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[ Abstract]  Objective To investigate the clinical efficacy of unilateral biportal endoscopy in the treatment of prolapse type
lumbar disc herniation. Methods A total of 31 cases of prolapse type lumbar disc herniation treated by unilateral biportal
endoscopic discectomy from July 2018 to August 2019 were retrospectively analyzed. According to the MRI, the prolapsed pulposus
nucleus herniated from L, , in 1 case, L,, in 1 case, L, in 5 cases, and L,/S, in 24 cases. The direction of herniation was caudal in
25 cases and cephalic in 6 cases. The clinical efficacy was evaluated by the Visual Analogue Scale ( VAS) , Oswestry Disability Index
(ODI) and modified MacNab scale at preoperative, postoperative 1, 3, 6 months and the last follow-up.  Results The operation
procedure was successful in all the 31 patients. The operation time was 44 — 79 min, with an average of (65.2 +7.8) min.
Complications included dural sac tears in 1 case. All the patients were followed up for 3 — 12 months, with an average of (6.4 +2.9)
months. Preoperative VAS scores were (5.9 +0.7) and respectively decreased to (2.4 +0.7), (1.2 +0.6), and (0.6 £0.5) at
postoperative 1, 3 months and the last follow-up, and the difference was statistically significant ( F = 653. 970, P = 0. 000 ).
Preoperative ODI was (53.1 £6.5)% and decreased to (28.6 £4.6)% , (15.2 +2.4)% , and (11.3 £3.6) % at postoperative 1,
3 months and the last follow-up, and the difference was statistically significant (¥ =856.115, P =0.000). According to the modified
Macnab criteria, the final outcome was excellent in 25 cases, good in 4 cases, fair in 1 case, poor in 1 case at the final follow-up, with
an excellent-or-good rate of 93.5% (29/31). Conclusion Unilateral biportal endoscopy has advantages of clear vision and large
operating space and is a good endoscopic option for the treatment of prolapse type lumbar disc herniation.
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