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HE. [BR] REHERIALNEE (percutaneous transforaminal endoscopy, PTE) 5B XGHEE 4% (unilateral biportal endos-
copy, UBE) V&J7 ZAFIBIFHENEHEMERS BEZERE  (degenerative lumbar spinal stenosis, DLSS) MG RI 8. [Fik] [BIBM:SMT 2020
AF 1 H—2022 4F 6 H 52 FARIAYT T B DLSS 72 il & Wl R ekt . (K46 B M Aas R, 37 IR A PTE K, 35 #iRH
UBE K. AP BT AR, BEIFIRAZYER . [ER] PTE 41F-ARAFE] [(63.2+11.0) min »s (81.2+10.3) min, P<0.001], YJ I
K E [(1.0+0.2) em s (2.5+0.3) em, P<0.001]. ARH 4 I [(39.2+10.9) ml vs (89.5+11.3) ml, P<0.001], N s [(1.4£0.5) d vs
(2.2£0.4) d, P<0.001]. fEFERFIE] [(9.2+1.4) d ws (11.2£2.1) d, P<0.001] K 584> 7 # 3G ShE] [(62.2+9.5) d ws (71.1£10.2) d, P<0.001]
¥ EUT UBE 41, FfiRtal#fERs, PI4LIERE VAS | BEJE VAS Fl ODI PE4r34 8 3 MM (P<0.05). ARJ5F 1 d if PTE 20 B IE R
VAS P43 [(3.7£1.0) vs (4.3£1.1), P=0.018], MiJf§ VAS [(2.9+0.5) vs (3.2+0.4), P=0.007]. ODI #¥-43 [(26.6+7.7) vs (30.3£5.4), P=0.022]
YRZEIT UBE 4. 280510, ARJSPLHAHEE ARBOR TR R E 5 (P<0.05), ELFf 1] HERS 9 ZE AR T AR A R (P<
0.05) . AKWKKEVFHF PTE ZHHEAS 1 L & /T UBE £H [(126.3+25.4) em® vs (163.7+28.6) em?®, P<0.001]. A H [a] i 194 2B A4 ] 7 =5
JEFEAE T ™ A 22 R G X (P>0.05), [£518] PTE Al UBE PiFhF AR 73897 DLSS HRERUS RIFIGRITRL, MLk
UBE, PTE FAREIG/N, MR, AR, SR, B UBE BUELREE R,
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Percutaneous transforaminal endoscopy versus unilateral biportal endoscopy for lumbar spinal stenosis in elderly / MENG
Fan=zhi', DAI Xiang=peng', YU Yi=bo', JIA Qing—yun’, WANG Chuan—xin', KUANG Li—hua'. 1. Linyi Municipal Hospital of Traditional
Chinese Medicine, Linyi 276000, China; 2. People’s Hospital of Linyt City, Linyi 276000, China

Abstract: [Objective| To compare the clinical outcomes of percutaneous transforaminal endoscopy (PTE) versus unilateral biportal en-
doscopy (UBE) for degenerative lumbar spinal stenosis (DLSS) in the elderly. [Methods]| A retrospective research was done on 72 patients
who received surgical decompression for single—segment DLSS from January 2020 to June 2022. Based on surgeon—patient discussion pre-
operatively, 37 patients underwent PTE, while other 35 patients received UBE. The perioperative, follow—up and imaging data of the two
groups were compared. [Results] The PTE group proved significantly superior to the UBE group in terms of operating time [(63.2+11.0) min
vs (81.2+£10.3) min, P<0.001], total length of incision [(1.0£0.2) em vs (2.5+£0.3) ¢cm, P<0.001], intraoperative blood loss [(39.2+10.9) ml vs
(89.5+11.3) ml, P<0.001], postoperative walk time [(1.4+0.5) days vs (2.2+0.4) days, P<0.001], hospitalization time [(9.2+1.4) days vs (11.2+
2.1) days, P<0.001], and time to recover full weight—bearing activity [(62.2+9.5) days vs (71.1£10.2) days, P<0.001]. The VASs for lower
back pain and leg pain, as well as ODI scores were significantly decreased in both groups over time (P<0.05). The PTE group was signifi-
cantly better than the UBE group a day postoperatively regarding to VAS score for back pain [(3.7+1.0) vs (4.3+1.1), P=0.018], VAS for leg
pain [(2.9£0.5) vs (3.2+0.4), P=0.007], and ODI score [(26.6+7.7) vs (30.3+5.4), P=0.022], despite of that the differences in abovesaid
scores between the two groups became not statistically significant since then (P>0.05). With respect of imaging, the canal area in both
groups increased significantly postoperatively compared with those preoperatively (P<0.05), but which in both groups decreased again over
time after surgery (P<0.05). At the last follow—up, PTE group was significantly inferior to the UBE group in canal aera [(126.3+25.4) em® vs

(163.7+28.6) cm®, P<0.001]. There were no statistically significant differences in intervertebral space height and lumbar lordosis between
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the two groups at any time points accordingly (P>0.05). [Conclusion]| Both PTE and UBE can achieve good clinical efficacy in the treat-

ment of DLSS. By comparison, PTE has benefits of less trauma, faster recovery, and less early postoperative low back pain and leg pain, but

UBE get a wider range of decompression.

Key words: elderly, lumbar spinal stenosis, percutaneous transforaminal endoscopy, unilateral biportal endoscopy, decompression
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Table 1 Comparison of preoperative general data between the

two groups
- PTE 41 UBE 41 P
(n=37) (n=35)
AR (B, X +5) 68.247.1 67.248.3 0.584
PR (19, 53/4) 20/17 18/17 0.824
BMI (kg/m’, X +5) 25.1+2.7 24.6+2.5 0.418
e (H, 7 86.3+58.9 78.1+63.6 0.572
FTBE (9], Lo/ Las/1sS)) 8/20/9 7/18/10 0.902

1.3 FARIE

PTE #4: B3R, RHEML, CIERE X 4l
BIENL, 2 LR B EGAR DRSS, B
R FZIF 12~16 cm NEERI A H RIS EAIT, H
1% M Z R K JRy Bz J2 1= T R, 781 DGy 98 J) [l
S 4 ml B 2R G 18G ZE T BEHL R %42 S i
R, B NER AT B TS, ERK 28
mm FRRUIE, ZERIEF IR A 22, IRBRZERIET, &
HEAYIKE, BOSMEE AT LI R E:
AR (E 1b), FRERF 3 b Gy 5 By KMk
fL, BAT/EEEMNG, BRI MG A 55
W, BRI MBS, TSR TR, 2R
A5 S8 o 3 A B P T B s R A e (& 1e)
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LS8 1SR/ WA 5103 - 1181 .o | (1O R R 3 R
Bio ARJE 1 d 5] FE Y R RIS Sl .
L4 VRS

ICEKPALR BRWITORE, A& TR Y10
R R RIMLE . RSB, AT E R
], DI A BRSOt AAES O R IR
J5E 97 A0 2 AL 4L BT 43 (visual analogue scale, VAS)
Oswestry I fE AR 8 B (Oswestry disability index,
ODI) " PPAl R BB A B S TR ME LI RE , SRR
Macnab WEEFRHE " PEMM IR IRASOCR . 1ESRFARKG A 4G
R, R A A TR B e | MRS T AR L R AT £
(Lis Cobb ff1) .
L5 GeitEirk

K JH SPSS 26.0 #fF (IBM, E[E) HEA7THUR AL
BRI x w0, BORHEIES M, ZH1A]
KIS AEA (K5, SNSRI R 07 22007 %
BHEAFIES A, SRR . AR
X KB B Fisher K5 HARS , A5G GORI P4 LLHR
Mann—whitney UK. P<0.05 NERAGITHFE X,

2 # R

2.1 FEIFARBIFN

P BE A TAR, PTE 4HH FARME ., 4]
B . APl . T A7 i ) R AR et ]34
BT UBE 4 (P<0.05), PR USEIKEL, #f
ZoARIT . TR K] A SR 22 RS
ER Y (P>0.05). PTE 41 1 B E ARG HBUEM T
RPN, AT e 5 T ARG FE A 5655 7] Sk il
PZMA G, RJF 7 dEIEIHK . UBE 4180 1 flas
TS, TUN TGRS, REAR T INE R
T MR TE R s BN 2 BIAR S SR A . BR
REARRNE, KI5 745w, RARIEARFL, 72 4]
BE B MRS MR . RS R
22 W4

PIZH R F 3K 12 4 A DL FREY, S eE &
GG, LBV ER L 3. PTE 4152 &

T SR E] 25 T UBE 41 (P<0.05) . Fififs [B] 4FER%
HIESE VAS | B VAS 1 ODI P50 B FEE (P<
0.05) . ARATH A FIRPEor 19 22 R I TGE 122 X
(P>0.05), ARJ5 1d K PTE 2 VAS. BB JE
VAS 1 ODI #4334 i 24 T UBE 44 (P<0.05), {H
ARG 3 A H R KB P E ke bRy 22 545
TG =R L (P>0.05). WABRERES 3 MH,
WiZH MacNab W H) 27 4024 X (P>0.05) .
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Table 2 Comparison of perioperative documents between the

two groups

] PTE 41 UBE 41
ity P

(n=37) (n=35)
FARFH] (min, ¥ +5) 63.2+11.0 81.2+¢103  <0.001
YIT RS (em, % +5) 1.0£0.2 2.5+0.3 <0.001
AR (], & =s) 39.2+10.9 89.5:11.3  <0.001
ARAFEIIEL (X, 7 +5) 3.120.5 2.9+0.4 0.066
M [#] (%)) 1(2.7) 2(5.7) >0.999
T AT 28 [441] (%)) 0(0) 1(2.9) >0.999
FHLATERE] (d,  +s) 1.420.5 2.2+04 <0.001
PG (B, F/2.0R) 37/0/0 34/1/0  >0.999
fEBERR] (d, 7 +5) 9.2+1.4 11.222.1 <0.001

®3 MHABRERHARSHER

Table 3 Comparison of follow—up documents between the two

groups
e PTE 4 UBE 41 P
(n=37) (n=35)
SEA TG BT (d, % +s) 622+9.5  71.1%10.2  <0.001
R VAS P43 (4, % )
AT 5113 52¢1.1 0726
ARG 1d 3.721.0 43+1.1 0018
RIF34A 2.120.8 23+1.0 0351
ERIi] 1.6+0.7 1706 0518
P{E <0.001 <0.001
JiESRE VAS PE4Y (43, % +s)
N} 6.3+0.6 6.4+0.5  0.446
KRG 1d 2.9+0.5 32404  0.007
RJg 3 M H 1.5+0.4 1.4:03 0236
ERI ] 1.1x0.2 12403  0.099
P{H <0.001 <0.001
ODI P43 (%, # +s)
pNif] 652159 684156 0392
NERE 26.6+7.7 303+5.4  0.022
RJF 34A 17.8+4.8 18.8+4.3 0356
RIRBEDS 12.243.9 13.2+4.1  0.293
PAH <0.001 <0.001

MacNab PFE% (1, i/ R/mT/2) 24/7/3/3 22/6/3/4 0213
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PIUL R A ARV 25 SR W35 4. RGP IR, RJF 10d. RKFVIET PTE 2005 18 L
AR BERN (P<0.05), 5AKJ5 10 d P E/NT UBE 41 (P<0.05), AHRIA] &, Pidlss
L, 2R WK B U5 B 2 A A T R Y I 3 (P< AT M [1] it v RN AE R ™ £ Cobb A1 1Y 22 ¥ G 1T
0.05) o 79 ZEL A [ it v B2 R IEAE i o7 A AR AR = 25 16 B (P>0.05), WMAZARILE 1d, 2d.

B EBH, B, 67%, LsEHERALE, 17 PTEBHEAR. la: RAT CT /R Lo MEREZ N, SCWRAR, MERE, Kl
JERE MARZAR; b RAPBEMEAIRE; 1o RPSCWRIBIE, MERBUEIITE; 1d: AJF CT/RESRTRUIER, %%
BROUE, HEAEARIKE, REIREE NP AR I AR

Figure 1. A 67-year—old male received PTE decompression for Lys lumbar spinal stenosis. 1a: Preoperative CT showed Lus disc hernia-
tion, articular process aggregation, spinal canal stenosis, with compression of dural sac and nerve root; 1b: Intraoperative fluoroscopic po-
sitioning as trephine placed to perform intervertebral foraminoplasty; lc¢: Endoscopic finding after partial removal of the facet and com-
plete decompression of nerve root; 1d: Postoperative CT showed partial removal of the facet and complete removal of protruding nucleus

pulposus, recovery of vertebral canal volume, relief of dural sac and nerve root compression.

K2 %, &, 72%, LSEMEERAE, 17 UBE EAR. 2a: RAET CT 7R LS HERAZE D, SCIRNE, HEERE, M
B RAPRMRSZ R 5 2b: RAEE L TAREIE ; 200 RPHEEBIRIE; 2d: RJF CT st . W RUIER, 2 B
Br, BEREEE. MREMRIE, HEEARBUKE.

Figure 2. A 72—year—old female underwent UBE decompression for LsS; lumbar spinal stenosis. 2a: Preoperative CT showed LsS; disc her-

niation, articular process aggregation, spinal canal stenosis, with dural sac and nerve root compression; 2b: Intraoperative fluoroscopy po-
sitioning working channels placement; 2¢: Complete decompression of spinal canal under UBE; 2d: Postoperative CT showed partial lami-
nae and articular process resected, protruding nucleus pulposus removed, dural sac and nerve root decompressed with spinal canal vol-

ume recovery.

DLSS [8& RZ A L . WP 25 25 Fh g
3 3% T, AL G T T PR 1] 5 T T AR X 2 A B 5
K, BEARFKENE, ITAFRZEHPA AN B FHAR
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R, BRI ERTG BCH HEA MR YRR K T PTE 41, $7x PTE QI /N, BHEARJGIKE L

PR BRI B Y, IR 22 H N L B A
R il PN [ SE 1A YT DLSS BT RO AL THE ] FLA%
TERAEE IR YT M, R R H R Al R TR A
J7 ", PTE 1 UBE F AR ARG R I FH 5™ 1)
PRI AR A AR S, A 52 R X 96 Fh B ARG )7
DLSS, J7afitl, HHASHERR . 0 PTE BEARH
FHIREF5ER . FAREMG/N . RIEWERES, 16
JPIE], PR T UBE HiR .

x4 MABREDGEM (rs) SHE
Table 4 Comparison of imaging documents between the two

groups ( & +s)

Eit PTE 4§ (n=37) UBE# (n=35) Pf{H

TTHEF T (em’)

pNif] 79.5+19.8 80.2¢21.3  0.886

AJF 10d 135.4+32.1 221.4+30.5 <0.001

RIKBE 126.3+25.4 163.7£28.6  <0.001

PH <0.001 <0.001
TTATAHEMEI BT (mm)

AT 11.0£2.3 111219  0.842

AR5 10d 10.9+2.2 11.0£1.9  0.838

ER/iv] 10.9+2.1 10.9+1.8 >0.999

PAE 0.975 0.905
JEHERTI™ Cobb £ (%)

NI 39.5+6.2 412459 0.238

AJF 10d 39.2+6.4 408457  0.267

ERI ] 38.9+6.3 39.6+5.6  0.621

PAH 0.920 >0.999

UBE P4 AR 2 %IIM%Q AR B TE
IR EAE R, BA LIRS (1) SGEIE T
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AYMEN]FLEARE e, FARF ATIE L N B B T HBR 2
HOHEIR] ZEAL S, (RIS T IR R 431 O )45 1A 5 U
JE, DG B ATk E 27005 (2) T 145 MOHE ] £L
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BE L AR T AT s R R e A R 4

Peo (HPA PRI . R . VIO A SR
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