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HWE: [BM] HI Delta MBS AMNGEIE MBS (unilateral biportal endoscopy, UBE) JRY7HEHEE 4 HE (lumbar spinal ste-
nosis, LSS) AR, [Fik] BB 2022 4F 1 H—2023 4F 6 H INBIEIAYT 1.SS 100 B4 FIRR R, ARIEARTTE £IA
LA, 46 IR Delta WHEIRYT, 54 BRI UBE WNEGIRYT o WWEHIARM . BEUT SRR . (8 R ] Delta ZHTE TR H
[(94.2215.6) min vs (102.3+13.9) min, P=0.007]. YK [(1.320.1) cm vs (2.2+0.2) cm, P<0.001] FIAFFBHLEL [(3.5+0.4) IK vs (6.4
0.6) X, P<0.001] ¥\ T UBE 21, PRALAR P . FIREHE . (EBERTE . 1O @G BE . I ARE R AR 2= R g i
HX (P>0.05). SARFMAELL, WAARE 3N RIRKEVIE. TR VAS 3740 . ODL 4850 &#GE, WA 2R G FE L
(P>0.05), WZH5E4 0 BRI 2E 55 TG4 L (P>0.05); SARHETHLL, PATRKBEVHES TER , MERRER A AR (P<
0.05), {HMZHEHZERTGIT2#E L (P>0.05), [45i18] Delta 455 UBE PIBRIEMHER W ARTRYT LSS BIREAAT R arry sy
o MZT, Delta WEHTETARBIE] ., FARY) DK BEFRBE WKL HLT UBE M.

KEEIR : WEHEMEE HEAIE, Delta W5, SUDSUEIE NGE, HEAE

FESES: R68LS XEREE: A XEHE: 1005-8478 (2025) 05-0410-06

Comparison of Delta endoscopic decompression and unilateral biportal endoscopic counterpart for lumbar spinal stenosis //
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field, Puyang, Henan 457001, China

Abstract: [Objective| To compare the clinical efficacy of Delta endoscopic decompression versus unilateral biportal endoscopy (UBE)

counterpart for lumbar spinal stenosis (LSS). [Methods]| A retrospective study was conducted on 100 patients who had LSS treated by endo-
scopic decompression from January 2022 to June 2023. According to preoperative doctor—patient communication, 46 patients were treated
with Delta endoscopic decompression, while other 54 patients received UBE decompression. The perioperative, follow—up and imaging data
were compared between the two groups. [Results]| The Delta group proved significantly superior to the UBE grpup im terms of operative time
[(94.2+15.6) min vs (102.3£13.9) min, P=0.007], the incision length [(2.2+0.2) ¢cm vs (1.3£0.1) em, P<0.001] and intraoperative fluoroscopy
frenquency [(3.5+0.4) times vs (6.4+0.6) times, P<0.001], although there were no significant differences in intraoperative blood loss, the bed
rest time, hospital stay, quality of incision healing and incidence of complications between the two groups (P>0.05). Compared with those pre-
operatively the low back pain and leg pain VAS scores, as well as ODI were gradually improved in both groups 3 months after surgery and at
the last follow—up (P<0.05), whereas which were not statistically significant between the two groups at any time points accordingly (P>0.05).
In addition, there was no significant difference in the time to regain full weight—bearing activity between the two groups (P>0.05). As for im-
aging evaluation, the vertebral canal area and dural sac cross—sectional area were increased in both groups at the last follow—up compared
with those preoperatively (P<0.05), but there was no significant difference between the two groups at any matching time points (P>0.05).
[Conclusion] Both Delta endoscopy and unilateral biportal endoscopy used lumbar canal decompression do achieve satisfactory clinical con-
senquence for lumbar spinal stenosis. In comparison, the Delta endoscopy is superior to the UBE in terms of operation time, surgical incision
and fluoroscopy times.
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FEEAGE . BRI NUE I NS (unilateral biportal en-
doscopy, UBE) i izt PH->/INil B 7E A B AEIRT B, 45
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PIAFRME: (1) PATTELLSS; (2) #% 31 H
DL PRSEIR YT TR s b 2 i FE SR 5 (3) JCHHSR
WEFA. GO (4) IGIRER SZEI2 WA
AN

HEBRARdfE: (1) MEHESSHZ . BB eE; (2) #E
[ I EELL B, (3) e RMBEHEETAR; (4)
I HA R G ™ P
1.2 — Bk

[l Jii PR 43 BF 2022 4E 1 H —2023 4E 6 H 100 i
LSS M A G IRGERE, A s B m A R, 46 HRH
Delta NEEIRYY, 54 IR UBE NERIRYT . I —t
TERLALULER 1, PUAIZEARRS . M. IRTTHR . N
BERMFARTBMZEFHLGEITFE L (P>0.05), &
W 95 AR A% A B s A A0 B 25 B3 S o (il S0 %
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s, RERRE AR . R IRA O, ATk
BYOR. BB LERATEER, RERMZE, MR
MRZOREE . IR AMER RIS, 50T AL BRI A ]
Bho ZRUREA VUM A, WSS AR B,
R 00 P 3 R RIS oM A A A0 358
it , 5 B A 2R S S ST, 58 UG A
B MBS AU . PN BELEAEAE EH 5E U AR R T
REG, @#avIn, 51 RARFERIER. TAERR
J7o 24 h R nARGERE TGO, SO EREFE RS R
IR, T REAE it (Y D RERB M
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Table 1. Comparison of preoperative general data between the

two groups
. Delta 21 UBE 41
b (n=46) sty O
RS (8, T £s) 56.7+4.9 57.245.0 0.616
PR (1, Hi) 26/20 32/22 0.510
RIS H (kg/m®, % ) 249422 247423 0.782
S (H, % +) 16.5+3.4 17.0+3.6 0.479
FARATEL (], Lus/LsS)) 30/16 35/19 0.966

UBE 4. 4Jpk, ffRh, CIBREF X bl il (o
o (B B TR B 5 i e 1 il b IAEAA T Zrik
PO UL I HES RINGGEL ; TEXEg i b, T
£ 15 em ARGPBIPELII, —AUEKIETE (£ 0.5 em) |
— NS (29 0.8 cm) . BHEEHHIP RUE
W SEMEEIE, SRR ETE AR T 2 S
R FAb 20, B E RS, ISk
SRR | REAZ AT Lk i i A AR S B A R T
ML FEBERG . MR EHE . B TSRS BR AR
AEHEORR B . R OGN R A MEMAHEAR |
. ERWRRATERNMSG:, DIEREE, Al WE
MG, 25T PR R E S O T R
LI 1] S DT RO O sk 220, #RAE L% (] Delta 2H .
ARIGEMY Delta A3 FF—2.
L4 IFHHEDR
LR BRI bR . BEDT 1 4ELL |, IFMR
B ARJa3H L RIKBEVIIE . N B e T
4% (visual analogue scale, VAS) '*'| Oswestry ZJfiE Fafi
540 (Oswestry disability index, ODI) ', i 3¢ P2H 5¢
A E, PTG, MR OARTT . RIRBEIHE
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B . R A AR,
1.5 Git=orik

K SPSS 24.0 GEi A AL B . T A4
BIESHIILL 25 2R, R ¢ K ge FEA R 2 0y 22
0T, AFFEIES AN, R Mann-Whitney U £
5o THERORHEETT XK. P<0.05 h 2SS A G

M2 5 IGHFE L (P>0.05), S5ARRAH, P4
RJG 3 A H AR RBEI, P2 3 A B AT i
VAS PE43 . ODI 8504 Wi e . AR s [|] 0, 7
I 2253 G E X (P>0.05), Ffivsid
Delta 2H 1 BI85 5 &, SEREBIRE, DRSPIRYT IR IER
A%, UBE 4 1 Bl HELE L, ZEHEMR LA
W T BB YT 5 AR G2
= 2. WABAREHFEELE

2 # B Table 2. Comparison of perioperative data between the two groups
o Delta 41 UBE 41 P
201 ETFAME (n=46) (n=54)
PR H BT AR, AR Delta 41 2 5] . UBE Eﬁwmfmﬁ” M6 10232139 0007
AL LGB, AP E A e, A LT ST 6 0240
s s PIOKEE (em, & s) 1.30.1 22:02  <0.001
Ja R R AW . PIALEE B AR GORE LR 2, RSB (0K, ) 35504 PR
Delta 41 FAMFE] ) FHS BRI g IR i 2% TR (d, %) 1.8+0.4 1904 0216
5 UBE (P<0.05); MZALAT LA T IRI ], FEBEREL (d, 7 +5) 6.1x1.0 6.3+1.2 0.373
FERER . VIO @A e . IERAE R R 22 R 41T IO Bt (), §/2.) 46/0 53/1 0.354
FE S (P>0.05), TR R [f5] (%) 6 (13.0) 7(13.0)  0.990
22 Bl B 2(22) 1(1.8)  0.466
W20 48R B 2 TS 13~18 N A, B3 (15.3+ — P i 3(6.5) 5093 0615
2.0) NH. PBETTTERILER 3, W2 50 4 EE ) T RCERR bk 122 1(1.8 0909
3. WAMEBHERILE (7s)
Table 3. Comparison of follow—up data between the two groups ( ¥ +s)

B0 R [R] A5 Delta 41 (n=46) UBE 41 (n=54) P{H
IR 58 4 B LG B ] (d) 60.4+4.6 59.5+5.0 0.345
B VAS ¥E43 (43) ARHI 5.4+1.4 5.5+1.5 0.733
AJg 34H 2.30.4 2.2+0.4 0.216
R 148 1.6+0.2 1.5:0.3 0.057

P <0.001 <0.001
T VAS 45 (49) A 5.8+1.1 5.7+1.2 0.667
ARJE314H 1.8+0.5 1.7+0.4 0.269
AJE 14 1.3+0.2 1.3+0.2 0.994

P{H <0.001 <0.001
ODI 454K (%) ARH 56.8+5.6 56.1+6.0 0.550
AR5 34 H 22.5+3.3 21.8+3.6 0.317
RIE14E 16.4+2.3 16.0+2.1 0.366

P1A <0.001 <0.001

2.3 AR

PR B BTRILER 40 SRTTALL, 4R
UKWt 7 AE AR T B R R LY (P<
0.05) o AHBIIF ] A5, PZH ] b iRd8 AR 09 22 S B e 58
iR (P>0.05) . SR BIRZA LA 1, 2,

3 3t i
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BRASA AR TR ME L A i&@ﬂéﬁff‘@%@ﬂi ERIEH . BERHENERORR AR, /NEiEZ
ABW TR IEHER TR, HRAT R/ BB jta_aﬁlj\]’ﬁ%\ UBE A BE2FAHZR I, 12
i/ S EME S T3 21 SR ARG AT | Kﬁéﬁﬁﬁﬁ% HEIRFT PR AR BING T ER 06 T ZAgEsE ™

T4 FARBEPLEE (7)

Table 4. Comparison of imaging data between the two groups ( & +s)

ety i [F] A5 Delta 4 (n=46) UBE 41 (n=54) PAE
HEGF IR (mm?) pNi] 112.3+10.4 114.7+10.9 0.265
RG34 A 188.5+11.3 189.8+12.2 0.584
RIG 14 186.3£11.0 187.1+11.8 0.728
P{H <0.001 <0.001
R AR (mm?) A 60.3£9.3 59.8+8.8 0.783
AR5 3MH 92.1x11.4 91.7+10.9 0.858
RIG 14 91.8+10.8 91.5+10.3 0.887
PH <0.001 <0.001

K1 BESM, 50%. la, 1b: ARHj MRI, CT /R Las HEEHAS; 1c: Delta NBEBTG , LA K XU H Z2AR 2400 s 58

515 1d, le: ARJ& MRI. CT E/RBEMEE A B K, BERESZ RS bR o
Figure 1. A 50-year—old male. la, 1b: Preoperative MRI and CT showed Luss spinal stenosis; lc: The Delta endoscopic view showed dural
and bilateral nerve roots fully decompressed; 1d, le: Postoperative MRI and CT showed significant expansion of lumbar canal area and

complete relief of dural compression.

K2 BEFRM, 542, 2a, 2b: 7!<FJJ MRI, CT %78 Lys MEE A ; 2c: UBE NBEARPE TR ; 2d, 2e: ARJF MRI, CT

BN R R K, BEIRAZ IR oE iR

Figure 2. A 54-year—old male. 2a, 2b: Preoperative MRI and CT showed Lass spinal stenosis; 2¢: UBE view after decompression; 2d, 2e:
Postoperative MRI and CT showed significant expansion of lumbar canal area and complete relief of dural compression.

Delta N BJE ROl IE N BTEAE RS, FMIG Bt B . UBE MBI ARBE LR T Bl XL =
BRI SIS, IR, AR RS, HA) 7, RGEE 1z AR B LS S R A AT
fEiz F B8 T B AR 2E A7 500 5 . MEN S & B Ay U o, AZALGE NG R G A 8 E BIBRE, 98 LA
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FARPRAET R R, BAEEE KRR S, T
PATEAT B N, 18 T A RSN LSS M, AR
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YINHEK, X5 28R BA H#ENOCHR . Del-
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