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WE.: [BRY] HEAMNGETE NBE FHEREDIEE (unilateral biportal endoscopic, UBE) Sl iE T HEE EIBE (minimal-
ly invasive tubular discectomy, MITD ) TRYT AT BEEHENR] #5298 HRE AU IG RS 2. [ Ak ] MU/ #r 2020 45 8 H—2021 45 8 H
166 14 T A B A7 FL75 B st IEEAE (] 4% S VI BR A B8 35 (G R BEORE . AR A TS A A5, 50 4912k A UBE, 116 f5il>R ] MITD.
LR BRI F AR . BT ARk (458 ] UBE FAREE 22K F MITD 41 [(107.9+19.0) min vs (63.2+11.0) min, P<0.05],
B2, UBE 4P MK [(2.0£0.2) cm vs (2.8£0.3) em, P<0.05], AR HFBEMRKEL [(2.7+0.8) K vs (3.2+1.1) X, P<0.05]. R4k &
[(30.815.6) ml vs (42.0+22.3) ml, P<0.05], {EBEME] [(8.7+2.1) d ws (10.2+3.9) d, P<0.05] ¥ .2 /0F MITD 41 . W§£H Faista) . ¥1d
AR ERTGH L (P>0.05), A REREVIREFYE (15.7£3.5) DH, PIgh e 45 i g B 0 22 7 e g% 8 L
(P>0.05). BEBTMIHERS, WIZH DR VAS 4. BRI VAS $F43F1 ODI #7431 i 2/ (P<0.05); AHRZESH] AL, PIZH VAS
1 ODI 143 22 ¥ Tegeit2 i 3L (P>0.05) 2807, SRR, AR5 L. 6N . RIKBEVIRT, PIZAMERIB=SEE . HEAE i
TEAE > S 280 (P<0.05) 5 (EAHR I R] SUFIZH E] FIRSARIEIRIY 22 R TEGe T2 3 (P>0.05) . [&it] 1] UBE JRY7
5 BN 6] S5 0T AN 5 MITD AR RS IR AR T AL, (0 UBE QI , AR B IREem D, A beit i)t — 4006 .
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Comparison of two minimally invasive surgeries for lumbar intervertebral disc herniation // FAN Xiao—guang, ZHANG Qi, LV
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Abstract: [Objective| To compare clinical efficacy of unilateral biportal endoscopic discectomy (UBE) versus minimally invasive tubu-
lar discectomy (MITD) for single—segment intervertebral disc herniation. [Methods] A retrospective study was done on 166 patients who un-
derwent minimally invasive lumbar discectomy for single—level disc protrusion in our hospital from August 2020 to August 2021. According
to preoperative doctor—patient communication, 50 patients were treated with UBE, while the remaining 116 patients received MITD. Periop-
erative, follow—up and imaging data were compared between the two groups. [Results] Although the UBE consumed significantly longer oper-
ation time than the MITD group [(107.9£19.0) min vs (63.2+11.0) min, P<0.05], the former proved significantly less than the latter in terms of
incision length [(2.0£0.2) ¢cm vs (2.8 + 0.3) em, P<0.05], intraoperative fluoroscopy times [(2.7+0.8) vs (3.2+1.1) times, P<0.05], intraopera-
tive blood loss [(30.8+15.6) ml vs (42.0+22.3) ml, P<0.05], and hospital stay [(8.7+2.1) days vs (10.2+3.9) days, P<0.05]. There was no signif-
icant difference in postoperative ambulation time and incision healing grade between the two groups (P>0.05). All the patients in both groups
were followed up for (15.7£3.5) months on a mean, and there was no significant difference in the time to resume full weight—bearing activities
between the two groups (P>0.05). The VAS scores both for lower back pain and leg pain, as well as ODI score decreased significantly in both
groups with time (P<0.05), which was not statistically significant between the two groups at any time points accordingly (P>0.05). With re-
gard to imaging, the height of intervertebral space and the percentage of vertebral canal occupying area significantly reduced in both groups
at 1 month, 6 months and the last follow—up after surgery compared with those preoperatively (P<0.05), whereas which proved not significant-
ly different between the two groups at the corresponding time points (P>0.05). [Conclusion] The UBE used in the treatment of single—level
lumbar disc disease does achieve similar clinical efficacy as MITD. By contrast, the UBE has less trauma, fewer intraoperative fluoroscopy,
and further shortened hospital stay.
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JEHE [A] 38 28 HUE (lumbar disc herniation, LDH )
S R B R, AR AR AR A BN Y
1%~5% , % AW R B O o MERR ] JT 7 81T
JEIRYT LDH S FAR D52, AHALGE I il T AR XS HE
MBI L, TARBIER . B
WAL RE, YRS TAEG TP ARA R, BA R
AN, ARTEWSEREEPE A Y LUK TE | A AR
(MED) . £ 2 HH 2 M5 (percutaneous full endo-
scopic discectomy, FED ) AR U A A AR T
23 TG R, 1R 2898 o HAIRYT LDH (il K
SPRGRBEL BB TG TP AR o,

SR, B A FENBERY) T Z NN, AL E AT
A 308 T [ i ) BP0 T PN B R BRI 2 0 B, AR T
VR = (A2 R . LB /D | 5 2L HIRY TR &%
W AR HRCRIRESEA L, EHARIE RN R
SERIBRE o R T RAMRIEE N EORIAN R, AR
R ULIE T8 P 45 A 445 31 K 5 I 3 W i 52
J7 ST 2 AR E ST RS IR, Y
PSRN I RCT ARG, B T E r Rl
BARNER) RGNS, RN 29 1 3K & 51
ARUEA TG = Pk, R AR
WEITEEIAT . ERAERIG R, TR AT 2K fA] A
P, TEITAERAT 3 TGy & A

LA XU 3 P B MER] AR DTER (unilateral bipor-
tal endoscopic discectomy, UBE) i AR Z—FHr % E
FERARIEAR, Holm A7 R8O e AR, H A
WAME T TS HGE R D . PRI, VR B 534
2020 4F 8 A—2021 4 8 H P4y B METHER] £ 5% H
TEARBEAE B, 47 UBE BGLEY 8 38 T A 1] 8% U BR
(minimally invasive tubular discectomy, MITD) £ 34 1)
I RS YR, HGEAT .

1 #EREHE

1.1 A SHEER R E

GAKRUE: (1) A I A DR B RO A i
RFEI; (2) ARFTIEHE CT A1 MRI KA R A W o
MERIEESE s (3) MR PRI IR G 2 A A e e AN
ENZWIANG, SHUETBOERT; (4) FARIGIE
s (5) BHIRIEIZEA 12 H

HEBRPRUE: (1) FATLTBORNIIHG, #ad 1 7B
(2) MEVIGRRIA S, EmERE; (3) BEAA MG
BFARSE; (4) HIFNHEIEIL .
1.2 —fgeRt
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[l B4 H 2020 4F 8 H—2021 4F 8 AfEARBEH
FEAN BT AR Y7 A (] 5528 HAE BB B TR R 2R,
I 166 BIFF A LibbriE, AT, KA R
R B M WiZH . UBE 4H 50 41, MITD 4H 116
B . PRALIR YT W RERE WL 1, BALAR S . MR
BMI., R F A8 SAT 1 B 22 R BG4 8 X
(P>0.05) . ABFFRAFREIE G TG 1L B BRI 51 25
fitiE, TR BE LK B E BT AR R E 4.

F1 FAAHEBERTHARSIER
UBE 41 MITD 4

A (n=50) (n=116) P
R (F, w2s) 52.5¢12.1  50.9+14.6  0.452
I (), Hit) 30/20 72/44  0.802
BMI (kg/m®, #%zs) 24.5+4.0 235+3.1  0.117

ikt (J, x+s) 3.2+0.8 33+0.8  0.787

B (], To-a/Ta-a/Las/LsS1) 2/5/22/21  4/11/50/51  0.994

1.3 FARIE

FARG A A T8 25 T ARBEINE

UBE 2 : B3 2R IR TN 1, I
B HEFARIREMSIEEN:, (ETHERESES
Mo L. RXCE RN EERI R, B U7 JBEEK
W, EEHOCTT BRI S R . R R R R
SENLT, BMRAE CT Y “ =4t B Be ks 54T
[IRR, WAEEUIHF BAREYI O &, AR FI 5T B
HEAS e R, RN 55 TF G 172 BE B N AT 55 1E
2, BUTRAMEN —FHESTEMERBEKE, DASTEME
IR by, AR EZ b T R R S AT HER] b
2 1~1.5 em 258 — 5 WS 0 AERAEDT O A8
(Bl Ta~1d) o ARHOARZIETELM, H 0] 1AL EAR K]
TF, Pk EEEitE e, LimWsaiE g ANE. B
v AR T8 B A SR B )k, s g (K
le)o REETULMB . TR, YIBRAR b A
R G i MEMR AR a B (&1 16), Fedg sl
WEIER, BEREEAY (B 1g). WERREIRAEFIfZ
LSS I BENVARIE CEZE DR AL = S R By RN T
FEor W EEAE AL, AR 5 S S A ) 2 S ) iR
WS PR BERL AL, (00 2R 78 0 s A ot (]
1h), FCERIWE 1R, 5010,

MITD 4 : &35 BRI 7 1 5 T AR B AR A 1 [
UBE 4. FAREIMRE binocular loupe, i F & [ 3
HIAFA Quadrant FLETETE REE, R B M ZE
FUIH, WS SHE A S, B E M AT
Bo LI 0T U RIRAIE, BHREAY 5K
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T, EFESENTAEFEEATRX, #ELRG
SR AHE I [ TAREIE, EHECi. 1R
T IE N HES ML, ERAERR A B S sty . R
T B LA AR T AT (AR B SRR A, B

Fept iR AT, WCBRECRIAT, DR B AR
IR R ER A2 TT AR 2R B BB, BRIt il B
FROAETR] 25 S METRTBR NS PE RO BEAZ AL, R o)
ARG BCETURSIR 1R, Eaid.

K1 s CT Y “=41" SRRENIEER UBE MHERILVIBRAR o 1a: ARFRIGIEME CT MEFZIFIERS s 1b: ARG TFIE RS B ik
RIFFIERZe; 1e: ZHFRERREN; 1d: Ref X HLBIE =FOLE s Le: 5585 THIUT KI5 B S BB RIRALL 1f: 3
TIEESRR EAMENR BT, 1o AEHWCBRMEAR B B80T s Th: PRI ZE TP AR 2R S RERS A , ISR HH sl s oA vl 28

L4 PHHH RS

FER A R A GORE, Add FoRmS ] IR
JE . ORTPEMYE, R R AR B
] o >R FH 58 4= T 16 S ) | Ao A o 5L UL
(visual analogue acale, VAS) """ & Oswestry g it fict
F8E0 (Oswestry disability index, ODI) " P-4 Il K S5
o FTtMBeetAs, I AR I Bt g P FIAERS ot L T AR
A,
1.5 Giiteeinik

HIH] SPSS 23.0 GEit # AT SE T4 3. T
BHELL & w5 FOR, PORMRIE MG, PIZHIR] LK
FHAMSTAEAS ¢ K556 5 2H NI T 3 Fb AR B R 3R 07 22
)My BORHEARIER MG, SRATBRARG S . 1180
BER & K30k, Fisher KEFHRT . SF9050RMIZH LA
KH Mann—whitney U K555, 2N FLBCR H 2 AH G
BHE) Friedman K555, P<0.05 NZESA SRR L,

2 # R

2.1 FEPFAWTR
PIALBRERIAISE T AR, RhJoms | i

P05 I R . L BT AR TR L2 2. UBE
2HF AR E] KT MITD 44 (P<0.05), {H UBF 41
PIRK B . RuE s, Rk . Bt a3
B3 /0F MITD 240 (P<0.05) ., WiZH [a] T Hmka . 4)
AR ERNESHGI#E L (P>0.05), e
FERAEDT T, UBE ZHF0 MITD 14350 88 1 41070 3 4]
TR 2, B RS SR 1 355 0N, A BRI VU
TS RARAR FUNE, RIS BEAMES R, R
SRR 51, A AMCERN S d 5N H g
Bl AL A JFIBAE . LA B 11 Jk
Yo TR BOE N IR G I RAE
*x2 MAREBEFAPER SR
UBE 41 MITD £

it (n=50) (n=116) =
FARBIA] (min, 7 +s) 107.9£19.0  63.2+11.0  <0.001
PINEKE (em, %) 2.0+0.2 2.8+0.3  <0.001
Rl (ml, % +s) 30.8£15.6  42.0£223  <0.001
ARAPEWIE (K, x+s5) 2.7+0.8 32+1.1  0.003
THATERTE] (d, % +s) 3.1:0.4 31205 0.726
IO madEg (), Wizm) 49/1/0 112/4/0  0.995
fEBERTTR] (d, %) 8.72.1 102+3.9  0.009
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2.2 FliDi4s BEA IR HEERS , PIZEHIEE VAS. BEJE VAS il ODI

Jir g Y ARRETT, BETTRE 12~24 A, P
¥ (15.7+3.5) A~ H., WAHREDTRRILE 3, P 5E
AN EIE A 2 R G E L (P>0.05)., R

POy B2 (P<0.05) . FH N I Ta) 5, 79 4 i)
Jii VAS. BJE VAS 1 ODI iy 2 R LG5 X
(P>0.05)

R3 MABERHER (rss) SHE

izt P I 6 UBE 4 (n=50) MITD 2 (n=116) Pl
e TEE I (d) 26.8+2.3 27.0+3.7 0.671
B VAS  (43) AHI 5.4+1.6 5.2+1.4 0.554
ARG 14-H 1.6+0.8 1.840.9 0.360
AJG 6 4-H 1.0£0.7 1.0£0.7 0.819
RUBETT 0.8+0.7 0.7+0.6 0.697
P1E <0.001 <0.001
I VAS (43) AT 7.1£1.3 7.0£1.2 0.653
AR 14H 1.9+0.9 1.9+1.0 0.816
ARJG 6 4 H 1.120.6 1.20.8 0.485
ERIi] 0.9+0.7 1.0£0.9 0.639
P1iA <0.001 <0.001
ODI ¥F43 (%) PN} 60.3+8.5 60.0+8.2 0.840
R 14H 22.245.8 23.9+5.5 0.082
AKJg 6 4 H 13.8+4.4 15.5+5.4 0.060
RUKHE 8.7+3.3 9.0+4.8 0.749
P{H <0.001 <0.001

2.3 AR
PR BATARZ R LR 4. SARHIAHIL, KI5
1,64, PIZAMERIB R . HER & A2 B o0 b

PR E R (P<0.05), AHN B a] S W54 [a] Fdksas
PR R IEG e L (P>0.05) .

x4 MABRELRTIHEER () GHE

£zt TSy UBE 4 (n=50) MITD 4 (n=116) PAH
HEBIBR S (mm) A 10.2+1.3 10.321.7 0.824
ARG 14H 9.9+1.0 10.0£1.6 0.760
A 6 A 9.8+1.0 10.0£1.6 0.615
ERINi] 9.8+1.0 9.9+1.6 0.627
P1iA <0.001 <0.001
MER A AL E ke (%) Nl 12.424.1 11.423.8 0.125
ARJE 1144 5.3+1.0 5.1+1.7 0.356
RJg 6 4~H 3.6+0.8 3.4=+1.1 0.161
R/ i) 2.8+0.6 2.6£1.0 0.110
PH <0.001 <0.001
W R e MAARE ST AR Y, TEAR
3 it it SRV . EBERTI] . i RURE TAESE Y

M 20 A 70 SEACH MBI T AT R 8L, BEE
MBI B R SR EERRANL, LU E
R AR A AL T AE o — R4
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TERCR . R ECAEIRYT LDH () F AR )iz 4l
L WS T ARG I R PR 7 AR
241 UBE B A AE P B8 R AL B 1] 8 HE
FARMIEAT T AR, 2T HoAb Py BE 0 45 18 1Y
WA, FREHA RTEEAE, (IR R ROm4
SR Z K 2 o s IR

At UBE H1 MITD W R 0 42 AR 47 098
ST, 455 5% UBE HI MIT WG 2H AR 5 45N a] 5 1Y
VAS F1 ODI R Fi 4 ek, SRR 45 M
- S G [ R o R s [ d E N @ E
VB RP B AR AE VAR TT LDH J5 A7 AL A I AR
o AN, AW A I UBE LHARJS 6 S H PR
PEATPENGE B, ARG 6 A~ A AR KBV e A B
W, MAZEREAGIEXL, WAARE 6 ~HNE
F IR 2 L, 2ad 6 A H kA AR B T
—MRERPEGY], JRSrtRIAN L /N MRt AT
RE AR AR IR BT IR A G, AR5 R S b
VIREAIE, {A)2E, UBE 4R H i s48 MITD 4170,
SRS FAREM/N . NBEROCIEF N HER AR 1k i 5
WA 5 [AIET UBE 21 F A A Befd () %8 MITD 41 i
— i, RIFIRETE N, BEAE RS
ERAS &,

AU AFSE SR UBE 4F AR A] 5 2K F MITD
W, ST GIZEARRINRGEA G, EMHE AR IR
ERAFAE—EM)F S 2k . AR /R UBE HiR%>)
MLk LA P22, FENBE T L FH R R A b B mT 58 i
FAREAE, BEDVATHCEHTFARER SRR
kYR P, W UBE BRM LRGN H, F
AR B (B 2 i 4 s TR AR e — K, A58
REAERFFE A S0AIE 0 > eAh, AP i ot 25 5t R
UBE ZHAR Hifs R B /0 F MITD 4, 5 LIAATSE
45 UBE Rtk B 2 A —80 > fEE S
ARy R R R S, BIRSE CT /) “ =4F" 3¢
BRI 5, ARBTHE CT BRI Al it gz )
HREAED) 5, R T AR aE ik
B ARBPFEAFAE— R, T T AR5 e b
Vi, I RS PR B2 e . AR L
(A TR B, e BB A R, R T vl R
TR BEAIL X A BIF 5 00 36 32 B AR B s PRI 30 28 4
P

ZE Lk, VEFIN AR UBE $ AR jA 77 A ]
%58 HIE DT 10 B 7 45 58 T LA A MIT AR R
B RT3, (HIZ AR 5 MIT 1 B A F AR
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