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Clinical effects of unilateral biportal endoscopic technique and
traditional posterior lumbar interbody fusion in treatment of
lumbar degenerative diseases

Yong-song Ye, De-long Chen
(Department of Orthopedics, Tianchang People’ s Hospital, Chuzhou, Anhui 239300, China)

Abstract: Objective To investigate the clinical effects of unilateral biportal endoscopic (UBE) technique and
traditional posterior lumbar interbody fusion (PLIF) in treatment of lumbar degenerative diseases. Methods 80
patients with lumbar degenerative diseases from August 2018 to August 2021 were selected as the research subjects.
Patients treated with UBE technique and those treated with traditional PLIF were defined as study group (n = 30)
and control group (n = 50), respectively. Surgery-related indicators, visual analogue scale (VAS) of pain, Japanese
Orthopaedic Association (JOA) score of low back pain, serum inflammatory factor levels and postoperative
complications were compared between the two groups. Results The intraoperative blood loss and postoperative
drainage volume of study group were less than those of the control group (P < 0.05), and postoperative hospital stay
of study group was shorter than that of the control group (P < 0.05). After operation, the VAS, TNF-a and IL-6 levels
of study group were lower than those of the control group (P < 0.05). The JOA score and IL-4 level were higher than
those of the control group (P < 0.05). The incidence rate of postoperative complications in the study group and the

control group were 10.00% and 12.00%, respectively (P> 0.05). Conclusion UBE technique is effective and safe
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in treatment of lumbar degenerative diseases. It can effectively improve surgery-related indicators and inflammatory
factor levels, and alleviate postoperative pain, with safety.
Keywords: lumbar degenerative disease; unilateral biportal endoscopic technique; posterior lumbar interbody

fusion; curative effect; inflammatory factor
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BAE BT, DUIERRE . R FIA/IMERIGAE . RAESEDR, HAS T BB, LIE
BRI, PEEA B, BT AN S oE W TR RS AR WFSE B 7R UBE 5 £ 58 PLIF
Feo AN FEARSEEFER R, Er A RER RS IR AT RSO Bl RACR DU i PR A £
PEQI, JFRGIARIBIACHS, AFITRE 5%,

WA . &5 )5 i EHEMER] 5 R (posterior lumbar . L.

interbody fusion, PLIF) it UJBRMER &, Kl G 4% 1 ENSTE

A PeE AMERBROIF TN, DIaksifee i 11 —maER

1 H B, BEE R ROR L, BB AR N PEHC 2018 4F- 8 H —2021 4F 8 H AR st i IEAHEIR
TEMEIRARPEBIRANAT TR T3, ZARMAE,  FriEpois g 8o B, ARG AR TR 7 0k &k
A HEME ) B2 I . EAEAR A P A8 RE AIEAE I I BSR4 (n=30) FIXHHRZL (n=50). P41 EER
RE S AT HEA GBI AR SRMIXGETE MR S - R R, 2R THIT%E X
B M N B8 H AR (unilateral biportal endoscopic (P>0.05), HAWHME, Wk,

®1 WAHABRE-RABILRK
Table 1 Comparison of general data between the two groups

P51 11(%) Pl (%)
A5 KR T T LR

% /8 TEMER BT RATVEREMEATS  EMER SR AR AR BAAE
WA (n=30)  19(63.33) 11(36.67) 61.18+3.96 5.12:0.58  5(16.67) 4(13.33) 15(50.00) 6(20.00)
XL (n=50)  27(54.00) 23(46.00) 60.83x424 4.91x0.63  8(16.00) 3(6.00) 32(64.00) 7(14.00)
%% 0.67 0.37' 1.49° 2.20
Pl 0414 0.715 0.141 0.532

INARRHE . K A2 W IEMERATIE N WL ST S UL i 2 15 mm £ WS TE
#y SRNERSHRIT 3 H IS s PITARSE; B BRilaE . 7R CREHLE T MEREEIE T O, 7
NBONAE o HEBRARIE: AIEMET AL SIFER k. B FASURBET AR YIT, =2k
Gikn . AR SREVEEER . AR AE B8, POIKREAANRENLIN, KEREE, BEARE
VR s A BEMIIREREAT & ; ARTRIAAIINRERE 4%, XPHEARIBIBRARH A TAL T, SRS O v L4

it o EYIO, EANE, Hehyisashk 3000 mL,
1.2 Fik PPIEI AT I k. TERRRAZY . dkai, WEERIM L

120 AR B UBEIRYT . SSRRMUEEUNEN DM TR R, I s AR, A
i, #ESr N BEGE M MR . DAZEMARSE Y AR, RBRESIMEN, B A I I I 0k
B, SRVEEEFRELM, AZMMEIREE AR 00, RIEER . B, ERAAR, AR
PATFA, T CRHLE RN BAR M . ey HHRERS R 418, R AN, F
%, BRASEIEMERIBUS FRiC—RELk, DU AE SR R 1.
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Fig.1 UBE procedures

122 sPRE fHESPLIFIAYY . 4B BRI BUR
MY, WO EE, O, FEMER IS IE b7 B —
PIET, iz k. B T 4L ZURIERS A RS04 e DD T
PSS IR B T 0%, AR/, sl i
CREVLIBMBERA B, HAMESRIZET, SRI5H)
B s 1 BRI BSUR b . BA L O SOSUAEA , RF
XU AT G5, RHERIBRS AR 2 T IR
DAY K2 AR RN Bss o 7 R I B s e A o,
ATYIBR G 280 4, AR, YITF)G 5 4 4k
W, FBERZ AR bR ] a1 20, R A H i,
SR PR Tl B 20 W 2 T ] L0 1L
A M TEME R A TS, RS B AMER RS2, [
FEJGTE CENLEM T HEATRRIN, vhk, 1kifl, BfE
SR, BIREAIFCHYIN . FARSEILE 2,
123 K42 WHBEERGHS TR,
FAAERBK LI WERTT, e SR AW B,
W,

1.3 MZBiEHR

131 F A48 x84 ARETFAREE . ARl
L ARG R ARG E B

132 AL RS2k (visual
analogue scale, VAS) "X 20 5 38 AR AR J5 &0
TEOLEATIEAL, 0MRERTCI, 1~ 3K

===
=1
2
e

i, 4B S5MRERPEIN, 6~ 10 CREEE .
133 AR RAMEMHEH RS =S
(Japanese Orthopaedic Association, JOA) T 437 % P
21 A R AIOR J5 B AME D RE FE AT PEAL B3 29
5, 0~9 RIS TIRE2E, 10 ~ 15 0 CERIEER T
AE—M, 16 ~ 24 S-URIEIRIIBE R 4F, 25 ~29 404K
R IREIL, A BOBAL, R RE sz R
134 Ko B KR SRV E = K0
S5mL, LA 3000 v/min & .0 20 min, HC I3 % EF
=20°C F A N ARFERERS R P I I0C B 73 R S 3050 A
0 1fi 375 AP JEE R FE R T — o (tumor necrosis factor— o,
TNF-a) . FA4IfiS%E -6 (interleukin-6, IL-6) Al
MMEA % -4 (interleukin—4, 1L-4) K3F, 5]
A SO PR AT IR A, BT A SRR A
PR Skt T o
135 AgJt A AFEYIEEGE b . ik
B . FBORA, THEIFAE B AR,
1.4 SitEFH*E

TEH] SPSS 20.0 G 3R AF 3 A AL B8, 1AL
BRG] (%) 3w, ATIESMEROE YR, THmiE
BEAIE £ ARifEE (v xs) For, 1T/, P<0.05
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Fig.2 PLIF procedures

2 4R (P>0.05); BFFELA L& FIAR S 51 W]
21 MAHABEFAREXIERILER DTXRA (P<0.05), AJEAERBERT ] 55 T X i

PR H FRE L, ZRELi¥EYL 4 (P<0.05). W&K2,

*2 MABEFAREXERILE (vxs)
Table 2 Comparison of surgery-related indicators between the two groups  (x + s)

2831 FAREFA]/min A i i /mlL AJ5 5 it /mL ARG AEBEET R/

WH5Ed (n = 30) 104.86+10.15 46.59+5.11 70.24+10.07 8.20+1.62

XHEZH (n = 50) 110.78+16.23 85.12+8.53 112.38+15.51 12.03+1.34

{H 1.73 22.41 13.28 11.43

PIE 0.088 0.000 0.000 0.000

22 WHBEVASILE 2.4 WHBEMFRERFKELRE
PR BT VAS B, 2R BT EE X 258 R TNF-o, 1L-6 Fl IL-4 /KPR,

(P>005); BHARFTAVASIETAIRAL, g oo IARIPREL (P>005)5 BIGHALAT TNF-a
FNTL-6 KK T X B4, T4 K F & T 5 R4
(P<0.05), W#S5.

25 WHBEREHEELZEERLK

HEE Y (P<0.05), W3,
2.3 MWAHEEHEJIOAESLLE

PRALRFARTTIOA I LR, D LR T2 X BFFEALA I I 45 B 422 50 10.00% , %4 B4
(P>0.05); FIFCARIET dJOATF I m TRIRAL, 22 RS RIS RAERN12.00%, FiAERE i, 2%
SAGERE L (P<0.05), k4, SEGEE L (P>0.05), L6,
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x3 WHABEVASILE: (&, x+s)
Table 3 Comparison of VAS between the two groups  (points, x+ s)
it ENi] ARG 7 d
W54 (n = 30) 7.14+0.84 3.28+0.76
X HEEH (n = 50) 7.05+0.90 4.38+1.01
t{H 0.44 5.15
PE 0.658 0.000
Fx4 FHBEIOAEDLLE (4, xxs)
Table 4 Comparison of JOA score between the two groups  (points, x+s)
205 A RIF7d
W54 (n = 30) 9.40+1.85 19.13+2.39
KR (n = 50) 9.53+1.73 16.82+1.96
E 0.32 470
P{H 0.752 0.000
x=5 WHBEMBFREERTFKFELRE (pg/mL, x+s)
Table 5 Comparison of serum inflammatory factor levels between the two groups  (pg/mL, x* s)
TNF-a 1L-6 IL-4
21571 — .

AT ARJG7d ARJE7d A NEA
5T (n = 30) 82.33+6.35 27.42+3.26 239.87+20.10 86.92+8.17 24.16+2.93 46.60+3.39
X IR (n = 50) 82.40+7.17 47.13+4.19 240.01+19.04 114.63+12.38 23.98+3.04 35.07+2.52
tH 0.04 22.05 10.90 0.26 17.37
PE 0.965 0.000 0.975 0.000 0.796 0.000

*6 MABREARGHREREZRRE H1(%)

Table 6 Comparison of the incidence of postoperative complications between the two groups n (%)

ZH 51 )Rz I 8 Jiki A5 e s FIRRA BEAE
T4 (n = 30) 1(3.33) 1(3.33) 0(0.00) 1(3.33) 3(10.00)
Xt HR4 (n = 50) 2(4.00) 1(2.00) 1(2.00) 2(4.00) 6(12.00)
X8 0.01
PE 0.927
3 iTie 3 2o T AR AT G i A S ARE IR
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1L-6 FI TL—4 7K Pt i 34 BH S T A, 48 -
UBE {7 MR T, "R R RIAER Y . %
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