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BE. [BRY] HEAMPGEIE N (unilateral biportal endoscopy, UBE) 5 FF iU 19 k1335 B3 A 0] @il & 36 7 M (8] 25 48 72
MEA & IREMA AR (lumbar brucellosis spondylitis, LBS) B RITAL. [Fik] BUBIES BT T ARIGT A IRIF SR BEVI Y 34 {5l h
(B M) 58 26 LBS FR . 5 HAY 16 B85 R H UBE R BI N /5 BEHER B AL IE BRSSO S ARET N[ (UBE éﬁ)- 1]
LY 18 {5 8 E AT ML S A AT B AV B, HES ARET I P o R T AR . BV . RFE R, (&
B B ENASERF A, UBE HFARBA [(191.3£18.6) min vs (143.3+34.4) min, P<0.001], A 33 M UH [(5.6+1. 0) W vs
(2.420.8) X, P<0.001] B F K TFFFH; HAr&E Y K [(5.420.3) cm vs (14.8+0.9) cm, P<0.001], ARl E [(185.7+18.1) mL vs
(261.9£17.9) mL, P<0.001]. FH#iATERFE [(2.120.4) d vs (5.4£0.6) d, P<0.001] S AF Bk [A] [(8.8+3.0) d ws (13.7+7.2) d, P=0.017] .3
WTEE. A SFEYR 12 0H U BBV, RFHEREER , PiZH VAS, ODI, JOA P (P<0.05). RE11H,
UBE 411 VAS 1745 [(1.8£0.7) vs (4.120.6), P<0.001], ODI -4 [(32.2£7.0) vs (40.54.6), P<0.001], JOA ¥F-43 [(20.2+1.7) vs (17.2+
1.0), P<0.001] ¥ B &L T . MBI A 1M, RGP ESR. CRP 8 EM (P<0.05), HEFPARE . Cobb ffi i &M%
(P<0.05), HARIEIS, PIL ERTEARI 22 S 0GR L (P>0.05) . RKBEDIIN, PiZH Bridwell 202k 22 57 BG4 H=E= X (P>
0.05), [#it] UBE 4Bl N FARIGFHER M8 LBS ARG RIPR R . Ak AREEB RS
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Abstract: [Objective] To compare the clinical consequence of unilateral biportal endoscopic (UBE) debridement and instrumented fu-

sion versus open debridement and instrumented fusion for lumbar brucellosis spondylitis (LBS). [Methods] A retrospective research was
done on 34 patients who received surgical treatment for single—segment LBS and were followed up after surgery. Of them, 16 patients in the
later stage were treated with UBE—assisted posterior debridement and drainage combined with interbody bone allografting and antibrucello-
sis drugs, as well as percutaneous pedicle screw fixation (the UBE group), while 18 patients in the early stage underwent the open counter-
parts (the open group). The perioperative, follow—up and imaging data were compared between the two groups. [Results]| All patients in both
groups had corresponding surgical procedures conducted smoothly. Although the UBE group consumed significantly longer operative time
[(191.3+18.6) min vs (143.3+34.4) min, P<0.001] and more intraoperative fluoroscopy times [(5.6+1.0) vs (2.4+0.8), P<0.001] than the open
group, the former proved significantly superior to the latter in terms of incision length [(5.4£0.3) ¢cm vs (14.8+0.9) cm, P<0.001], intraopera-
tive blood loss [(185.7+18.1) mL vs (261.9+17.9) mL, P<0.001], bed rest time [(2.1+0.4) days vs (5.4+0.6) days, P<0.001] and hospital stay
[(8.8+3.0) days ws (13.7+7.2) days, P=0.017]. All patients were followed up for more than 12 months, and the VAS, ODI and JOA scores in
both groups were significantly improved over time (P<0.05). The UBE group was significantly better than the open group regarding to VAS
score [(1.8+0.7) vs (4.1£0.6), P<0.001], ODI score [(32.2+7.0) vs (40.5+4.6), P<0.001], JOA score [(20.2+1.7) vs (17.2+1.0), P<0.001] 1
month postoperatively. As for auxiliary examination, the ESR and CRP were significantly decreased (P<0.05), and vertebral space height and

lumbar lordotic angle were significantly improved in both groups after surgery (P<0.05), whereas which were not statistically significant be-
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tween the two groups at any time points accordingly (P>0.05). At the last follow—up, there was no significant difference in Bridwell fusion

scale between the two groups (P>0.05). [Conclusion| UBE assisted debridement and instrumented fusion for disc type LBS has the advantag-

es of less pain in the early postoperative period, less intraoperative blood loss, and shortening postoperative hospital stay over the open coun-

terparts.
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Lo FT Ls #EARSZ REBCH UL, NS 2 HETT Btk
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JE0 A B A 2R IR AR S P Bk AT M il 2 T e
Fas (4) BAT 1 AYFRIERL. SEAEFARIGYTY, I

RICEE; (5) TEARBATIRS )G T AR UBE 4ff
BN EEFAR; (6) BT HADEA BB

HeBRARME . (1) A I At 28 78wl I b 355 467 71
LBS; (2) GIFHAbER, FARFTRAXFARZ K
KIZY BICHA52; (3) i e REZAYIRTT A
W (4) ATENEHRECE G I EEME . B
TIRERERT . RSPl RERT
1.2 —wekt

AW B34 2020 4F 6 H—2023 4 6 A A
BEliif LBS B I IR WERE, 3k 34 45 & L ikbs
HE, AARHFIE . I 16 6] E K UBE #HBI R
Je 6 M 1) B K T R T 0L 0 B 5 AR P T
(UBE 41); TiIHEY 18 i i3 17 WA 5 A A Jk e
kLU RR, HESARETNE R OFid) . WglisE —
MR IR 1, WAL FARRY . M5, BMILL feAE Ty
BE—-BERMEERE TR IR XL (P>
0.05) . ARAFRAERCHE L S (RS .
W2022021), BEMEIRIHZEEMEREA.

x1. WAHABRERABLR
Table 1. Comparison of general data between the two groups
before treatment

- UBE 41 bl
it (n=16) (1) TH
IS (8, T xs) 55.6+11.8 60.5+9.9 0.194
PER (1, B 11/5 9/9 0.281
BMI (kg/m’, X +s) 29.7+3.0 30.3+2.9 0.540
B (B, Lo/ L/ Las/LsS1) 2/2/2/10 3/2/3/10 0.729

1.3 FARIE

JA B AEARTT IR S8R (0.1 g, 2 W/d) . FlAE
(0.6 g, 1 /d) Fefisf e L Sl (1.0 g, 2 Yk/d)
L3 g 7 2 g J Y e s 11 RIS R A%, 56 d
AT, IR 14 d, RBTFNE, SRR, (R
FIMRESE , FFEE R IMSGE, BRI, A
W F AR R AR L 5%, DT (erythrocyte sedi-
mentation rate, ESR) 5T [ # H.<45 mm/h B #E47
FARWGIT

UBE 4H: 25 fRlE, BEBUREMY, 2 RE
mfi. CIER X ZLHlLEM FEnr (B e, 1d), BUK
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P A (1) 3 i ) 1 B ME B R 2% 5% I i 28 vh 2 A5
Lem, [ BRI 1.5 em 4205101 0.5, 1.0 em DI 1
VE WS TE TE S A FmaE A 1, S WLAEE A
e s, By kmE (& le). M T
PSR T ARACTS R R MEIR - ZHERR 5 B72Y 3 mm,
HENR B R AR MER 20, DIBREE B, W
LRSS R AL A RER% (K] 1), BERZZH D
TRIRAG A, TRARER R R RSB A AR, 7R
HEMIBRIS J7 ZEAGE R W R4 . MEAS B A 1 AR EE
TEGIE . WREE, b TS 0 B ik Al
2em AAREUIE, EATTHEHE, BN SEET 5
ML, EAARURET . 2 RS R G, A RN
IRETALE M ET . AR

feged . BRI U5 AR HER [R] UBE 41, JUH
HIGIERYIE, B8y BORpioe . Mafl . Xy
58, FRMEMCE AMESARET . BETIS 4 TR DA
JE, RERin7ET BRI MR ZAR, JTHIE BRI N 1)
RVES S HARO, REaHEMRBL, DIITFMER BT
YEIR, FEAT s 2L A TE] BRI A8 ME ] B2 T 2
B, ZEHWEEIM. RA R0 [ Fh A B AR AER]
Bl FEMERIBRIS J7 28 A G i W RCTEAR ,  pieds e
ghntds, BRsEE

ARG 3 d PRk R PG LR
IR LGP ASTT I s AR5 2 d RERT IR (51
<50 mL) 5 ARJFARELAE IREAL . AR 25 P EiR
P2 BRI S R R ST E RN, R AR
BESEIRIFE IS 2 J4
L4 PFMIEDR

LR P ARBBERE, A TORME  PTH R
B R RJES R RPIRRAE . MY
E I 1) B AT g R Ko >R I g A o 6 DL 73 o 3
(visual analogue scale, VAS) . Oswestry I fig [t % 8
0 (Oswestry disability index, ODI) . H A5 &t 2
(Japanese Orthopaedic Association, JOA) PF43 PEHT Iifs
RACR o AR KA GBI Bl s B L AR A
Bridwell 7325 “*5 S0 56 28 A A A0 45 21 40 i DT R 3
(erythrocyte sedimentation rate, ESR) Fl1 C S I £ H
(C-reactive protein, CRP) .
L5 Giitaorik

K SPSS 22.0 BAFLEATEL 400 TR
PLw s 88, BORHRIES AN, PIZHA] L ECR H]
TOSEREAS ¢ K505 ZH PN ) 8] FU R FH B R 3Ry 22
3T BORHRARIES M, SRR . TR
BERH X K35l Fisher XIS . S50 R L
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BRH Mann—whitney U K55, 20N FeBER I Z 441
KBERHEY Friedman K035 . P<0.05 2H 25 7 A Gt
X

2 & B

2.1 FFARBIGOR

WILH IR ¢ BT A, T 4 BB AR 0 0 k) D
2, UBE 4lBHWFAREIE , RS E KT
JFd (P<0.05), ¥ EKE ., Kbk, R
Aol AT ER R, AR RE S B TR
4 (P<0.05), PIALBFARTIFRAE &R 25 T0
Giiteam L (P>0.05),

x2 MABREEFARARHILR

Table 2. Comparison of perioperative documents between the

two groups
) UBE # i &l

it (n=16) ()
FARMF] (min, % +s) 191.3£18.6 143.3£344  <0.001
PN RKE (em, x +5) 5.4+0.3 14.8+0.9  <0.001
AR (ml, % +s) 185.7+18.1 261.9+17.9  <0.001
ARHUBEMIREL (IR, 7 +s) 5.6+1.0 2.4£0.8  <0.001
RIFT 1 (L, 7 +s) 95.6x11.6 138.4+13.3  <0.001
A (1] (%)) 1(6.3) 3(16.7) 0.095
M (1] (%)) 0(0.0) 2(11.1) 0.741
FHLATRERTE] (d, % +s) 2.1+0.4 5.4+0.6  <0.001
{EBEREL (d, *+s) 8.843.0 13.7+7.2 0.017

22 PBHIEEHR

BT B YA 12 S H UL . P BE D45 5
W3k 3, ARJGRERTEERS, B2 VAS. ODI P34
FW (P<0.05), JOA P4y BEH N (P<0.05). R
HIP AL ) EaR PP oy 22 R TG E L (P>
0.05)., RJ5 14 H, UBE 4% VAS, ODI. JOA iT
S B T IR (P<0.05), RRBEDTT, WL
] _FR PR 22 S R GeiEE L (P>0.05)

23 HiBhAG AL

PR E I A S R LR 4. SARFTMHLEL, K
WEEDTIN, PR ESR. CRP 3 i /D> (P<
0.05), MEMIBREEE . Cobb ffi &% (P<0.05), #H
MBS ]S, P B R R AR 22 S R E X
(P>0.05), ARIKBEVIHY, P4LEA Bridwell 39225
TGt FE X (P>0.05) . UBE 41K J5 M8 1% W
(I 1g, 1h).



LERRE RS Ul TSRS Vol.33,No.5
202543 H Orthopedic Journal of China Mar.2025

x3. WHBERBHAM (7x) R

Table 3. Comparison of follow—up documents between the two groups ( x +s)

iy R[] 5 UBE 4 (n=16) TR (n=18) PAE
M VAS PF4 (41) P Ni] 6.6=0.7 5.9+0.6 0.605
ENERE| 1.8+0.7 4.1+0.6 <0.001
R 0.4+0.5 0.6+0.5 0.326
PE <0.001 <0.001
ODI P43 (%) ARHi 55.446.7 55.0+5.0 0.853
AR 1A 32.247.0 40.54.6 <0.001
R/ ] 10.6+1.6 10.5+1.4 0.810
P1H <0.001 <0.001
JOA TF4r (47) AT 12.9+2.0 13.2+1.3 0.549
ARJE 1A 20.2+1.7 17.2+1.0 <0.001
E R/ ] 25.9+0.8 25.5+1.4 0.336
P1E <0.001 <0.001

Bl L &Lk, 475, LesHERIERA LBS, 17 UBE Ml FREF AR, la, 1b: AREEHEEMAL X R WoR Las HEE BRAE
7, MEEBEWAR; lo: BHUEMIMC; 1d: BHEN; le: B TY IREGEEE: 1f: RIOFE TG ZNSEZ; 1g, 1h:
RKBEVTEREMINL X 22 7nHENRI B BEVROZIE R, HEIRIRIC AR S, TOETHRR AL

Figure 1. A 47 year old female underwent UBE assisted debridement through posterior approach for Lys disc inflammatory type LBS . 1a,

1b: Preoperative anteroposterior (AP) and lateral X-rays showed narrowed Lys intervertebral space with decreased vertebral body densi-
ty; le: Place positioning markers; 1d: Fluoroscopic positioning; le: Fluoroscopic view of dialator placement; 1f: Intraoperative endoscopic
debridement of the diseased nucleus pulposus; 1g, 1h: Lateral and AP radiographs at the last follow—up showed the intervertebral space
recovered to normal with bony interbody fusion, without implant loosening.

HETR] #5298 Y LBS o koA 80 R B, i B
303 # N YRR E IR, AXPR B H S A TYIRTE
B, g EA AR IS R UBE R
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IRAIT T 36 PIEHER #5883, WERA T UBE 34
FPHENR] SRS Y T 4TE . Hsu 25 U SR 1] UBE %HBh T
Je BT ARG BB A R, R ERE — RN R
4f, BERAERAAEE, ARFIRM S T, ARJF
6 AR E % . FHAE " g UBE AR
Uradr 13 6 LBS fd, SCRRAF. BILnT L, UBE
HEBN IR B M R AT RO B . AR
s, @FRIBITIE, PAEBER VAS, JOA W4
1 ODI VA B3R T i & 0 o PR & D R R
MR, EARJGRERSEE . PALEE ESR Al

CRP TEARKBEVT IR IE 4, HEMIBS & M2 Cobb £
BORATHI RS . 18 34 B P AREZ D, FrabIay
ST G, O I MEME A TR T A REE Y
o, WA ISR T O A G DA 4k A S 1
THM, B B Bridwell 734% 4 B &, IRIEE KK
Fatl. PRI 1 AEREUTIRIE BAF, ISR bR
Ze RGeS, BRI ARTT B R LA 3]
AL BE, IEFHRRENE, MR R H
1, IRYTHER R LBS B2 A3

F4. MABEWHREHRM (rs) BB

Table 4. Comparison of auxiliary examination documents between the two groups ( & +s)

Bzt P Ti] UBE 41 (n=16) TFidl (n=18) PE
ESR (mm/h) AHI 40.3+8.9 39.4+9.7 0.788
R 6.2+4.2 7.7+4.3 0.299

P1H <0.001 <0.001
CRP (mg/mL) NI 24.345.6 26.4+10.2 0.460
RG] 4.2+1.6 4.0+2.3 0.794

P{E <0.001 <0.001
HEMRI B = B (mm) Al 7.4+0.9 7.3+0.7 0.816
ERILii] 9.5+0.7 9.120.5 0.104

P <0.001 <0.001
TEAERTIN A (©) N 46.6x1.1 46.6+1.0 0.870
E Uil 49.8+1.3 48.9+1.4 0.059

PiA <0.001 <0.001
Bridwell 43% (%, /II/III/IV) KKK 12/2/2 13/4/1 0.854

UBE A8 i al $RAL T Bt AT il e A €,
TR T Il B FE P E R RIS BRI M . 7E BT Ak
HAMERIBM AT Rl G, EARZO A s S A A
W, IZEOR AT T AR ] ST RO
RIGAFURL, FEEH AT LGB P AR RIS T
WU, BT BT R FE G I T AR R
BEAh, 2R KA S ARRET N [ A B T A A AR e 1
MG IERTIE , AR AT Bems P2, AR IR hREK
SPRPE T IR e SohE o BESE AR R, AR
TSR 4, UBE 41 TR, (E AR D
AR . ARJE5IE . AR (e i )55 5 1
TAPH . UBE FARZHMAINEIBGEA, Wil
ANEUTE RS, AR TR R TR, Wb T
FARGU, AR T XL A 2 5 B
B Arpr, BEUIAT I 7 5 T T UL 2 N H i
s, IERTHRBERAR A TR B 1. AR RE , Fr
S AR PEER K HEA T ise M T, AESFAOTEVE IR 0 e
TMAE MRS, AR T AREFR IR, i
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ARAEVRTTHER] 259 5 LBS J7 11 AR w22 4 vk A
Btk SESEBFARMIL, UBE HBIFAREAAR
s LD AR SEAEBE I ) A DL SO S5 R A 4
M, of T HENR £ R LBS MI6IT . AR Z AL
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