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E:. [BR] PO EAMDBUE E BT 2R FLIEAE R A5 AR (unilateral biportal endoscopic transforaminal lumbar interbody
fusion, UBE-TLIF)  LA-H 7K &R AL SRET VAT DR A NEAE 1 O AE A IR PRI TR, [F53% ] 2022 4F 8 1 —2023 4F 8 H AR H |
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A, FARMEFYE (170.3£14.6) min, ARHHMEFE (123.6£10.8) mL, fEFEREEYE (13.8+1.3) d. SARFAHL, R5 6
A H B R RBETTIG, B E R VAS [(7.6+0.7), (1.8+0.4), (1.6+0.5), P<0.001]. B&JE VAS [(8.1x0.6), (1.320.5), (1.2+0.4), P<0.001]
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Xing®, LI Da—peng', ZOU Ya—qi'. 1. Department of Spinal Surgery, The Affiliated Hospital, Jiangsu University, Zhenjiang, Jiangsu 212001,
China; 2. Depariment of Spinal Surgery, Jiangdu People’s Hospital, Yangzhou University, Yangzhou, Jiangsu 225200, China

Abstract: [Objective] To evaluate the clinical consequence of unilateral biportal endoscopic transforaminal lumbar interbody fusion
(UBE-TLIF) with augmented pedicle screw for osteoporotic lumbar spondylolisthesis. [Methods] From August 2022 to August 2023, 40 pa-
tients received the abovesaid surgical treatment for osteoporosis grade I and 11 lumbar spondylolisthesis. The clinical and auxiliary examina-
tion documents were evaluated. [Results] All the patients were operated on smoothly, with the average operation time of (170.3+14.6) min,
the average intraoperative blood loss of (123.6+10.8) mL, and the average hospital stay of (13.8+1.3) days. With time preoperatively, 6
months after surgery and at the last follow—up, the low back pain VAS [(7.6+0.7), (1.8+0.4), (1.6+0.5), P<0.001], leg pain VAS [(8.1+0.6),
(1.320.5), (1.2:£0.4), P<0.001] and ODI scores [(58.8%5.3), (33.35.1), (30.127.2), P<0.001] were significantly decreased. In term of blood
test, the Hb significantly decreased 1 day after surgery (P<0.05), while CRP, ESR and CPK significantly increased (P<0.05), whereas which
all returned to normal level 3 days after surgery. In term of imaging, with time preoperatively, 6 months after surgery and at the last follow—
up, the slippage ratio [(16.7£3.4)%, (5.1+1.5)%, (4.2+1.6)%, P<0.001], spinal canal area [(71.4%8.3) cm’, (115.3£6.8) cm’, (112.6+8.4)
em’, P<0.001], lumbar lordotic angle [(52.8+6.3), (49.2+2.8), (46.2+4.9), P<0.001], sagittal diameter of lateral recess [(1.8+0.4) mm, (3.6
0.5) mm, (3.4+0.3) mm, P<0.001] and intervertebral height [(7.4+1.6) mm, (11.4+1.2) mm, (10.6+1.7) mm, P<0.001] significantly im-
proved. In addition, the fusion scale [I/II/III/IV, (34/5/1/0), (37/3/0/0), P<0.001] improved significantly at the latest follow—up compared
with that 6 months postoperatively. [Conclusion] UBE-TLIF combined with augmented pedicle screw does effectively reduce spondylolis-
thesis and achieve spinal canal decompression, and get high fusion rate and satisfactory short—term clinical outcome.
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HHEAMEE 2022 4F 8 1 —2023 4E 8 )i ] UBE-TLIF
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JIT AT R 2t PR R R AN G Bl 32 B . ASBFSY
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KY2024K0305), & HHIE R
1.2 FARIE
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TG, FIESIFWBREIAT, E OE RRR p 2
W, FERIFPER G R R IR S %, VITFerdE
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LR P ARMBORE, G T ORME AR
L VIS, R AP EEAIPES) (visual
analogue scale, VAS) Fl Oswestry DI AEREfFFE 2L (Os-
westry disability index, ODI) Tl £ 2 R g M D Re Pk
AL DRI AR, AR MLLE N (hemoglo-
bin, Hb) . C e H (C-reactive protein, CRP) ., ZI.
UM% (erythrocyte sedimentation rate, ESR) . JIL
TRBEFR I (creatine phosphatase kinase, CPK) . ig 5%
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FHRRRIRESG . P<0.05 M5 G #E L.
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2.2 HiBhRG A

AR TR 2, SARFHL, K5 1dHb
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0.05), AR IR, 0 Baas 5 R A% KA ) [ v i 1 YIRS . RLAASEN . RN ERETFAIE, RIK
BEH (P<0.05). BEARJSHIEIHER, Bridwell fis BEDTIS AT A B CT By is gk s, maxNh
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Table 1. Comparison of clinical and imaging data

Ei=t2 NIl ARJ5 6 ~H ERIi] P{E
[T VAS P43 (4F, & ) 7.6+0.7 1.8+0.4 1.6£0.5 <0.001
IR VAS PES (43, & +5) 8.1+0.6 1.3+0.5 1.2+0.4 <0.001
ODLITSY (%, & +5) 58.8+5.3 33.345.1 30.1+7.2 <0.001
W (%, 7 +s) 16.7+3.4 5.1x1.5 42+1.6 <0.001
HEA A (em’, % ) 71.4+8.3 115.3+6.8 112.6+8.4 <0.001
WEHERT™Y (°, 7 +s) 52.8+6.3 49.242.8 46.2+4.9 <0.001
MBS JARAZ (mm, 7 +s) 1.8+0.4 3.620.5 3.420.3 <0.001
HEMIBR R (mm, X +s) 7.4£1.6 11.421.2 10.6x1.7 <0.001
Bridwell il & P74 (1, V1) - 34/5/1/0 37/3/0/0 <0.001

R2 BEWEHAM (rs) KR

Table 2. Comparison of patient test data (  +s)

Bt ENi] Rf51d AJ5 3d P{H
Hb (¢/1) 131.948.3 1142473 126.7+5.2 <0.001
CRP (mg/L) 1.220.4 13.8+2.7 8.244.3 <0.001
ESR (mm/h) 7.51.9 19.9+5.4 14.8+4.5 <0.001
CPK (U/L) 43.1£7.5 183.3+26.2 105.9+18.8 <0.001

K1 BELME, 69%. la: REIMIAL X LR LARKEET T 1b: ARATEEEI CT 78 L MER BT, KW RN
B OMEEE, MR NAERZIE; oo RJF 6 DAMGL X LR 7sHuRSE 280, HKIE/ G KIRETALE R AF, RIS HTE
fii; 1d: ARKBEVIREETE CT /RHRMHMENR . SCTRUIBR, HEASABUKI; le: ARUBEVS MRUSHEAS THIBWKE , BEARHE KA

Figure 1. A 69—year—old female. la: Postoperative lateral X ray showed L; grade I anterior slippage; 1b: Preoperative axial CT revealed

Lys disc protrusion with hypertrophic facet joint, spinal canal stenosis, and compression of the dural sac and nerve roots; lc: Lateral
X ray 6 months postoperatively showed good lumbar alignment, implants in proper position with satisfactory distribution of screw bone ce-
ment; 1d: Axial CT at the final follow—up showed complete spinal canal decompression with partial removal of lamina and facet; le: MRI

at the final follow—up indicated restoration of spinal canal area, and relief of compression on the dural sac and nerve roots.
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