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Unilateral biportal endoscopic discectomy versus percutaneous transforaminal endoscopic discectomy // ZHOU Quan, GAO
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Abstract: [Objective| To compare the clinical consequence of unilateral biportal endoscopic discectomy (UBED) and percutaneous
transforaminal endoscopic discectomy (PTED) in the treatment of single—segment lumbar disc herniation. [Methods]| A retrospective re-
search was done on 118 patients who had single—segment lumbar disc herniation treated by endoscopic surgery from January 2021 to De-
cember 2021. According to preoperative doctor—patient communication, 58 patients were treated with UBED, while other 60 patients were
with PTED. The perioperative, follow—up and imaging data of the two groups were compared. [Results] All patients in both groups had oper-
ation performed successfully. Although the UBED group had significantly less intraoperative fluoroscopy times [(1.4+0.5) vs (7.4£1.5), P<
0.001] than the PTED group, there were no significant differences between the two groups in terms of operation time [(60.6+0.9) min vs
(62.0+9.4) min, P=0.470], bed rest time [(1.7£0.5) days vs (1.6+0.6) days, P=0.705] and hospital stay [(4.4+1.0) days vs (4.4£0.9) days, P=
0.862]. However, the UBED group consumed significantly higher medical cost than the PTED group [(30.5+0.8) k—yuan vs (26.4+1.6) k—yu-
an, P<0.001]. As time went on, the VAS and ODI scores in both groups were significantly improved (P<0.05), which proved not significant-
ly different between the two groups at any corresponding time points (P>0.05). Regarding imaging, the spinal canal occupied area ratio de-
creased significantly in both groups at the last follow—up compared with that preoperatively (P<0.05), while the intervertebral space height
and lumbar lordotic angle remained unchanged significantly (P>0.05). [Conclusion] UBED achieves comparable clinical outcome to PTED
in the treatment of single—segment lumbar disc herniation, although UBED has less fluoroscopic radiation, while more hospitalization costs
over the PTED.
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Table 1. Comparison of general data between the two groups

before treatment

B UBED 4H PTED 4
*E*ﬂ‘ P ﬁ

(n=58) (n=60)
AR (B, x 9 45.5£14.9 48.3+15.6 0.328
P (11, Fc) 33/25 34/26 1.000
BMI (kg/m’, X +5) 25.2+3.8 25.423.0 0.789
A (H, xs) 6.7+2.4 6.42.3 0.488
FIEE (B, LoalLaw/Lus/1sS)  0/2/31/25 1/2/30/27 0.971
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Figure 1. A 36—year—old female suffered from the left LsS; LDH. la: Preoperative sagittal MRI showed left protrusion of the LsS, interver-
tebral disc with compression on the left S; nerve root and dural sac; 1b: Preoperative axial MRI showed left protrusion of the LsS, interver-
tebral disc with compression on the left S, nerve root and dural sac; le: Intraoperative working channel establishment for UBED; 1d: A
rongeur was used to enlarge ipsilateral interlaminal fenestration; le: The left S, nerve root was decompressed under the endoscope during
the operation, the green arrow showing the protruding nucleus pulposus tissue, and the red arrow indicating the left S; nerve root; 1f: After
removal of nucleus pulposus, the nerve root relaxed and surface blood flow recoverd, the red arrow indicating the left S, nerve root, and
the yellow asterisk indicating the dural sac; 1g, 1h: Postoperative MRI of lumbar spine showed that the shape of dural sac was basically

recovered and S; nerve root was not compressed.
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(P>0.05).

Bl 2. BELYE, 27%, 470 Lys LDH. 2a, 2b: RAGIEHE MRI 755 Los MERI AT MIZE W, FEHEEAT M Ls B0 ZAR S RE PR, 2c:
PTED ARHANEE T WA LA IR 2d: ARAPEE T SERZEIUT 5 BB S 26 RAPAEE T WS BB R 5 Pl AR
P, TG ; 26 A PGB BRI 2g, 2h: RS TEHE MRIFFERGEY S AN | L WA

Figure 2. A 27-year—old female suffered from the right Lys LDH. 2a, 2b: Preoperative lumbar MRI showed right protrusion of Lys interver-

tebral disc compressing the right Ls nerve root and dural sac; 2¢: PTED endoscopic view of compression of right Ls nerve root; 2d: Intraop-

erative endoscopic view of the protruding nucleus pulposus removal by forceps; 2e: Endoscopic view after removal of protruding nucleus

pulposus revealed the nerve root relaxed with recovered surface blood flow; 2f: The gross appearance of removed nucleus pulposus; 2g,

2h: Postoperative lumbar MRI showed that the shape of the dural sac was basically recovered, with no compression on the Ls nerve root.

R2 MABREBETFARPHARILE

Table 2. Comparison of perioperative data between the two groups

- UBED 4 PTED £ P
(n=58) (n=60)

FARAFE (min, x +s) 60.6+10.9 62.0£9.4 0.470
ZEfIIHHA] (min, ¥ +s5) 4.8+0.6 7.9+1.2 <0.001
—WHRIR [ (%) 50 (86.2) 18 (30) <0.001
YIOEKSE (cm, 7 +s) 2.7+1.8 0.910.1 <0.001
ARABIREL (IR, % zs) 1.420.5 7.4%1.5 <0.001
FHATERTTE (d, % +s) 1.7£0.5 1.6+0.6 0.705
fEBERZEL (d, 7 +5) 4.4£1.0 4.4£0.9 0.862
FEBEESH (T, % +s) 30.5+0.9 26.4x1.6 <0.001

3 %W it

De Antoni 55 "™ 7E 1996 415 K RiE T UBE XLl
EHAR, DA E s AR R 6, 700 51y
BEFATHERIEL VIR, BUS T RAFMIGIRZCE . T
RIEEH D, i, BB, HsZ 0o fe
e, FEENGPE R, AR5 B X P B
B TR B R AT KA

R3 MABRERIHER (r+) SHE

Table 3. Comparison of follow—up data between the two groups

(x xs)
s UBED 4{ PTED 21 P
(n=58) (n=60)
B VAS ¥E53 (79)
A 6.120.8 6.0+0.8 0.806
RJE 34MA 1.1x0.2 1.1x0.4 0.418
ERIii] 0.8+0.4 0.8+0.5 0.772
PE <0.001 <0.001
B VAS 5 (93)
NI} 6.620.8 6.7+0.9 0.681
KJE31H 1.1+0.4 1.1£0.5 0.553
ERV4 i 0.6=0.5 0.7+0.5 0.606
PIA <0.001 <0.001
ODI P43 (%)
PN 67.9+3.2 68.1+4.5 0.742
ARG 34H 15.8+2.1 14.6+2.2 0.543
R 13.622.7 13.5+3.1 0.797
PIa <0.001 <0.001
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Table 4. Comparison of imaging documents between the two
groups (¥ +s)

UBED 4

PTED 4

b (n=58) (n=60) P
HEGE 5O (%)
NIl 23.2+4.8 23.15.7 0.924
RIKBEDS 8.4+3.2 7.9+3.0 0.360
PAE <0.001 <0.001
HEMI B EE (mm)
A Hi 9.6+0.8 9.6+0.8 0.995
ERIi] 9.4+0.8 9.5+0.8 0.937
P{H 0.054 0.165
JEHERTI A (°)
N 412459 41.2+5.8 0.993
ER/ ] 41.126.7 41.246.6 0.967
PAE 0.980 0.971
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ST BEERIRME, TRERTER, FHERREY
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% B Merter %5 ' [# PELD. UBED HI MED 3 Fif
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