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FE: [H89] TP S0IDN0E B N 5T ZoHERN]FLIEHER @5 AR (unilateral biportal endoscopic transforaminal lumbar interbody
fusion, UBE-TLIF) 8975 K TEIEMER]#:28 HUiE  (recurrent lumbar disc herniation, RLDH) FIIGEIRITRL. [ Fix ] B4 2022
AF 1 H—2023 4 12 A ABeleiA Y 38 4] RLDH BE G RFORE, RIS AT BIES5 R, 18 4T UBE-TLIF BIiE R, J41 20
BT RS B EAE RS (posterior lumbar interbody fusion, PLIF) BEAR , PR LRI IR K150k . [EE8R] M4LBE ]
SEWTA, BRI KAE . BE-TLIF 4176 TR B8] [(138.3+15.4) min vs (154.8+14.6) min, P=0.002]. At il i [(186.1+
41.0) ml vs (230.5%55.8) ml, P=0.009], T HBHJ[A] [(2.420.6) d vs (5.9%1.0) d, P<0.001]. {EBEHFHE] [(8.1£2.3) d vs (12.4£2.9) d, P<0.001]
IR EMT PLIF 40, FEVTINESEYS (5.4+1.1) AN H, UBE-TLIF ZH7EARJS 1 d B VAS $E43 [(2.2+0.7) vs (3.120.8), P=0.002].
ODI 43 [(36.7+3.4) vs (57.0£3.9), P<0.001] F1 JOA $E53 [(11.2+2.4) vs (9.2+2.5), P=0.018] ¥ i ZELT PLIF 20, {22, KIKFET)
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Abstract: [Objective] To evaluate the clinical outcomes of unilateral biportal endoscopic transforaminal lumbar interbody fusion
(UBE-TLIF) for recurrent lumbar disc herniation (RLDH). [Methods] A retrospective study was conducted on 38 patients who had RLDH
treated surgically in our hospitals from January 2022 to December 2023. Based on preoperative doctor—patient communication, 18 patients
underwent UBE—TLIF, while other 20 patients received posterior lumbar interbody fusion (PLIF). Clinical and imaging data were evaluated
and compared between the two groups. [Results] All patients in both groups were operated on successfully without neurological injury and
other complications. The UBE=TLIF group proved significantly superior to the PLIF group in terms of operative time [(138.3+15.4) min vs
(154.8+14.6) min, P=0.002], intraoperative blood loss [(186.1+41.0) ml vs (230.5+55.8) ml, P=0.009], the ambulation time [(2.4+0.6) days
vs (5.9+1.0) days, P<0.001], hospital stay [(8.1+2.3) days vs (12.4+2.9) days, P<0.001]. All patients in both groups were followed up for a
mean of (5.42+1.10) months. The UBE-TLIF group proved significantly better than the PLIF group regarding to back pain VAS score [(2.2+
0.7) vs (3.1£0.8), P=0.002], ODI score [(36.7+3.4) vs (57.0£3.9), P<0.001] and JOA scores [(11.2+2.4) vs (9.2+2.5), P=0.018] 1 day after
surgery, whereas which became not statistically significant between the two groups at the latest follow—up (P>0.05). [Conclusion| The
UBE-TLIF achieves better early functional recovery, with the advantages of shorter operation time, less intraoperative blood loss, earlier
ambulation time and shorter hospital stay over the PLIF.

Key words: recurrent lumbar disc herniation, revision surgery, unilateral biportal endoscopy, transforaminal lumbar interbody fusion,

posterior lumbar interbody fusion

DOI:10.20184/j.cnki.Issn1005-8478.110326
ABETE 4 B REF I G IS (4775 :20247Y3072)
VEZ A B MG, A0, B+ TR 1) AR 1 T P S 45 A2 B R BITAYT . (AL TS5 ) panpeng2848@163.com
* JBISIEE FLILE, (H15)0371-85965073 , (HF {54 ) kongfanguo@126.com
1816



324 55 19 )
20244F 10 H

TSRS
Orthopedic Journal of China

Vol.32,No.19
Oct.2024

0 M METR] 38 28 HAE  (recurrent lumbar disc
herniation, RLDH) & 8§ J5i 3 9% A2 7 Bt &0 Ik F K
J5 . FREMER B GE, RE . IR R 2
RS SR g 00 1 S R AR A — b, ] 52
RN 5%, XN 5.2%~19% .

A EIUHAER,  BEAE A 358 HRAE 5 TR Y
SEEBCE AN, B2 PR Ae R i SE EAT
BT ARNE BRI A2 E IR E %S
FIEHHMERR AR SRR =, SRR AIA
7 RLDH A, IhK FAAER RS

Pokorny % ' AR AT LB B 1Y BURE A A
PRI R FarZ —, AT IR IR 2T A0
7T R A 5 95 22 AN R TR 52 T i 37 AR v XU r) SR 5
UBE HARNE Ry 3 JUAR B8 A B I B HER , 2 Ta
FHELIESE T ETEImIK P AR . Zetkfmariy
P o SRMING K EA75C UBE-TLIF 7497 RLDH /Yl
RBCR . Lt Rl HiE 8D, AR S 1558
PLIF EA7 X EEAIFTE, il PRI —Fof ] (I 9 R
2V

1 BREFAE

L1 — BBk

AMIEGE A IR AT, WSk 2022 4F 1 A —2023
A 12 A AR 38 il RLDH FA B E BIG R TER . K
PEAR T BB AR, 18 #l4T UBE-TLIF BIEA,
HATIRA R 28 B N 50 5 20 M T FLA A 0l TR AR
(percutaneous endoscopic transforaminal decompression,
PETD) 7 Bil, 28 % P9 390 B A 1] A A 5 0 e R
(percutaneous endoscopic interlaminar decompression,
PEID) 6 ffl, UBE 2 ffl, Delta JCiHl3H 3 5 [F40#8
PSR 15 ) X 3 i), 5341 20 Bl AT PLIF 8
EA, HAkARX N PETD 9 4, PEID 7 ], UBE 2
B, Delta Ki@iE 2 {55 [RIMIFRALSE K 18 B, X 2
il AW C 2l BEBEC B Dl 2t , R g%
PGEIE AR A RS
1.2 FARIE

UBE 21 7' : JEH AR ML, LA [A] B 2k
N, TERAE — MR LS5 TT 2 1 em EALHERT T
Gk S N AHER 2 o BINEPTAS BT YT, (o
Bt MHE S RER | HERR A/ INICTY F AR ERp B AR 2,
I3 SO A AR IE . A IE R DR
EHESR RS AR Sk EATHE TR OGS L N zAE
O SR S BT, ARG RS FRR BT

DIM BT BR B BA , A 2230 B U 25 R I A M i 7t
FR AL, N LB R AR T A, R R B
TORAPBRZARL, DIBRZE T AOMEIR] BEAH 2L, (AT p
HRL . BEAZEH AT A AL FRHERI B, R BRER B AU 1
MBI A AMERIEL S ST TR, GEBEWT
NG BME S HRMRET SOt et o B T AR A DU AR
JE5Eor . WEh R, BEETIRE .

PLIF 41: B ARRE TIREME, LU AR B
uts, FEIETRHYIT S emo 2B HESH LA LI SR 28 A
WRANEATGE . PEATHERRDIBR IS, Bk EAZHEIR T OC
TIIR BT AALMEMR EOCT SN Ty, 5 5 R 5 A1 o
ZM. SRJEHEATHER] FEDIR | A B Ak 2 R AR ) i 5
aEE RS, FARVBGH THES AUIRE B E . B E
W
1.3 VRS

71 B NI E i =1 BN N R w1 S 10 1 BN B
)45 RIS EIUIE T (visual analogue scale,
VAS) . Oswestry YJRERERFHEZL (Oswestry disability in-
dex, ODI) FTHAHFHI2: (Japanese Orthopaedic As-
sociation, JOA) N PETEIPN G RZCE ;80
GEMEMIBT S B2 . MR AR, PR RA RO
L4 GEilaorik

K H SPSS 25.0 FAF X Bdie b AT geit o it
BARLL ® £ 3R, PORRIES MR, WA HHCR
FHARSEAEAS ¢ K565 2H N IR A PR P B R 3R 7 22
3BT, T LLECR ] LSD 55 BORH AR IE A,
RBRFIRGEG . THECTTRER IR, SRR BRI
A LR X KB B Fisher K36 . P<0.05 B 2% SH
giit L

2 & =R

2.1 IfRES
PRI SE R TA, JCFET B2 5 45 ™
JERAE KA . FIBEVIETE] (5.4+1.1) H . UBE-
TLIF ZH7E FARMEE . AR mgt . N HUsE] . fF R
il ARJ5 1 d R VAS ¥4 ODI ¥4, JOA 743
¥ E LT PLIF 40 (P<0.05), W3 1. UBE-TLIF
41 PRI 1 Bl R A TR PLIF 21
NGRS W N L N W B T 2 29 )
REP M . 1 BRI s BEXT 2 BIREREH L, R
TR, TR AR DLIRCE RO . 1 94 TRk
B, TPHUERBWIRITIEIER @A 1 IR AN i
PEARBCR RER, T YIS R RE IR, AE
1817



HREH19H T LSRR S Vol.32,No.19
2024410 H Orthopedic Journal of China Oct.2024

ARIE A o 2 91 T [ 0 3 P o 22 D) 4 43 AR ek
AR, G RSEHRTT, BEVTES RN 58 2R
22 ARV

SARGE S UL 1o AR YR TR V9 A [ st o2 32

MES AU AR AT I B GE, 2R ERIT¥EX
(P<0.05) ; PLIF 20y ROMES o BUE HA L3 (P<
0.05) . HALEH LA 1.,

B 1. BELtE, 47 %o la: JEHE MRI R Ly HEMR S (%) ; 1b: UBE-TLIF BMEAR NBE F 558 Ls A TE M K 28 i HENA]
HA; le: WEET WA K EAAR i E ; 1d: FEHE CT REWHV 8 Z2 MR TS 705 le: ARRBEVIIEME CT #EnHERIGLA K-

Figure 1. A 47—-year—old female. 1a: Lumbar MRI before revision surgery revealed Lys disc herniation (recurrence); 1b: The Ls walking

roots and protruded disc tissue were exposed under endoscope in UBE-TLIF revision; le¢: Endoscopically, the location of nerve roots and

fusion apparatus were observed; 1d: Lumbar CT transects indicated sufficient decompression on the left side; le: Lumbar CT at last fol-

low—up indicated good interbody fusion.
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Table 1. Comparison of clinical and imaging data between the

two groups
B UBE-TLIF 41 PLIF 21
Bzt PAi
(n=18) (n=20)
AR (B, X £9) 32.8+8.3 32.549.0 0.908
PR (1, i) 11/7 14/6 0.734
BMI (kg/m’, X +s) 20.4+2.1 20.9+2.9 0.562
FARBHE (min, 7 +5) 138.3+15.4  154.8+14.6 0.002
A it (ml, % ) 186.1241.0  230.5£55.8 0.009
THBEFE] (d, & +s) 2.4+0.6 5.9+1.0 <0.001
FEBERTIA] (d, 7 +5) 8.142.3 12.442.9 <0.001
M9 VAS PEAY (43, & )
A HT 7.1£0.8 7.1+0.8 0.806
P NERE 2.2+0.7 3.140.8 0.002
ERIiv] 0.8+1.3 1.1£1.2 0.514
P1H <0.001 <0.001
BRI VAS PE43 (47, % +s)
NI 7.240.7 7.3+0.8 0.930
AJF 1d 1.9+0.6 2.1+0.8 0.496
RIKBEVI 0.8+1.6 1.0+1.7 0.827
P{E <0.001 <0.001
ODI P43 (%, = +s)
AR 68.8+7.0 66.5+6.7 0.312
AJE 1d 36.7+3.4 57.0+3.9 <0.001
KK 13.3+6.1 16.19.2 0.285
P <0.001 <0.001
JOA VP4 (47, & )
pNif] 7.4+2.9 7.4+3.5 0.929
RJF 1d 112424 92425 0.018
ERIN ] 25.241.9 24.4+2.6 0.315
P{H <0.001 <0.001
HEMRIBEL R (mm, % 5)
pNif] 7.8+0.9 7.9+1.1 0.712
ER/iv] 10.8+1.1 11.2+1.0 0.270
P <0.001 <0.001
MEZ AL (mm?, ¥ +s)
/NIl 69.15.0 68.2+4.5 0.562
RIKBEDS 212.5+8.9 221.248.5 0.004
Pl <0.001 <0.001
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