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CAEMES eSS T- B UBE J8UE S5 PLIF Heig”

R, X, T
(BRFET AR EEBEERE, Hl BB 745000)

HE. (BB B AMXGETE M5 (unilateral biportal endoscopy, UBE) T 34T 17 BeAE & I8 &5 i B EME] AL & (posterior
lumbar interbody fusion, PLIF) /Y7 EAFRAR ISP IR IARI TR, [FiE ] BT 2018 4F 1 H—2021 4 3 AEABENGH
(1) 65 BINEHES PASIE BB IR R TORE, RIEES A Es R, 28 HIR A UBE WUEAR, 37 BRI PLIF, HAEFIAFFARL . M
Fgtgatf, (&R ] WAFRERFZF LT FEX (P>0.05), UBE Y)IEKEE [(2.1+0.9) cm us (11.221.12) cm, P<0.05] . AR
BB [(3.3+0.8) ¥R s (5.9+1.2) ¥R, P<0.05] . ARAzkifi® [(36.2+10.2) ml vs (201.3+11.3) ml, P<0.05] . F#uf7Emfa] [(22.7+5.1) d
vs (40.2+8.5) d, P<0.05] . AEBEME] [(7.3+2.2) d vs (11.223.0) d, P<0.05] ¥ @240 T PLIF 4., BEIHEPEY) (14.1+1.1) S, UBE 4
SEA NI BN A] 35 T PLIF 41 [(4.322.8) [ vs (10.6+3.4) JH, P<0.05]. BEMTEIHERS, BIZHAENE B VAS ¥4 . ODI P4
FaE (P<0.05), ARATHARE RTErn2ZE R 52 E X (P>0.05), AJ5 3 4-H, UBE 4HIER VAS PE4 [(2.3+£0.7) s (2.8+
0.9), P<0.05] . [ VAS TF43 [(2.520.6) vs (2.9+0.7), P<0.05] . ODI 43 [(20.6+3.3) vs (23.4+2.9), P<0.05] ¥ E LT PLIF 2H, RIK
BEVIIS, FiRFEbRZE RIS FE L (P>0.05), S0, ARKBEVI, PIZLEE MRS BAS . HEERIIBOR AT g n (P<
0.05); UBE ZHIEHMEMIZS Cobb MATCE7SML, 1M PLIF 4500, ARATPIZEMIBEE BAS . HEEEEA . Cobb ffi2e Ry igeit#
S (P>0.05), AURBEVIT, PLIF 2H Cobb £ [(15.7+3.3)° vs (17.8+4.6)° , P<0.05] B:%/NT UBE 4. [&it] S5k PLlFifaH:
B X T W%ﬁ?fﬁiv%&*ﬁ&ﬁf HIRY T 2 AR IR AR VI HEREE A TR BIBE /), I R S
KB BAEN, RV YA, PMXCEENEAR, 5 EREHERIRE AR
FESES: R681.57 XHEFRERD: A MERS: 1005-8478 (2024) 03-0213-07

Unilateral biportal endoscopic decompression of the responsible segment versus posterior lumbar interbody fusion for de-
generative spinal stenosis in the elderly / ZUO Ke—bin, LIU Kang, LI Hao. Department of Spine Surgery, People’s Hospital of Qingyang
City, Qingyang 745000, China

Abstract: [Objective] To compare the clinical outcomes of unilateral biportal endoscopic (UBE) decompression of the responsible seg-
ment versus posterior lumbar interbody fusion (PLIF) for degenerative spinal stenosis in the elderly. [Methods| A retrospective study was
performed on 65 patients who underwent surgical treatment for lumbar spinal stenosis in our hospital from January 2018 to March 2021. Ac-
cording to doctor—patient communication, 28 patients received UBE decompression, while the other 37 patients received PLIF. The perioper-
ative, follow—up and imaging results were compared between the two groups. [Results] Although there was no significant difference in opera-
tion time between two groups, the UBE group was suprior to the PLIF group in terms of total incision length [(2.1£0.9) cm vs (11.2+1.12) c¢m,
P<0.05], intraoperative fluoroscopy times [(3.3+0.8) vs (5.9+1.2) times, P<0.05], intraoperative blood loss [(36.2+10.2) ml »s (201.3+11.3)
ml, P<0.05], ambulation time [(22.7+5.1) days vs (40.2+8.5) days, P<0.05] and hospital stay [(7.3£2.2) days vs (11.2+3.0) days, P<0.05]. The
mean follow—up period lasted for (14.1+1.1) months, and the UBE group resumed full weight—bearing activity significantly earlier than the
PLIF group [(4.3+2.8) weeks vs (10.6+3.4) weeks, P<0.05]. The VAS scores for low back pain and leg pain, as well as ODI scores significant-
ly improved in both groups over time postoperatively (P<0.05), which was not statistically significant between the two groups before surgery
(P>0.05). The UBE group was significantly better than the PLIF group regarding low back pain VAS score [(2.3£0.7) vs (2.8 £0.9), P<0.05],
leg pain VAS score [(2.5+ 0.6) vs (2.9+0.7), P<0.05], and ODI score [(20.6£3.3) vs (23.4+2.9), P<0.05] 3 months postoperatively, while which
became not statistically significant between the two groups at latest follow up (P>0.05). Regarding imaging, the lateral recess diameter and
spinal canal cross—section significantly increased in both groups at the last follow—up, compared with those before surgery (P<0.05), the lum-
bar scoliotic Cobb angle remained unchanged significantly in the UBE group (P>0.05), but decreased significantly in PLIF group (P<0.05).

There were no significant differences in lateral recess diameter, vertebral canal cross—sectional area and scoliotic Cobb angle between the
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two groups before surgery (P>0.05), however, the PLIF group got significantly less scoliotic angle than the UBE group at the latest interview

[(15.7+3.3)° vs (17.8+4.6)°, P<0.05]. [Conclusion]| The unilateral biportal endoscopic decompression of the responsible segment has bene-

fits of less trauma and better short—term clinical consequences over the traditional open PLIF for degenerative lumbar spinal stenosis in the

elderly.

Key words: elderly, degenerative lumbar spinal stenosis, unilateral biportal endoscopy, posterior lumbar interbody fusion

IRASVENEMEE B2 E  (degenerative lumbar spinal
stenosis, DLSS) & PHECEAFE B H MY . T Rla] B B
PR WA o FEME S P A8 E BV R AR 1.7%~
10%, i 60 %/ LI 1848 N K 5 ik 36% o X
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JRE SR EATER S P ARG AT R B IA R
BRI, E ARSI HAY, kiR S A
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[ fLBE T IRYT 60 Bl ARIEHEE s B, RIFREDS
7R Oswestry U fig 5 1575 50 (Oswestry disability in-
dex, ODI) L TG TR, HAMBGEIA NS (unilater-
al biportal endoscopy, UBE) JE7E I 1 e SE Al I & FEM
ke, H RS (RS G FEL O THERIALEE 70 AT
B 1EAVT UBE NG T 52T BOMEAS U IR T £ 4FIR
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1.1 A SHEBR R

PINFBRE: (1) 4EIR=70 %5 (2) RS & T I
B AT 6 S H LA L, PASFIRYT IR (3) AW
MRI. CT KA 12 Ry 1R AR P NE A A8 P 78 i sl f1 A7 IR
APEREHEM S (] 1a, 1b); (4) BERBEITFARG
J7, EEAEREA.
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B S Hr 2018 4F 1 A —2021 4F 3 HABedif
28 AR A A DA R I PR BORE, JHerp 65 177
BN, ARBITE . MG AE R, 28
>R F UBE WA, 37 31 5% H e ¢ R A 7] il 5 A
(posterior lumbar interbody fusion, PLIF) . ¥ £ — % %¢
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Table 1 Comparison of preoperative general data between the

two groups

_ UBE 41 PLIF 41
Eitan PY

(n=28) (n=37)
SRR (B, X +9) 65.243.1 65.3+3.8 0.910
PRI (B, Brx) 16/12 23/14 0.682
BMI (kg/m’, ¥ +s) 27.2+2.4 26.9+3.2 0.679
FGHE (H, x ) 15.7+4.9 16.2+5.3 0.698
F B (9], Lau/Las/LsS1) 11/15/2 13/19/5 0.708

1.3 FARFZE

UBE 41: RHTCRH CIEHE X ZLHl5]1 5T 2R
HHHE “TUTMHAMR” K& “TUTE” (K 1e),
SRIGHE UBE FAR . SR A MEA T 2% ST 5 MiAR I
S, s WS E M AR TE , B HEAR S A
g1, B AT, ST JIHNUS J5 i Bsk
ML, BUHINNEE S T/EREN S RY (F 1d),
FFE K M, PRI T B R, B
BRUIBRMERRGA S, . 53 5906y, MERR BT BRI
W Le), WEMIBRESSrES, MMM (B 1),
XPRUIT A (4 3, TS B U0 R o3 MR G AR 1 o
DCHNIE S, RO ATV BRI, nl R X IR 28 AR
ST R B A i R DI BR IR o WG B Sk e ) 2828
HOUAS A HMERIBR, BCES R, s8aYH.

PLIF 41: RASERE SR, WEM, JFiEHY)
. Z%AKHI MRI fr, R CIER X LALE ILE (7
“THETE, FIEPIMMESAL, RERHEAG H4hM,
FE B D I HES AR N B AIRET, BB SR H
KSRk, VIBR “THUEWEY WETTIRGE . M. ¥
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P, MRS N RRIZAR , TEEIMERI R S TR
M, ZBeMERIR G AT, TSGR, &, MR
FCTPINRESRIE], e, WCED R, 451,

A 48 h WIKERT I, 24 h R LR HI40A:
Ro NI 3~7 d MR R T T HATE . RE a8
EHISHEEERCR (8] 1g, 1h)

L4 IFHER

ILKMALRFF T ARBBORL, AT )
S . RPEIE, AR . TS
AEBE i 1) B S I A hE o SR PRI AL B AU o012
(visual analogue scale, VAS) . ODI PF4rPFH ' Il REK
Ko frBeatads, DA EIm AR FOT LIRS

3 e

GrafMERIE b AL, SR LA B TS, PN LAAE S AR
Wk o MIBRES JoMRAR . SRR CT BIER h ek i) )2
ThT, S MEA S M2 3 O SRS 1
fill 5 Cobb £
1.5 Geitwirik

K SPSS 24.0 et A e T B o0 Hr . iR
BRI & 5 R0, BORHRIESSMGNT, W4 R SR
FHARSEFEAS ¢ Ko s ZH P A R] 0 FU AR TR R R 22
3T BORHRARIES A, SRTBRFIR S . O
BER ] X AIE Fisher KERAAGES . SFHGORIML AL
KH Mann—whitney U K555, 20 HLBER HZ AR
BHE Friedman K55 . P<0.05 N2ZERA GRS,

3.1224107/8420:22554 2 1407 B2 It

K1 B, &, 74%, IRBHEREHEND, MHEE DA . la: RETIEHEIESL X 28 WRiB AR PEREHEMI L 1b: ARHT CT IR

Laa AT MUMERISEZE . F54k, BRAFICE . MEERAE (CSA=75.7 mn?, MRS HA=17 mm); le: RPEMTTTE; 1d: &
AWM TAEEIE ; le: 5 T UIBRMENR S BB ;1 ARG BT UL 1g: ARJF CT V452 A SR BEAZ I R SRR DI J HE
BB EY R 1h: RJF 2 A A MRTB/RHZARICI R kA

Figure 1. A 74-year—old female was suffered from degenerative lumbar scoliosis and lumbar stenosis. la: A preoperative anteroposterior
radiograph showed degenerative lumbar scoliosis; 1b: Preoperative transvers CT revealed intervertebral disc herniation and calcification
of Lau accompanied with hypertrophic ligamentum flavum, and spinal stenosis (CSA=75.7 mm’, lateral recess diameter=1.7 mm); lc: In-
traoperative location of the responsible segment; 1d: Endoscope placement and working channel were finished under fluoroscopy; le: En-
doscopic resection of the lamina and ligamentum flavum; 1f: Findings under endoscopy after release of the nerve root; 1g: Postoperative
CT plain scan indicated significant expansion of spinal canal area after nucleus pulposus removal and laminectomy; 1h: MRI 2 months af-

ter surgery showed no significant compression of nerve roots.

2 # R

2.1 FBIFARWTGOR

PIALEBE PIRISE LT AR o AR AR K A ORI A
BANNAE . BRI AE . IR AAEDT T, UBE 41 1
Bk, 2T EMNARRE, fAmKE, K5 10d
A 1 BIIUE KR, 45T W ALBTERG YT . PLIF

215



324 5 3 4]
202442 H

T LSRR S
Orthopedic Journal of China

Vol.32,No.3
Feb.2024

A 2 BIGE s, RPATEESR, REHEKE
BITs 3 BFR KA, WRPIEEGYT IR Al , REA
ke ZE; 1 BP0 mA NI, S8y FIRES; 2
BIRGERE Gy, 1 IR Ry, SPiAERIRIT R
2.

P FARWIGER WL 2. UBE HYI IR, A
B, ARrpciiia . P TERTE ARy
WET PLIF 4 (P<0.05). PIZIFARRIE, YIO@&s
TSI AAE R AR 2E R TG #E L (P>0.05)
22 Pivs4h

BT A B E YR 12~16 D, FH (14.1+
1.1) A o BRI R & A B s A PR ME R B 3T
TCHIRFAREH . UBE 2584 7 G sl ] i 3% 5
F PLIF 41 (P<0.05). BfiASIaIERS, POLLER K
VAS 743, ODI W3 ks (P<0.05). ARHIP

HEE LR 2Z g E L (P>0.05). AR
J5 34-H, UBE Ay LiRTE4534 B &L T PLIF 41
(P<0.05), RKBEVIF, FiRFsirzzE RG24 E
X (P>0.05), W3,

R2 FMABREBRFAHARMLE

Table 2 Comparison of perioperative data between the two groups

UBE 41 PLIF 4

ik (n=28) (n=37) P
FARBF] (min, 7 +5) 120.3£9.2 119.1+12.1 0.663
YIRS (em, 7 +s) 2.1+0.9 11.2+1.1  <0.001
AR (ml, % +s) 36.2+10.2 201.3£11.3  <0.001
ARAEMIREL (K, T +s) 3.3+0.8 59+12  <0.001
THIATFERTA] (d, % +5) 22.7+5.1 40.2+8.5  <0.001
YInas (i, H/2.00) 26/2 32/5 0.412
FEBERHA] (d, & +5) 7.3%2.2 112430  <0.001

®3 FMABERHER (2x) BHEK

Table 3 Comparison of follow—up data between the two groups ( & =+s)

£zt Fisf ) At UBE £ (n=28) PLIF 4 (n=37) P{H
SE4A TUE S BT () 43+2.8 10.6+3.4 <0.001
ODI 1143 (%) AHT 62.2+5.1 63.146.3 0.574
KRG 34H 20.6+3.3 23.442.9 <0.001
ER/i] 18.32.1 18.5+2.5 0.717

P1H <0.001 <0.001
B VAS P4 (51) Nifl] 5.1+1.2 5.1+1.2 0.974
KRG 31MA 2.320.7 2.8+0.9 0.017
ERI ] 2.1x0.4 2.2+0.6 0.539

PH <0.001 <0.001
&I VAS PE4 (43) AH1 6.4x1.5 6.5+0.9 0.734
KRG 34H 2.5+0.6 2.9+0.7 0.018
ER/i] 1.5£0.3 1.740.5 0.065

P <0.001 <0.001

2.3 BRI

P ARITAL 5 SR L 4. SARFIAMHEL, KKkl
U B R A R I B AR LA A T X S
(P<0.05); UBE ZEHEMIZS Cobb £ 70221k (P>
0.05), PLIF 275 Cobb 1 i /N (P<0.05). &K
TP LN sy B . MER AR . Cobb fZEF39TC
Gt E L (P>0.05), KIKKEVIE, PLIF 41 Cobb
f i F/NT UBE 40 (P<0.05) . RWKBETHT, PLIF
4 3 BIEE N EERS, REAMAREAL, B
KEAFRABEA

3 % i
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HIZENRERET . (65 TP AR R R . il
£, BONTTLLPRBIFRTA, AR RE 3055
WUy s, BRSO S0 ™ v
JRESHABLAEISS  JRlpoS . FARZE, ®
SN TIFHCFAR GRS . UBE X FE4E 15 BT IR
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B TT TR . A PSR ECE S
BTz N AR B2 L MEA B AR O I TR YR
Jr M. AR Bon, BAR UBE A FREFRK T
PLIF 4, HABE PRt O SR . R i@ Il se.
ARl . FHATERE R EER R Y ST
PLIF 41, XWRESAREH T EAEMARBREAR X,
ARJG 3 N HBEY B, UBE 4114 VAS 374>, ODI T
ST PLIF 4, ZRA%E X (P<0.05).
X5 UBE 2 REAZ /DA oG HESS WL . A [A] B 25 J&] [
WA . RIRMEVIR, B4 EHE VAS, ODI

x4 MARER

Wro R E 25, E£H NN ELN UBE 4 H 24
XD AT ZAR FE BRI D8, BRI THE (R B Y ik
[, (HXIEMER iz shfE i /N R85
A R 2 R EHEE R A . MRS e B BOR T 2
Hahn, {H UBE 41/ Cobb A5 RFIIF LB EZES, 1M
PLIF 2000 35/ NTRAT, %45 54278 UBE BEMS 5¢ i
ST AR ARG AR, IS B
s py AR, LTl T A A R AR R
T

TR (72s) B

Table 4 Comparison of radiographical data between the two groups ( x +s)

Bzt Fisf i) g2 UBE 4 (n=28) PLIF 2 (n=37) P1H
HEAE TR (mm’) NI 95.6+15.5 95.1+17.5 0.894
ER/i] 168.3+16.8 171.3+13.7 0.432

PAE <0.001 <0.001
MIFEES EAE (mm) AR AT 2.4+0.7 2.3+0.6 0.434
RIKBEVI 4.420.6 4.4+0.5 0.877

PAE <0.001 <0.001
IEHEMIZS Cobb £ (°) Nl 18.3+5.4 19.4+4.8 0.389
ER/i] 17.824.6 15.743.3 0.035

PH 0.711 <0.001

AR, UBE HAT LiRfLAL, (HIEIRERE T4
I — RN AHCIERAE, AnBERE A i . T 45
O, dh RPEREHEARTRRE k5% ™. BERLT L
A (1) SR BRI HE, ARETHEAT AR B I
55, WAL ZAR 2. UBE 208 T B
HEMRIFLBRAS | BB R a3 B s | v 3 v s 7Y
HERHRAS , MTEAF R LDSS % #2235 BAEdY,
PPN , AT ARBAEMEE R, BFEH,
1M 5L AT B 25 AR RS e M s (2) SR B
JE. LDSS BN, MU PE RS, Mg
H Z AR R B R, Rl R A DI bR )y
F, bRl A ISR ZE, 1T e BRI 2L 4
2%, WARE R U (3) TR A SRR
SR X IR 52 . SCHRARAE L S T A
MRIBRA T, NI, JEAR)E B ARR
FafEHE ', I UBE A R854 £/
TSR BT, PR BRI 7 S AMIE BT, A
PREABHEHRRE ,, gk Z YA (4) R
JE B 5. UBE F AR FE PRp L F & ) = ik 47
A EEER KT, RENZU AN AE RO KON | 5 B T A
B, XHREHRMBE . Kim 5 R,

UBE AR Ji5 B 54 I Ji 4 2895 % 1 1K 23.6%

Zi b ik, UBE WBE T 5 F 1 BEHER IR IR YT
AR AR PR EAAR S B I R SOR B, Ik
RPN, UGB R AT T
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