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Comparison of unilateral biportal endoscopic decompression versus channel decompression for lumbar spinal stenosis /
ZHUO Rui—li, LIANG Wei, CUI Zhi—dong. Department of Spinal Surgery, Puyang Oilfield General Hospital, Puyang, Henan 457001, China
Abstract: [Objective| To investigate the clinical outcomes of unilateral biportal endoscopic decompression (UBED) versus channel de-

compression (CD) in the treatment of lumbar spinal stenosis (LSS). [Methods] A total of 60 patients with LSS who met the criteria were in-
cluded in this study. According to doctor—patient communication, 27 patients were treated with UBED, while other 33 patients were treated
with CD. The perioperative, follow—up and imaging data of the two groups were compared. [Results] The corresponding operation was suc-
cessfully completed in both groups. The UBDE group proved significantly superior to the CD group in terms of operative time [(45.9+7.6)
min vs (54.4+2.9) min, P<0.001], opioid consumption 3 day postoperatively [(215.6+£49.3) mg vs (260.4+67.5) mg, P=0.006], CRP 1 day
postoperatively [(15.6£3.7) mg/L vs (17.9+2.1) mg/L, P=0.004], postoperative ambulation time [(1.2+0.4) days vs (1.6£0.2) days, P<0.001],
postoperative hospitalization [(5.1+1.3) days vs (6.0+0.8) days, P=0.002]. The VAS and ODI scores in both groups were significantly de-
creased over time (P<0.05), and ODI scores in the UBED group were significantly better than that in the CD group 2 months after surgery
(P<0.05). Regarding to imaging, the spinal canal area significantly increased in both groups after surgery (P<0.05). The paravertebral mus-
cle cross sectional area (CSA) in the UBED group remained unchanged (P>0.05), while which in the CD group was significantly decreased
over time (P<0.05). There was no significant difference in spinal canal area between the two groups at corresponding time points (P>0.05),
and CSA in the UBED group was significantly higher than that in the CD group at all corresponding time points after surgery (P<0.05).
[Conclusion]| Both UBED and CD are effective methods for the treatment of LSS. By comparison, the UBED takes advantages of reducing
the amount of postoperative anesthetic drugs, intraoperative tissue injury and postoperative inflammation over the CD.

Key words: lumbar spinal stenosis, unilateral biportal endoscopy, recovery progress, paravertebral muscle cross—sectional area
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B KRR

Figure 1. A 70-year—old female underwent UBE decompression therapy. la: Preoperative CT showed obvious Lys spinal canal stenosis
and nerve compression; 1b: Gross view of intraoperative puncture and surgical path establishment; 1c: Intraoperative fluoroscopy after the

path establishment; 1d: Endoscopic view showed the complete decompression of dural sac and bilateral nerve roots; le: CT 1 year after

surgery showed good expansion of the spinal canal.
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Table 1. Comparison of perioperative data between the two groups
UBE 41 i

=} ;\ P
ik (n=27) (n=33) i

Y (P, T ) 59.2+6.6  61.3x10.5  0.370
PER (1, Bi) 10/17 18/15  0.176
BMI (kg/m’, ¥ +s) 21.6£3.1  209£28  0.362
R (H, x ) 28.3+4.5 26667  0.265
5B (1], A0 20/7 25/8  0.881
FARBE (min, 7 +5) 459+7.6  54.4+29 <0.001
PN (em, 7 +s) 2.4+0.5 2.6+0.5  0.129
AR (ml, & +s) 46.9+5.1  485+64  0.297
AR A BB (K, T +s) 3.1:0.5 3.4+07  0.067

AR 3 d B2 (mg, ®+s)  215.6449.3 260.4+67.5  0.006

AR5 1d CRP (mg/L, X +5) 156237  17.9£2.1  0.004
FELAE (B, 100/ CSFLAT) &

i 3/0/2 4/1/4  0.425
4y

ARG T HIRF[E] (d, % +5) 1.2+0.4 1.6+0.2  <0.001
{EBERE] (d, % +s5) 5.1£13 6.0£0.8  0.002

22 ARG

WL AR A S W3 20 SORTAHEL, R
Ja 2 AN H L RIKBET B, PR AL A A TR 2
(P<0.05), UBE 4 CSA T E284k (P>0.05), iHiE
ZH CSA BEW/N (P<0.05). FIRIEHE &, PRIMHESR
AR 22 B g 225 L (P>0.05), AJ5 AN B
1] 55 UBE £ CSA 2 # K THHiEZ (P<0.05).

x2 MARTEZBAR (r+) SR
Table 2. Comparison of follow—up and imaging data between

the two groups ( X =+s)

Bzt UBE 4 (n=27)  iHili4l (n=33) P{E

VAS T4 (53)
AR AT 42+1.0 4.1x0.6 0.634
R 24 H 2.6+0.2 2.7+0.2 0.059
ERIii] 1.3+0.4 1.2+0.5 0.403
P <0.001 <0.001

ODI 41 (%)
PN 30.9+6.5 31.0£8.0 0.959
Rig24H 16.2+4.1 19.0+3.5 0.006
ERI i) 8.8+1.0 9.1x2.4 0.546
P{E <0.001 <0.001

HEETH A (em?)
NI} 1.0+0.3 0.9+0.2 0.128
R 24 H 1.320.2 1.4+0.3 0.144
ARV 1.840.2 1.7+0.2 0.059
P1H <0.001 <0.001

CSA (em?)
ENif] 30.6+5.4 31.745.1 0.422
Rig24H 29.8+3.1 27.3+22  <0.001
ER/i] 29.5+3.5 27.9+2.6 0.047
PH 0.601 <0.001
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