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Abstract: [Objective] To evaluate the short—term efficacy of unilateral biportal endoscopy (UBE) for severe sequestered lumbar disc

herniation. [Methods]| A retrospective study was done on 30 patients who underwent UBE for severe sequestered lumbar disc herniation in
our hospital from June 2020 to June 2021. The clinical consequences and laboratory tests were assessed. [Results| All patients had operation
performed smoothly with on serious intraoperative complications, while with operative time of (93.6+17.1) min and hospital stay of (3.8+1.1)
days. The VAS and ODI scores significantly decreased (P<0.05), while JOA scores significantly increased over time (P<0.001). At 60 days
postoperatively, the overall excellent rate was of 96.7% according to modified MacNab criteria. In term of laboratory test, the CRP, ESR, and
CPK significantly upgraded 1 day postoperatively compared with those preoperatively (P<0.05), whereas which declined 3 days postopera-
tively to the normal levels. [Conclusion] The UBE technique is highly effective treatment for severe sequestered lumbar disc herniation with
satisfactory short—term outcomes.
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