12410 H, MEE AL
RATEFER K (P<0.05). UBE FARM Loy, Lis. LS,
PR S S et I S N 5 S VS S AT
TR 2RI 60%, PREREEE M 172,

R 129 BERKER. BEEHBILE (x+5)
Table 1. Comparison of clinical and imaging data of the 29
patients (X =+s)

VAS ¥4 JOA P4 ODIiF4r  HMERTHAR

(41) (43) (%) (mm’)
/N 6.6+1.5 15.6+2.4 58.6+11.2 58.3+9.6
AR5 7d 3.2+0.5 19.6+2.0 33.5+4.6 =
AJE34A 2.1+0.6 21.2+2.2 22.8+3.8 -

VNERVENS: 1.7+0.5 24.7+2.5 17.5+2.2  118.4+14.2
P1E <0.001 <0.001 <0.001 <0.001

24 MDLD HF G RAERNT H 8 A T sk, 4
SHAITRCRA R, HHRFARGRT Y ESRNTFATT
SRR B8 AR [T T, H i RN T HE
TG BB R ES F R A n] Redk R AR
Kl AR BORAR | i PENEE . o e B
FHOCIERAE ™ o Bl WA AR T AR AW &
&, BN Z BN T MDLD BiGY7

R2 FRMRFRETAR, REARNUEBLER (x2)

Table 2. Pre— and post—operation area measurement of the
facet joint on the surgical side (  +s)

Lau 7B Lus 17 B¢ LsS:i B¢
AH (em?) 1.9+0.1 2.2+0.2 2.6+0.2
ARG (em’) 1.120.1 1.6+0.1 2.0+0.1
TRE (%) 60.1+4.6 71.1x6.2 76.0+6.8

FHTAHE A B ROR £ 24 UBE, WRARL . 5
I A BEAE T Bun 55 U HGE, 5 RN B
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BHIREE ey, T ECA IR, WEGHEE
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