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HWE. [BeY] PP XGEE B IEHERLS (unilateral biportal endoscopiy lumbar interbody fusion, UBE-LIF) AJ7IEHEEST
PEBERG TR, (3R] BB /34T 2019 4E—2022 AETEABE 4552 UBE-LIF A Y7 9 5045 BB R A TP B E IR IR PRt . 1T
Brif R SRR [EER] 413 GIREFIFA, FARBEEY (158.3£17.2) min, ARPHEFY (217.5£22.1) ml, K
Vil (17.3£3.1) H . SARAGELE, ARJ5 6 NH ERKBEVIRT, BHE VAS [(6.9+0.6), (1.6+0.3), (1.4+0.2), P<0.001], [i#¥H
VAS [(8.0+0.7), (1.50.5), (1.3+0.4), P<0.001] 2 ODI $¥-43 [(78.5%6.1), (17.5£3.7), (17.5+3.7), P<0.001] 4 B /b, 50 h, 5K
FIARLE, ARJE 6 NH EARKMEIT, HEE AR [(128.6+19.8) mm?, (238.2+12.5) mm?, (223.4+12.7) mm?, P<0.001] . Rass 42k 4%
[(1.5+0.5) mm, (6.3+0.5) mm, (6.0+0.5) mm, P<0.001] KAk 5 [(7.520.7) mm, (12.320.5) mm, (11.8+0.5) mm, P<0.001] ¥ .2k
o RIFEE 6 1 H CT/RALA 2RIk 92.5%, KIKBEVIHT MacNab fit K #3K 94.4% . RIGIHEIERLEHN 4.6%, 4] UBE-LIF
BARTFARBAEBK, HEE FIGRECRES, RIFIFELIERBAR.
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Abstract: [Objective] To evaluate the efficacy of unilateral biportal endoscopic lumbar interbody fusion (UBE=LIF) in the treatment

of degenerative lumbar diseases. [Methods]| A retrospective analysis was conducted on 413 patients who had single—segment degenerative
lumbar diseases treated by UBE-LIF treatment at our hospital from 2019 to 2022. The clinical and imaging documents were evaluated. [Re-
sults] All the patients had UBE-LIF performed successfully with the average operative time of (158.3+17.2) min, the average intraopera-
tive blood loss of (217.5+22.1) ml, and were followed up for a mean of (17.3+3.1) months. With time preoperatively, 6 months after surgery
and at the last follow—up, the low back pain VAS [(6.9+0.6), (1.6+0.3), (1.4+0.2), P<0.001], leg pain VAS [(8.0+0.7), (1.5£0.5), (1.3+0.4),
P<0.001] and ODI scores [(78.5+6.1), (17.5+3.7), (17.5+3.7), P<0.001] were significantly declined. In term of imaging, the spinal canal ar-
ea [(128.6+19.8) mm?, (238.2:+12.5) mu?, (223.4+12.7) mm?, P<0.001], lateral recess sagittal diameter [(1.5+0.5) mm, (6.3+0.5) mm, (6.0+
0.5) mm, P<0.001] and intervertebral height [(7.5£0.7) mm, (12.3+0.5) mm, (11.8+0.5) mm, P<0.001] were significantly improved over the
time period abovementioned. The CT showed that the fusion rate was 92.5% 6 months after operation, while the MacNab excellent and good
rate of the clinical consequence was of 94.4% at the last follow—up and the postoperative complication rate was of 4.6%. [Conclusion] Al-
though the UBE-LIF consumed longer operation time, it achieves good overall clinical outcome, with low postoperative complication.
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Table 1. Clinical and image data ( x +s) and comparison of 413 patients

Bzt ARHI AJi 6 4~H KIKBE PAH
R VAS PE4) (43) 6.9+0.6 1.6+0.3 1.420.2 <0.001
85 VAS PE43 (43) 8.0+0.7 1.5+0.5 1.3+0.4 <0.001
ODI 143 (%) 78.5+6.1 17.5+3.7 17.5+3.7 <0.001
HEB T (mm’) 128.6+19.8 238.2+12.5 223.4+12.7 <0.001
M EE 5 RAR (mm) 1.5+0.5 6.3+0.5 6.0£0.5 <0.001
HEMBI B EE (mm) 7.5+0.7 12.3£0.5 11.8+0.5 <0.001
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Figure 1. A 55 years old female. 1a: Preoperative MRI showed Lis lumbar disc herniation with spinal stenosis; 1b: Preoperative CT scan

revealed left posterior protrusion of the Lys disc; 1e: Postoperative X ray demonstrated the fusion device and pedicle screw—rod system in

good position; 1d: Postoperative CT showed the decompression area; le: CT 6 months postoperatively showed intervertebral trabecular

bone remodeling.

33 g

ATFIELE R L], UBE-LIF 2K T AR W} 18] 82 FF
A FARME, (i mEIFA R, SRFHHE, R
JE BRI VAS ¥E43 K2 ODI $F43 210 AR, HEAS 1h)
T MBS o RAR SO [ B ey B 24 i 3 s, AR5
64Hﬂ%$¢9ﬁ%@ﬂ&%ﬂ%ﬁ@%ﬁ%
94.4%, WRIRECGRM T, A2EE NN, B0 iE F
AR/ ERCES, H2E ] ZRBEY, FHEA
BN, IR D v

AT, BRI RIE R RN 4.6%. Tl

, W AR i o5 2 — 2 e A T 4 24 1 XU A
Fe 0T R A BRI L PN B TR R A S R
ﬁl%%ﬂ%m AR, BRERE S
AbAT B 1 158 S — M) il O B R 2 ) e A b
T R 2 ) R AR T

B FARIBAARCBYL RAHH 3.6%, H
ARG R AR RN 1.1%, @it (54 L) HiE
BMI R4 0 AN « R FNE M S5 2 AR S
YL fER PR ™, BRI 1 BT A 0345 B X 3
R E L,

HEAS PN I A B 2 A 2R R 0.029%0~4.6% , =3 Al
FO/MEY)RE AL E O . Kim 55 " iRiE, 7E
WEEF A, M SR AR R 23.6%, AAERA
M APAL 5 1.8% . H T ik R R AE /N 45 P 28, &
R Z W — /NG LA, SRR AR S I & A
NAEAR A FEA BRI, RIS 1k i3 & AR AR S 5 1
Xof TS A S B BE A A et A R AR
178

ARl JEE A A 2RI ST 3 RS B A —
FORAEAII RN >, NI, SRR A
WL ZRAENT,  [R]IT FE I3 IR AV AL fi FH AR
A SRS JFEAE JU SR AT,
BUGEAST TR E, A XS, MR AR
ZERARI I R AR

UBE-LIF A B I RECR B, ARSI %
HERAG, (HERTARRERB, Hk, AREN KR
> LA B RS
MR POA M # CF2 h
EERMAER ARH REAOTER . SHERITE . R R
Bl R RCH L AT KM BRI SR
B MRRRACH . BRBEITEC. RSP Y 48T RO SR
WOCHG: RAKCHE . AMHT R BC . SCREATB R % R
ST BARBRACHR . SCRER KR S ST

S 30k

(1] Wby, U, sheE . PIRD TR 7 2067 IR AL TEMEAE A%

B HCER (0] . R E R SRR SR AR, 2021, 29 (3) - 211-215. DOL:
10.3977/.issn.1005-8478.2021.03.05.
Xie SN, Liu W, Han SS. A comparison of two surgical approaches
for the treatment of degenerative lumbar spinal stenosis [J] . Ortho-
pedic Journal of China, 2021, 29 (3) : 211-215. DOI: 10.3977/}.
issn.1005-8478.2021.03.05.

(2] DRPONE, JEEIN, IR, A . P00 00 18 IR T XU B
BRRAERE [1] . P EBTIE MR R AE, 2022, 30 (16) : 1508-1511.
DOI: 10.3977/}.issn.1005-8478.2022.16.14.
Su BH, Luan SX, Sun LZ, et al. Endoscopic treatment of two—level
lumbar spinal stenosis with unilateral bilateral approach [J] . Ortho-
pedic Journal of China, 2022, 30 (16) : 1508-1511. DOI: 10.3977/
J-issn.1005-8478.2022.16.14.

[3]  Wang X, Tian Z, Mansuerjiang M, et al. A single—arm retrospec-



E33HEFH2W P E B SRR Vol.33,No.2

202541 H Orthopedic Journal of China Jan.2025
tive study of the clinical efficacy of unilateral biportal endoscopic site infection in elective routine degenerative lumbar surgeries [J] .
transforaminal lumbar interbody fusion for lumbar spinal stenosis Spine J, 2016, 16 (11) : 1377-1383. DOI: 10.1016/j.spinee.2016.0
[J]. Front Surg, 2022, 9: 1062451. DOI: 10.3389/fsurg.2022.10624 8.018.

51. [9] LiangJ, Lian L, Liang S, et al. Efficacy and complications of unilat-

[4]  ZewDuk, XURE, 250 . B AR P 53 A BL UBE W 5 17k eral biportal endoscopic spinal surgery for lumbar spinal stenosis:

PLIF FA [J] .t ESFIEAMER A, 2024, 32 (3) : 213-219. DOI: a meta—analysis and systematic review [J] . World Neurosurg, 2022,
10.3977/j.issn.1005-8478.2024.03.04. 159: €91-€102. DOI: 10.1016/j.wneu.2021.12.005.
Zuo KB, Liu K, Li H. Comparison of UBE decompression and open [10] Kim JE, Choi DJ, Kim MC, et al. Risk factors of postoperative spi-
PLIF for responsible segments of elderly lumbar spinal stenosis nal epidural hematoma after biportal endoscopic spinal surgery
[J]. Orthopedic Journal of China, 2024, 32 (3) : 213-219. DOL: 10. [J1 . World Neurosurg, 2019, 129: €324~ €329. DOI: 10.1016/].
3977/j.issn.1005-8478.2024.03.04. wneu.2019.05.141.

[5]  Hwa Eum J, Hwa Heo D, Son SK, et al. Percutaneous biportal en- [11] Ju CI, Lee SM. Complications and management of endoscopic spi-
doscopic decompression for lumbar spinal stenosis: a technical nal surgery [J] . Neurospine, 2023, 20 (1) : 56-77. DOI: 10.14245/
note and preliminary clinical results [J] . J] Neurosurg Spine, 2016, ns.2346226.113.

24 (4) : 602-607. DOI: 10.3171/2015.7.SPINE15304. [12] LiY, Gao SJ, Hu X, et al. Comparison of efficacy between unilater-

[6] HuY,FuH, Yang D, et al. Clinical efficacy and imaging outcomes al biportal endoscopic lumbar fusion versus minimally invasive
of unilateral biportal endoscopy with unilateral laminotomy for bi- transforaminal lumbar fusion in the treatment of lumbar degenera-
lateral decompression in the treatment of severe lumbar spinal ste- tive diseases: A systematic review and meta—analysis [J] . Medi-
nosis [J] . Front Surg, 2022, 9: 1061566. DOI: 10.3389/fsurg.2022. cine, 2023, 102 (34) : €34705. DOI: 10.1097/md.00000000000347
1061566. 05.

[7]  Lee HG, Kang MS, Kim SY, et al. Dural injury in unilateral bipor- (Wi :2024-03-11 & 111 :2024-10-18)
tal endoscopic spinal surgery [J] . Global Spine J, 2021, 11 (6) : (FATPFL R A Mo ZE, HAe ) B, X5)
845-851. DOL: 10.1177/2192568220941446. (ARt 33551

[8]  Klemencsics 1, Lazary A, Szoverfi Z, et al. Risk factors for surgical

BEH - ARE -

TSR R TAT ORI R A

Bl (5 BRI JE, AR R LR WA WA . o, WITITFBOR UL R (open access, OA) &M —
Fpfadh, MR R ATEIR SO RIG , BE T DU e it . T &l k. Bulk, R I8 SCRERSEGE R iz s il
#, e 7RSSR, SR ESCEE RS DR ), WY R TR B A, BRI TR AL TR
ZHFUEYE, A B TR IR TAR AR A PED . A TIPE RYH A R RS T HOR U A5

AT AT FIRR RS e 3 B R fh, SAEE R, SATITHORIR R, ARPEERS 1A N, BT EA TRl bR
B HORIUR o WGl KAEF B IR R A CRSCRE , 315 22 A28 RRAS T (8 RIS 2= AR S

AT A AR S 1T R R E AT 2O NSRRGSR GRSy, 1EFRAT—&h ChEFIESME
5D IR SR SRR T i

HOECHE ChEFIESMHEE) FES, hip://jxwk.ijournal.cn

ChEBHEAMIRE) gl
20244E4 H 22 H

179



