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HE. [BE] /40 0GE 8 P HEHERIF AR (unilateral biportal endoscopic lumbar interbody fusion, UBE-LIF) JA¥7iE
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Unilateral biportal endoscopic lumbar interbody fusion for degenerative scoliosis complicate with spinal stenosis // LIU Qi—
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Abstract: [Objective] To introduce the surgical technique and preliminary clinical outcome of unilateral biportal endoscopic lumbar
interbody fusion (UBE LIF) in the treatment of degenerative scoliosis complicated with spinal stenosis. [Methods]| A patient received above-
said surgical treatment for degenerative scoliosis complicated with spinal stenosis. According to the preoperative clinical menifestation and
imaging data, the surgicall segments was determined. The surgical approach and body surface anatomical marks was identified by C—arm
fluoroscopy, guide pins were placed under fluoroscopy. Working portals were made over the guide pins, and endoscope and surgical instru-
ments were placed through the upper and lower channels, respectively, to expose and remove the lower edge of the upper vertebral lamina,
the tip of upper facet and inner edge of the facet of the lower vertebra. Subsequently, the hypertrophic ligamentum flavum was removed, the
outlet root and walking root were exposed, the adhesive tissue was separated, the intervertebral disc was removed. After the intervertebral
space was treated, and fusion cage with bone autograft was placed into the space. The other segments were treated in the same manner. Af-
ter all segments were treated, pedicle screws were inserted along the guide wire, and then fixed with the connecting rods. [ Results] The pa-
tient successfully completed the operation with operation time of 280 min, the intraoperative blood loss of 180 mL. The patient had incision
healed well, got out of bed 3 days after surgery, and followed up for 6 months. The VAS score significantly improved from 5 (low back pain)
and 6 (leg pain) preoperatively to 1 at the last follow—up, additionally, the ODI improved from 51.1 to 13.3, and JOA score was from 13 to
23 correspondingly. The patient had no symptoms recurred until the last follow—up. [Conclusion| The UBE-LIF is a minimally invasive
technique, and does significantly improve the clinical symptoms of degenerative scoliosis complicated with spinal stenosis, correct scoliosis,
restore spinal stability, and promote rapid recovery after surgery.
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FEEEAN NG, AU IV, XU E R 7N Los. Lo WEEBIEAFE (K 1a), CT Ml MRI K
Bk (-), MARFEKRA . TEREEMN X &R BEARIR Lowy Lus 17 BOIEMER] 28 . FEMEAS A (I
HEMEMIZS , Cobb ffi 28°, WEMER: i JE A, X £k A ik 1b).

Bl bk, 75 2. la: RET X LRREHME, Cobb £ 28°; 1b: ARHI MRI SR Lus. LosHEEHAS; lc: &M
TAT L HESARZER ™5 1d: S RIEHHA 8 K2z, WHETRIERAEA EAMER T EIFBEWEN; le: VIBRHENR
B, ALFEMERIED, WBRECEZAMR, DERPCE TR U MEMIBRE AN A A ARERIEL S A g ITR2ZE AMESRIR
£Y, @UIOcE s, irEREEE Y 1h: KT 3 d XL REEMNSRAEIE; 1li: RF 3 d CT SR msED
IS, RlE A FIET RIS AT .

Figure 1. A 75—year—old famale. 1a: Preoperative X ray shows scoliosis with a Cobb angle of 28°; 1b: Preoperative MRI shows Ly

and Lys spinal stenosis; 1¢: Puncture aimed at L5 pedicles under fluoroscopy; 1d: Inserting 8 guide wires through the puncture nee-
dle, place the Kirschner wire into the lower edge of the upper vertebral plate under endoscopy, and locate it through fluoroscopy; le:
Removing the intervertebral dise, including the cartilage endplate, and expose the subchondral bone; 1f: Placement of cage filled
with bone autografts into the intervertebral space; 1g: Placing pedicle screws over the guide wires, place connecting rods through the
incision, and tighten the tail cap for fixation; lh: The X ray 3 days after surgery showed proper correction of scoliosis; 1i: CT 3 days
after surgery showed complete decompression of the spinal canal, with the implants, including cage, pedicle screws and connecting

rod in good position.
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