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[#E] B R0 B5E 3 4 %82 (unilateral biportal endoscopy , UBE ) 125 Ji #E /] ¥L%5% ( percutaneous endoscopic lumbar
discectomy , PELD ) ¥& 77 BN AR P ME A B 78 S (L W97 %, A3k WBUPE 3 BT 2019 4F 10 A ~ 2020 4F 10 H 3t 98 {1 B fil]
iR T ME A B 2 VOB R R TR P 57 DI R T PELD 41 B RE# 2K T UBE, M3 2 20 F AN E ARG I K AE
AR5 BRI AR AT R ARG 1K 1 AH 12 A H K RSB FE 4> ( Visual Analogue Scale, VAS) , RiT & ARG 1 4A~H 12 4~ A
Oswestry T i % 5 45 % ( Oswestry Disability Index,ODI) , RJ5 1 4E LI ¥ B MacNab FRiETEMITR ., SR 2 AWIHH R T
R,2 HFARAEFAI 225 LG L (P >0.05), PELD 41 A J5 EMARAFH 46 [ (0.2 £0.3)h vs. (6.3 +0.4)h,t= -86.819,
P =0.000], F B R & ik 142 FE % ( deep vein thrombosis, DVT) % 2 R E K[ 1. 8% (1/57) vs. 14.6% (6/41), x* =4.181,P =
0.041], 2 HARJF VAS o0 Hl ODI BB FY B F 8% (P <0.05) 2 HAIZE R TR FE X (P>0.05), 2 HAJE 12 A
NEZF LR L[97.6% (40/41) vs. 98.2% (56/57) ,P=1.000], £5i€ UBE #l PELD ¥ 56 J7 #0000k N M 4
B8 RE 9 AT AR J7 30, PELD I ZAEFE >,
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[ Abstract]  Objective To compare the short-term clinical efficacy of unilateral biportal endoscopy ( UBE) and percutaneous
endoscopic lumbar discectomy ( PELD ) for the treatment of unilateral symptomatic lumbar spinal stenosis. Methods We
retrospectively analyzed 98 cases of unilateral symptomatic lumbar spinal stenosis from October 2019 to October 2020. According to the
wishes of patients, PELD was performed in 57 cases under local anesthesia and UBE was applied in 41 cases under general anesthesia.
The operation time, postoperative complications, and postoperative bed rest time were compared. The Visual Analogue Scale ( VAS)
score and the Oswestry Disability Index (ODI) before operation, and one day, one month and 12 months after operation were compared.
The curative effect was evaluated by the modified MacNab criteria one year after operation.  Results The operation was successfully
completed in both groups. There was no significant difference in operation time (P >0.05). The postoperative bed rest time was
shorter in the PELD group than the UBE group [ (0.2 £0.3) hvs. (6.3 +0.4) h, t= -86.819, P =0.000]. The incidence of
postoperative deep vein thrombosis was lower in the PELD group than the UBE group [1.8% (1/57) vs. 14.6% (6/41), x° =
4.181, P=0.041]. The VAS scores and ODI after operation were significantly improved in both groups as compared with those before

operation (P <0.05) , without significant difference between the two groups (P >0.05). There was no significant difference in the
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excellent and good rate between the two groups 12 months after operation [97.6% (40/41) vs. 98.2% (56/57), P =1.000].

Conclusion
and PELD has fewer complications.
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1.1

Percutaneous endoscopic lumbar discectomy

Both UBE and PELD are effective surgical methods for the treatment of unilateral symptomatic lumbar spinal stenosis,

Lumbar spinal stenosis;  Unilateral biportal endoscopy

P2 MR A2 TR IR B R A, 28 IE MR ST IR T 3 A A
DA E R T 3 A3 5 Q)RR 2 UE S A7 7 A 45k
7 (MEMEM LS BB R e s AR 2/ 2
Fi R R G IFAAAE , EHEE R RAR <13 mm, I HE <
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>3 mm 3L > 10°) s @ FF 78 0 il 2 BE
fit , ANBEIMN 522 F AR,

LGy 98 ], 55 45 4, % 53 i, 4EHE 34 ~ 83
A ,(65.3 £10.2) % ¥4 SR B0 R Rk 4
P T B P AT, BRI AT E BB <200 m, 34T I AE
WAL B A 2o e gk SR A X2 O HE CT  MRI
R AT $ s MO A AR A M ) 9 5% o O ME A B R
BB 86 ], WU B 10 ], = B2 A, B dE L,
WBES AL, BS54, LS, WEES2 A, 1R
HERFRBVEAMIEM 2 PN TR, h B H %
B, Hob 41 Bk UBE FA& ,57 B3k PELD, 2
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o], 4 4 1l s =

R1 2HA—BEREE

a1 P~ 51 9 78 T B gk eaE TR -
) s 1 2 3 AB AC BC ABC
PELD 4 (n =57) 65.5+11.8 26 31 51 5 1 17 18 19 3
UBE 41 (n =41) 64.9+7.7 19 22 35 5 1 14 13 10 4
t(x*) 18 +=0.326 x> =0.005 x> =0.374 X’ =1.459
PAH 0.745 0.943 0.829 0.692
151 ﬁlﬂﬁ%ﬂirﬁ _ H: ] 45 58 Hh 2 Y T L
fEih o geih B WERS b ik w7
PELD #(n=57) 20 17 14 6 25 27 5 11 4
UBE #(n=41) 15 13 9 4 19 15 7 6 5
t(x*) 18 x> =0.126 X' =2.022 X’ =0.362 X* =0.271
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ER LG HFENL(P>0.05), 5 UBE AL,
PELD 41 A5 BMAR B 5 (P =0.000) , F B % i ik
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EREGIFE XL (P>0.05), %2,

2 A3 7 B T K LR JE K (deep vein
thrombosis, DVT) , ¥ W AR J5 6 h N & 2 XN T B R 7
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215 FAREFE] (min) AR J5 R R E] (h) DVT Ik 45 E RfE 12 MABRRR
PELD #(n =57) 62.7 +4.7 0.2+0.3 1(1.8%) 0 97.6% (40/41)
UBE %4 (n =41) 60.5 +18.3 6.3+0.4 6(14.6% ) 1 98.2% (56/57)

() 1=0.755 1= -86.819 X’ =4.181
P 0.454 0.000 0.041 0.418" 1.000 *
* Fisher i 0 £ 56
®3 2AFREREL VAS T4 & ODI B LB
I F 4193 AR ENERIPS R 1A RE 12 ™A
[V BB S VAS PELD 4 (n =57) 6.47 £1.02 3.49 £0.66 3.02+0.74 1.74 +0.44
UBE #H (n =41) 6.56 +0.55 3.29 £0.51 2.98 +0.57 1.66 +0.53
ANl 6] ; F =0.407 ,P =0. 525; [} [i] . F =897. 494 ,P =0. 000 ; 41 [f] = A} [a] . F = 1. 424 P =0.241
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