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WE. (B8] LBAMRGEE NS (unilateral biportal endoscopy, UBE) FIHEMFL4% (percutaneous endoscopic transforami-
nal discectomy, PETD) ¥ JEEHE] £ 28 tEAE IR RS TR [ ik ] TRl Z3 BT 2019 4F 2 H—2020 4F 9 A R A BaAE i B DIBR AR
TRIT Y 67 BINEHEN 258 e B IR IRk, ARYEE Byg LS, 28 IR UBE 4R, 534 39 iR PETD A, M
FIFARW . BEVIREGEE R, [ER] A BEBIFSE R TA, UBE 4HFAEHA [(58.1£10.6) min vs (65.5+11.3) min, P=0.009].
ARAEIREL [(3.1£1.1) IR vs (5.2+1.2) IR, P<0.001] /T PETD 20, {HFGHIHHEE [(2.320.2) cm vs (1.2+0.2) em, P<0.001] FIHEH]
FEYIBR R [(3.51.1) em® vs (2.8%1.1) em®, P=0.011] B KT )5 . FEUIHTEE (10.5+2.0) A o P58 4 0 G shis R iy 22 5%
TGt L (P>0.05), WA HIHERS, WiZH VAS J ODI TE4M ek (P<0.05). ARJE 14~ UBE ZHAYELR VAS [(2.320.7) vs
(2.7£0.6), P=0.028] }z ODI [(27.1+4.9) vs (29.7%5.3), P=0.045] W5 1L T PETD 4. 24051, WA BH ARG MZM A Plirrmann 73
G BEUEE (P<0.05), MR (cross—sectional area of canal, CSAC) EEIIN (P<0.05), TitEREIFLEIFAIC ZEZIL (P>
0.05)., ARJ5 UBE ZHHY CSAC BEMLT PETD 2H [(184.4+40.6) mm’ vs (137.0+28.9) mm’, P<0.001], [£518 ] AU 8 MR AR
H—FF B NEREAR, G0/, RS, AR EE R .
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Clinical comparison of two kinds of endoscopic discectomy // LI Guang—xi, DING Yong—li. The First Affiliated Hospital, Henan
University of Traditional Chinese Medicine, Zhengzhou 450000, Henan, China

Abstract: [Objective]| To compare the clinical consequences of unilateral biportal endoscopy (UBE) versus percutaneous endoscopic
transforaminal discectomy (PETD) for lumbar disc herniation. [Methods] A retrospective study was done on 67 patients who received endo-
scopic discectomy for lumbar disc herniation from February 2019 to September. According to the results of doctor—patient communication,
28 patients were treated with UBE, while other 39 cases were with PETD. The perioperative period, follow—up and imaging data of the two
groups were compared. [Results] All patients in both groups were successfully operated on. The UBE group proved significantly less than the
PETD group in terms of operative time [(58.1+10.6) min vs (65.5+11.3) min, P=0.009] and intraoperative fluoroscopy times [(3.1+1.1) times
vs (5.2+1.2) times, P<0.001]. However, the former was significantly greater than the latter in terms of incision length [(2.3+0.2) em vs (1.2+
0.2) em, P<0.001] and the disc volume removed [(3.5+1.1) em’ vs (2.8+1.1) em’, P=0.011]. The average follow—up time was (10.5+2.0)
months, and there was no significant difference in the time to resume full weight—bearing activities between the two groups (P>0.05). The
VAS and ODI scores in both groups were significantly improved over time (P<0.05). The UBE group was significantly superior to the PETD
group in terms of the lower back pain VAS [(2.3+0.7) vs (2.7+0.6), P=0.028] and ODI [(27.1+4.9) vs (29.7+5.3), P=0.045] one month postop
eratively. As for imaging, the Pfirrmann grade of nerve root compression was significantly improved (P<0.05), and the cross—sectional area of
canal (CSAC) was significantly increased (P<0.05), while the CSA of the foraminal area remained unchanged in both groups postoperatively
compared with those preoperatively (P>0.05). The UBE group was also better than the PETD group regarding postoperative CSAC [(184.4+
40.6) mm’ vs (137.0£28.9) mm’, P<0.001]. [Conclusion] As a new spinal endoscopy technique, unilateral biportal endoscopy has advantag-
es of less trauma and full decompression, is conducive to early recovery of patients.
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JEHE [A] 38 28 HUE (lumbar disc herniation, LDH )
SRR AR WEIRZ —, ST ER, 2 40%H)1E
WNAFAENEHERI LA ', JF BLREE W . AEIEA
FERUSEN, HORRAEIR B RAL ), SRR E M
HEM B IMAEA R, AR A BB I FIEMEE e
AR o ARG RIME]T B BERZ R R A 10 T I
HEN] 28 AE B9 H DT, B RIFRYITRL Y 48
7, TETAG R PSS LA R . I E] 425
S B2 UTBREAME 5 B 45 1, A S BUTE IR
SiE o [ERIBEVT IR, T0%H) BEARSS B BLE R,
T 9% AT E A RATHERI B & TR, ISR TAR
B o

FHENBEER B TR/ IR P ERE H
JIAF—RAWC AL, A5 T IRY T IEMER] 598 HAE B2 8
X7 IATT O s - 7 22U R, B
AJGAE BEI TR T REW S X W 2 A0 TR, B
BRI AR S A HAT, R R T
MEMR] & AR 2L, WIHER FLBE (percutaneous endoscopic
transforaminal discectomy, PETD) """ 154 X3 35 PN
% (unilateral biportal endoscopy, UBE) """, S5H# tH
o, RIS RS, O T2 B I 5E
HP AR AR A R T, X v g Y i 9 R 2 B B
b ol ORBFSER AR 2019 4F 2 —2020 4F 9 A%
HI PETD 5 UBE JAY7 1 67 BB AEI] 558 HHE 9 i PR
BORRIEAT M BRI ST, IR PR AR R Y 7 A ]
TR MR TR S, BHGET .

1 #RETE

1.1 A SHEBR R

GARRIE: (1) 4RI 45~65 %5 (2) I PRAE R
TN IR AT PO . FPRrERtT; (3) R
A CT B2 MRI 7~ By BetEfal e th, 28 Br S IR
JERA—E (K 1a, K 2a); (4) ZARSHEIT 4 FG
BORAE; (5) MVTRERIEE .

HEBRARdE . (1) 271 Br o s A48 sl M ME AN
(2) BHEHEME, WY, BYms; (3) ENNE
PR . ARG . MmEMEEERSE; 4) BEAR
] AT F AR SR T PR AN TR
1.2 —ewekt

a3 A 2019 4F 2 H—2020 4 9 H AR BEA
) LDH 5 0 Im IR R, Hor 67 FI4F 5 98 AbnifE,
PAAHIEGE . RGO as R, K E o widl .
UBE 41 28 f4i], PETD £ 39 {4, W44 E AT %Rl
1954

FbgE AR 1, WA BEARRS . PEH) . BMI, RAE. 9R
BB S TG R L (P>0.05) . AWF5R4
EBE R R B S H A, IrE RS AR RS
HUE R A .

= 1. MASREBTHERILE

Table 1. Comparison of preoperative data between two groups

UBE 4 PETD #H

it (n=28) w3y OH
AL (8, T xs) 50.3+6.9 50.8+7.3 0.761
P (19, B3 /%) 18/10 24/15 0.818
BMI (kg/m’, X +5) 28.0+2.1 27.842.6 0.802
it (H, x ) 6.0+1.2 6.1£1.9 0.824
FTBE (191, L/ Lass/LsS1) 6/10/12 4/13/22 0.372
1.3 FARFE

UBE 2 : RN R, BN SCHEATEMY . A
B C IR X RHLE AL RIBR, 50 5 23 e 72
B E T 4% 1~1.5 em, BREIERSEIF 1 em, G
SERTGOEIE, FREAHENR (B 1b), ) itk Es
HESZAL, BRIABTRIAT AL, 2R v o A5 ) BT
PO, S I, AR TTIEELE T
HEBGR S VIBREE0AT . SEAMEE N (8] 1), e
TR AL BRAE KA KA 2R A el At fibk il 7, 2
THZEAE, U B0 R A RERZ A2, ] RL T FIARE AT BT P
BREARERZ , 50 BUUT G P 223 B Ao A P AR A T 3
B (E 1d)s

PETD £ . SR AIE L. Jm M oz , i
Bo AT IR X Ll M Bt kA2l B
2~3 em, JFIETPEFFIF 10~14 em HHFEHE L 198 £
REZZES, CIEE X LB T Ik T
eSS B2, BTS2, @A gtaE (K 2b),
MR DIRRIR T BTN B BT, Hf AMERALEE, 5T
TS PR LT A2 R IRON . e B, IR
MM, VT 4ife, B sz e sl (|
2¢), KRGS shE (K 2d).

PIALEEE RET 30 min §KREDUER 1K, AR
J5 24 hARBRG R, 1A H NIRRT E, B
BN SR, 3 DA Nl 5 57 s AR 2% 30
L4 FFHHEER

R FARBIGER, ETARRE . 1A K
B RPRIE . RSB HERIEDIERE . R
HIEARE . THURSR] . VIO @A AR, SRS
A BUE G S ] IR E LTS (visual ana-
logue scale, VAS) Fl Oswestry U] fE B % (Oswestry
dability index, ODI) 8B IGIRCR . 1754874
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2, ICEHEE R AR (cross—sectional area of canal,
CSAC) (HEWTA R AUMER] BACE, MR S 2% 2
HEAR T 2% 5 ol AR AP 2% Z 181 A DX 38) . M ] L T AR
(cross— sectional area of intervertebral foramen, CSA-
IVE) (RARALF, W b Ak 5 AR A ] FL AT s 2%
Z BB X3 ) K Pfirrmann 434%™ (0 9 b i 248 A
HETR] £ 2 (B AR IR H BERE MR DT 3 1 PO ZARFIHE
) 5 2 (M RE S Mg, MAMRIERALE s 2 BNR
M) S B 2R AL 5 3 ZON Pl AR 2 i 1

R, SHEREMRTOEX ) .
1.5 Suit¥orik

i SPSS 22.0 #4748t 3 AT . THE BRI & £
FOR, FORMRIESAMERT, WIgLE] LBCR AR ST AR AR
¢ R AL B ] AT B 2 25000 s BERHE
JEIER AR, RABARL . THECRER A X K
55 5 Fisher XG5 WKL 00 o SF 95 RBP4 L8R H
Mann—whitney U K555, 41 HLEERH 2 TR
Friedman ¥, P<0.05 R 2H 575 X

Bl L BT, 314 la: ARAT CT R Lus BIRTIEZZMUZE ], CSAC=101.6 mm’; 1b: UBE RHPVENLEIEN B ; 1o BT W5k
RIBEZHL L Z; 1d: IR ARG, R EiRimsiZ R,
Figure 1. A 31-year—old male. 1a: Preoperative CT showed that the left protrusion of the Lass, with cross—sectional area of canal (CSAC)

of 101.6 mm’; 1b: Positioning UBE channels intraoperatively; 1c: Protruding nucleus pulposus tissue and nerve roots were seen under en-

doscope; 1d: After removal of nucleus pulposus, the nerve root motion was checked to be good.

Kl 2. @FBME, 44 %0 22 KA CT BoR LsS MBI MIZE i, CSAC=121.4 mm?; 2b: A HE CCAER AL S RBEE N B 5 2c:
B FHUR R ABERA L 2d: B KBRS, KA ZARTE S KA

Figure 2. A 44—year old male. 2a: Preoperative CT showed a left protrusion of LsS; with CSAC of 121.4 mm®; 2b: Intraoperative position-
ing of the PETD channels; 2¢: The protruding nucleus pulposus tissue was removed under the endoscope; 2d: After removal of the nucle-

us pulposus, the nerve root motion was checked to be good.

2.1 FEIFARBIGEAR

Jr A B8 R 78 1T R . UBE B E FAR
i [] AR i 0 B e 25/ F PETD 41 (P<0.05) ,
HATE YD KERERK TE#H (P<0.05), H UBE
ZHAME R S VIR & 35 2 F PETD 41 (P<0.05). M4l
AR M WAL PR . N AT
SR, VIO A A5G, Bl A 22 R eG4

B (P>0.05) . PRLLTCY) s | HME R BB e 4 o
PR 2L R R S VR e S A P 4 T AN . AR
IREIRIT 2 G A G . XSARBE 451 H R &
O FERANIRYT G I o WA It i SR 25 I e i i 3R
ARIEFE B, ZHRFARTIFHEC, BeET
®, VIOIEERE,
2.2 BTSSR
JIT A R ARG, BEVAIE] 8~12 AN, P
(10.5£2.0) Mo PRZH 5S¢ 4 7 F 35 sl I [A) 9 25 57
Guit=:7E 3 (P>0.05) . BHEEFHERS, Pidl VAS K
1955
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ODI P43 34 i k3% (P<0.05) . ARATHZ4 H# VAS
F1ODI PFo3 i 25 7 gt 2 L (P>0.05), AR5 1
A~H UBE 41/ HEH VAS & ODI & # T PETD 41
(P<0.05) . RJ5 6 MH KRRV, WAL &R
Ji VAS J ODI P43 25 o giit2# 2 L (P>0.05)

x2 MAREBEFABARLE

Table 2. Comparison of peri—operative data between two groups

seobr UBE 41 PETD £ P
(n=28) (n=39)

FAREFE] (min, 7 +s) 58.1x10.6 65.5+11.3 0.009
YIHEBRKSE (cm, 7 +s) 2.320.2 1.2+0.2  <0.001
AR M (ml, 7 +5) 23.744.9 23.3+3.7 0.665
ARAPBEKEL (K, % +s) 3.1%1.1 52412 <0.001
MEMZLYIBR I (cm’®, 7 ) 3.5+1.1 2.8+1.1 0.011
TR (1], S/ 45) 2/26 1/38 0.371
PR (B, J2/75) 127 336 0.483
FHUATRERTE] (d, % +s) 1.4+0.4 1.320.3 0.561
YIaag (W, Hi12im) 26/2 35/4  0.659
{EBERT] (d, 7 +5) 3.9+1.4 3.6x12  0.382

2.3 ARV

W B AR TR A S W3 4. SRR, P
2H B RS 2R R 0 3 38 W GE (P<0.05)
CSAC I EHm (P<0.05), 1 CSA-IVF Jo i % F 1k
(P>0.05) . AHTHZE _FARZAGFern 22 53881t

L (P>0.05), RIGHAMESAREIA . CSA-
IVF R TIG12#2 X (P>0.05), UBE ZHf) CSAC
BET PETD 41 (P<0.05).

3 it i

S5E FAHENR] S VIBR AR B 2R AT WA [A] 4558
FERIBRE DT S8 SRS TIOR A, B M dbE A
FEARDIE/N, XA D, fehs o &
BAREES WO LR, AFMTIEREE. Bil, &
& FI PETD HEA I8 i 0 7 ik AMERIFL, St
MU RN B AR 1LY, LT AR 7
FasEgE i 52 191 {H PETD M [Rl#fE, B850
ARG R, X — R s RIS Y | BRsT B s iR
HATAE—LEHME . UBE 2K H 1996 4 De Antoni 45
B DOk, L ARZE RN O Z AR
BAMAE T F ARG, EFvE), sk,
I H. UBE RAIMEMRIG 5 AR, ik 74T #h4k, M
VIR RITT 58 B AARAS IR | AR il 55— R A M
[ FAR 7 R B R B AR 2 I T B PR A
BENZR, A& “ =M AR AR E 5 oF e
UBE, JFHEANTERZ R ER I 0, PITFrs) o
RAT ELIRAEAR, 40 T R R,

®3 MABRERHAR (r+) SHE

Table 3. Follow—up data ( % +s) and comparison between two groups

febr P i 5, UBE 41 (n=28) PETD 24 (n=39) P{H
SE A T TG BT (d) 35.6+5.2 34.6+5.4 0.465
S VAS PE4 (41) Nl 6.4+1.1 6.7+1.2 0.231
ARG 14-H 2.3+0.7 2.7+0.6 0.028
AR5 6 A 1.4:0.5 1.4+0.6 0.763
RV i) 0.8+0.5 0.8+0.4 0.417
P{E <0.001 <0.001
JBS VAS PE4Y (43) ARHT 4.8+1.1 5.0+1.4 0.686
AJE 14A 1.6+0.3 1.6+0.5 0.794
ARJg 6 M H 13205 1.4+0.7 0.637
R 0.6+0.3 0.7+0.3 0.187
P{H <0.001 <0.001
ODI P43 (%) Al 61.8+6.6 62.4+5.9 0.726
RiE14H 27.1+4.9 29.7+5.3 0.045
R 6 ™~H 15.623.1 16.0+2.2 0.513
/i) 10.742.2 11.4£1.2 0.120
P <0.001 <0.001
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Table 4. Comparison of image data between two grous

Ei=(7y R[] UBE 41 (n=28) PETD 41 (n=39) PAE
PR R IE 520 (191, 0/1/2/3) NIl 0/4/6/18 0/4/13/22 0.547
ARG 22/4/2/0 25/8/6/0 0.413

PE <0.001 <0.001
CSAC (mm?, ¥ +s) AR 106.6+34.6 105.6+37.3 0.916
ARG 184.4+40.6 137.0+£28.9 <0.001

P {H <0.001 <0.001
CSA-IVF (mm?, % %s) AR 94.0+11.1 93.4+10.9 0.843
VN 96.2+13.9 95.6+12.3 0.841

P 0.501 0.415

Ahn 25 UV RFST R R, NGHE IE 20 5B H R S 6 AT and smoking on young individuals suffering from lumbar disc her-

ML 6 K A2 R0 8195 (8.4%) it 35 i T& e v R4
1) 2/142 (1.4%) . EH VI UBE B &4 3
TEREE A I i, Jer 1 A A p 2252 IR IR, 45 T
T ARG QNG , 500 UBE B3 240 & i A
I, BENSA R MLk i % A B R 2
FEROBIA B &0, Lin ™ 252507 R, UBE A
o BB 2L R Rl 41% (2.9%~5.8%), WIS
o UBE 4 & 4R 5 PETD 4l LR &2 5.
KWFRATG 6 A H EARKM VR, PAEER
VAS J ODI BARFT ARG 1A H BE s, 4mt
ARG . 5 Lin 2585 2 % 11 55 3CHkAY
556 {] UBE B & B V45 RAMH — 2, MR P ARG
VAS P43 MARTT 7.9 FEAKE] 1.9, ODI 5B AR
63.7 W EMLZE 18.6. AW EAR, KRiF 1 A~HEE
i UBE 4% VAS & ODI #5%% & 10T PETD 4,
T2 UBE R 30085k, AEfMs & m Mams

MR , B RIS L, 3Bk G s AN J2 RN A% % P
SRR

WA RIS MRI 278, UBE 4119 CSAC B35
BT PETD 41, &KW UBE 1E4% BREBEZ MY IR,
RE A X i e HEAS | M BRss . R AR HEAT 78 43 D
JE, I AR AR TR, ARTFARER
SREAR A 2l

ZE LRTIR, FRLNRGHE T B AR AE R —FoE

BHENGEA, MBI, Zaetkm, L
R, EE e, AT R
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