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ml, P<0.001], T HATERE [(3.2£0.6) d vs (5.8+1.5) d, P<0.001] K AEBERFE] [(9.6+1.3) dvs (11.4+1.5) d, P<0.001] &3 /NFHILRIAL,
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Abstract: [Objective] To compare the clinical efficacy of unilateral biportal endoscopy (UBE) and open bilateral paravertebral inter-

muscular (IM) approaches for discectomy and lumbar interbody fusion in the treatment of lumbar disc herniation in middle—aged and elderly.
[Methods] From January 2019 to December 2021, 67 patients who were undergoing surgical treatments for lumbar disc herniation in our hos-
pital were included in this study, and were divided into two groups according to random number table method. The patients in the UBE group
had operation conducted under UBE, while those in the IM group got discectomy and interbody fusion through the open bilateral paraverte-
bral intermuscular approaches. The perioperative period, follow—up and imaging documents of the two groups were compared. [ Results] The
UBE group proved significantly less than the IM group in terms of incision length [(5.4£0.5) cm vs (7.4£0.9) cm, P<0.001], intraoperative
blood loss [(128.7+10.4) ml vs (209.6+15.4) ml, P<0.001], time to regain walking [(3.2+0.6) days vs (5.8+1.5) days, P<0.001] and hospitaliza-
tion time [(9.6+1.3) days vs (11.4£1.5) days, P<0.001], but the former was significantly greater than the latter in terms of operative time
[(153.2+12.7) min vs (135.5+10.6) min, P<0.001] and the number of intraoperative fluoroscopy [(5.8+1.4) times vs (4.5+0.8) times, P<0.001].
In addition, the incidence of dural tear in UBE group was significantly higher than that in the IM group (20.6% vs 3.0%, P=0.026). With time
of follow—up lasted for (15.2+1.0) months, the VAS and ODI scores in both groups were significantly reduced (P<0.05). The UBE group was
significantly superior to the IM group regrading VAS score [(2.7+0.6) vs (3.0+0.5), P=0.029] and ODI score [(30.5+4.6) vs (33.6£5.2), P=
0.012] a month after surgery, as well as ODI score 3 months after operation [(21.53.7) vs (24.124.7), P=0.014]. With respect of imaging, the
dural sac area, lumbar intervertebral space height, and lumbar lordotic angle significantly increased postoperatively compared with those pre-
operatively (P<0.05), while Lenke grade for fusion significantly improved over time in both groups (P<0.05). However, there were no statisti-

cally significant differences in the above image indicators between the two groups at any corresponding time points (P>0.05). [Conclusion]
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The UBE discectomy and fusion for lumbar disc herniation in the middle-aged and elderly can shorten hospital stay and reduce blood loss,

which is conducive to the recovery of patients.

Key words: lumbar disc herniation, lumbar interbody fusion, unilateral biportal endoscopy, paravertebral intermuscular approach,

middle—aged and elderly
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) J2 AE 8] @l A (lateral lumbar interbody fusion,
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Table 1 Comparison of the two groups in perioperative general data

UBE 41 N

it (n=34) (n=33) P
IS (8, & ) 62.5+4.3 63.1£5.2 0.608
TR (1, Bi) 14/20 12/21 0.686
BMI (kg/m’, X +s) 29.9+4.1 30.5£3.8 0.536
e (H, ) 5.8+1.6 6.2+1.3 0.266
A5 B (9], Lau/Las/LsS1) 4/17/13 3/19/11 0.816

1.3 FARIE
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LB PR ICI AT B, BB _EF AE 5 AR AR 52
SATNIIE, B Y) A ORI, B R
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Table 2 Comparison of perioperative data between the two groups

UBE 41 Nz

it L
FAREFHE] (min, 7 +5) 153.2+12.7  1355+10.6  <0.001
YIT RS (em, & +5) 5.4+0.5 7.4+0.9  <0.001
AR (ml, % +s5) 128.7+104  209.6+15.4  <0.001
ARABEIRIEL (K, & 5) 5.8+1.4 45+0.8  <0.001
PR (1] (%)) 2(5.9) 1(3.0) 0.575
TSRS [07] (%)) 7 (20.6) 1(3.0) 0.026
FHLATRERTE] (d, % +s) 3.240.6 58+1.5  <0.001
PIA@a (il B/2/R) 32/2/0 3030 0.617
FEBERTIA] (d, 7 +5) 9.6+1.3 11.4£1.5  <0.001

2.2 FVITER

I B YRR, BEVIHE 14~16 ~H , 73
(152+1.0) NH. PIdHFE4ER L% 3, UBE 4PK%E
56 4 I [E) 0 35 P ILIE 41 (P<0.05) o i Hsf [i] 4
%, PI4LEE VAS, ODI #F4rH &b (P<0.05),
RETFZ B FE I VAS, ODI 374325 B L4425 X
(P>0.05), RJ5 11 UBE 2908 VAS P4 B354
TR (P<0.05), AKJ5 1. 34H, UBE 41 ODI
W BETWURIZL (P<0.05), HABARRI ] &, P4
20 VAS. ODI PPz deseit2#m L (P>0.05).
2.3 ARV
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B . FEHERT™ Cobb M B &M (P<0.05), Lenke 43
K EUE (P<0.05) . AR RS, PRALR_FAR#AR
FEARIZE I TEG T EE X (P>0.05) . MERTGLA B E]
M 10~18 J, SFH (12.4+3.0) JH. K IHEREIREES FIT
SR, PHAARTFIABZAR LA 1d, Le; K] 2d, 2e.
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o, TR A [A) O 5 MRORE . AR N R . MEAE AR
S R RAR GRS B TR RS I HESS LR 45
k& LR Z 65 RIS YR, AR 240
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Table 3 Comparison of the two groups regarding follow—up documents ( & +s)

Bt P Ii] 6 UBE 4 (n=34) WLEIZL (n=33) P
SE 4 TG Zh ] (d) 32.9+3.8 39.6+4.2 <0.001
[ VAS PE5 (43) AT 5.7+1.1 5.4+1.2 0.290
ARG 14-H 2.7+0.6 3.0£0.5 0.029
AJE 34-H 1.9+0.7 2.1+0.9 0.313
ER/ ] 1.120.8 1.2+0.7 0.588

P <0.001 <0.001
BRI VAS $F5 (43) A 4.6+1.3 4.7+1.6 0.779
RE 14H 1.8+1.1 2.0<1.3 0.499
KJG 34H 1.1£0.5 1.240.6 0.461
E R/ ] 0.8+0.4 1.0£0.5 0.075

P1H <0.001 <0.001
ODI 143 (%) AT 71.9+7.4 71.3+8.3 0.756
AJF14H 30.5+4.6 33.6+5.2 0.012
AJg 3 1A 21.5+3.7 24.1+4.7 0.014
R 10.3£3.1 11.5£3.3 0.129

P{H <0.001 <0.001

F4 AABEXGERBRER
Table 4 Comparison of radiographic measurements between the two groups

Ei=tay AR A] £ UBE 4 (n=34) JURIZ (n=33) PiH
TR EZE A (mm?, % +5) ARHi 70.429.4 71.128.1 0.745
RJF 6 A 114.8+10.5 115.39.8 0.841
ERV ) 110.7+8.4 113.9+10.1 0.164

PAE <0.001 <0.001
HEMRIBE R (mm, 7 ) Ay 7.5:1.6 7.6x1.4 0.786
AJ5 6 4~H 11.7+1.9 11.9+2.5 0.714
RIKBEVS 11.3+1.4 11.8+1.7 0.194

PAE <0.001 <0.001
JEHERT™ Cobb £ (°, x +5) ARHi 29.8+4.2 30.4+4.8 0.588
AKJg 6 4-H 33.2+3.9 33.8+5.2 0.594
ERINiv] 32.643.3 333434 0.396

PH <0.001 <0.001
Lenke 4344 (4, A/B/C/D) RIE31H 18/10/5/1 17/10/4/2 0.928
R 6 ~H 29/4/1/0 27/4/1/1 0.787
RIKBEVI 32/1/0/0 28/3/2/0 0.453

PAE <0.001 <0.001

RS FIACBIAE ] A A RE 0% 08 2 el s A 1A
FHIEME S5 HERR T 25 M RESR , (B s TR E
BRI, AMCFET I, AR Fh A S5
A 0 RS o G ALLF o 1 48 4858 405 & B R ik
3.4% ~15.6% "%, OLIF 7 Bt 1 3h ik 5t 45 R N
2.6% "', XLIF %) X HEHCASI 245140 >, I Hax g

NPT AR E B FEARNEI AR, O E R I A7
—EMEE . UBE JETECT BiBLAl A Remick, HAR
WFFE—E =T ek, HHZREAGE T A,
AEIH . 45 24 ) i B2 . Xu 25 Y R4S UBE S AE AR
I U 3 e A il JEEAFE [1] 8 D B A fry 2 2J h 4R 7E 54
Bl AWFFEARE A T T BB B sent, - HAE
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1.9%~5.8% "o RURFREAREFEW, XTRESE G 1T D4
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MR, BRI 5 B WAL AR 0 B A, 30
B, BAEAERME S . S MR Rk
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| el 0 o
E 1 B, @, 51 %, la: AR MRI KA BN Lys BEZNH, MRS H, MERTRAS; 1h: RBUKEWIA, MRI KA BRN Las HE
(B BRIAFICIE, MEEPZAE; 1 17 UBE HERIALUIBR PLIF, W4T N EARBGIEN,; 1d: RKFEV, B4 X 28 h Rl
BinlEd, WEETCIE; le: R, Mif; X 28R WosHER LA R4

Figure 1. A 51-year—old female. 1a: Preoperative sagittal MRI revealed L4 nucleus pulposus prolapses, with dural compression, and spi-

nal canal stenosis; 1b: Preoperative transversal MRI revealed Las disc herniation, with hypertrophy of ligamentum flavum and spinal ca-
nal stenosis; le: UBE discectomy PLIF was performed and the fusion cage was placed under endoscope; 1d: Anteroposterior X—ray at the
last follow—up showed that the fusion cage was centered in the space without internal implants loosening; le: Lateral radiographs at last

follow—up showed good interbody fusion.

K2 ¥, 5, 48 %, 2a: RHj MRI Ky s Lus HERIBRAEAE , BEMSAZ R 2b: ARATEEWTA, MRI KA 7R Las 450 B s Ak
7, MEMZIE: 20: WUBLABSHER BUIBRALG AR, RrbEARIGE: 2d: RWEEDT, 1EM X L Rl G asfamh, WEE
Tohasl; 2e: RRBEVIMIAL X L WoRtEiI RS R 47

Figure 2. A 48—year—old male. 2a: Preoperative sagittal MRI revealed Lus disc herniation with dural compression; 2b: Preoperative trans-
versal MRI showed stenosis of the right recess of Las and nerve root compression; 2¢: Intermuscular approach for discectomy and fusion,
a fusion device was placed intraoperatively; 2d: Anteroposterior radiographs at the last follow—up, showed that the fusion cage centered

properly without loosening of the implants; 2e: Lateral radiographs last follow—up presented good interbody fusion.

A FAR S — A TRECH SRR M, AR
R vl S ECR BRI . TR EIERK, R
UBE AR il b F R T LR 4L, HdsAR#E
WARARKRRITT. FERER I — L3, S8 Ul BT e bR
HEAMER I, THIIG B HEAS P 8 IKOA S R R 218
I, SRR i Rh 2R i AR b R, ok AR it
frikii. Dai % = BFgE kM, B EIE S (37.4%
13.1) mmHg W] % & TR0 ) (24.6+12.6)
414

mmHg. LB R A P AE SR T8 M BE,
SR B SR O AR L GG, SR A SE T
AT IIRIN], fREIEET Y GEiE, I
B FET B AT A ], R Sk R 5 | e A T o
ko Jisk, R UBE SHRLEIFA, ARJFEER A
ANEEZM . Guo & 2 [l 52 4] UBE f835 13 5k
Mity (434x212) ml, Hrppapkima sk (361
217) ml, Ay B 5T AT FIME S LA R A G



324 5 5 )
202443 H

T EBTESR RS
Orthopedic Journal of China

Vol.32,No.5
Mar.2024

AFSE UBE Y] A KB, R, T HAT
A B[R] S A BE b (] 5 3 /NP LRI, AR A, 3
MR ER % Z T4 (P<0.001). RJ5 1 1H
UBE 41 VAS W4 B 8 FILRIZL (P<0.05) .
ARJG 1. 34H, UBE 41K ODI W43t % T LR 41
(P<0.05) o AJ5 5 8 P A PEo e 345 I LAY IR &,
For R T UBE AR R s o I A VR Bl 7 s 79 24
[E] /) VAS F1 ODI P43 22 L Geit22 5 L (P>0.05) .
AR W R AL B E AR S RE R T AR o . B
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B PRS2

AR RBRYE: H G, HEARARTEUN, S
Mis—TLIF FIHABAH KT BRZL, T —2 ke A &
XRS5 R AT A R, B UTE R 5%
R, XRS5 A TR] BB M P i B ] 75 )
WEARIEO, AT TRINBE U DO ESGI I TAL

2 LRTiR, UBE 2 SUNIAE S5 LA 6 97 &
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ff A e S AR, ek B R A .
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