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HE. B WEEMAGEE R E NS (UBE) BUE ARG 7 IEM I & % o 0906 A 2, 7%
AR 2021 1 A —2022 43 A T iz B #F3k 4 5H 47 UBE BUE R34 77 09 FEME A £ 8 o2 B & 804, o8 AR
. RE1d. KE3. 61240, RARTERMFS %R (VAS) 46 & H LRI, KA Oswestry 7 #E
e (ODD) #AEBAARTI AL, KA BAFHIS (JOA) ot B hBiEie. ER RiTBHESFH
VAS % (5.72+2.18) 4, KE1d. RE3. 6 2AASATFTHE (27411.52), (1.92+1.26), (1.73+
1.36) 4= (0.87+£0.72) %, SRR, ZFHALTFEEL (P<0.05)., EFHMEIVASKiTH (4.63+
217) &, RBE1AdTHE (422+191) o, KA RBE, ZRALHFEL (P>0.05); KE34 A VAS
A (3.73+1.42) 4, RIE6AAHN (213+1.16) 4, RE12AAA (0.7610.63) 4, HRATkE&, £27H
%t FEL (P<0.05); RATODIA (60.23+8.13) %, KE1d, RE3. 6 12AASHTHEE (41.91+
6.53) % . (12.82+424) % . (8.19+3.84) %fe (6.75+2.14) %, 5 KAT i, £ F ¥ A %t F & L
(P<0.05), RATJOAFEH A (9.08+1.34) 4, RiE1d% (1089+088) %, KE3IAMAAH (13.34+1.25)
2, RE6ARAA (1575+124) 4, RE12ARA A (1812+186) 4, 5 RaTrbsk, BAEA R LA E
(P<0.05), 451t UBERERSGHFIBMER AR RE, TR E, L ARMERET REGETRET 5 —H
WA, BRI 2.
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Clinical efficacy of unilateral biportal endoscopic decompression for
lumbar disc herniation*

Lu Yan, Guo Ying, Liang Changhai, Xing Guo
(Department of Orthopedics, the 928th Hospital of the Joint Service Support Force,
Haikou, Hainan 571159, China)

Abstract: Objective To observe the clinical effectiveness of unilateral biportal endoscopy (UBE)
decompression in the treatment of lumbar disc herniation. Methods 80 patients with lumbar disc herniation who
were treated with UBE decompression from January 2021 to March 2022 were collected, and the visual analogue
scale (VAS) was applied to assess patient pain, Oswestry disability index (ODI) to assess limb function, and the
Japanese Orthopaedic Association (JOA) score to evaluate patient vertebral body function at the preoperative and
postoperative periods of 1 day, 3 months, 6 months, and 12 months, respectively. Results The mean VAS of the
lumbar and back of patients before surgery was (5.72 +2.18), (2.74 +£1.52), (1.92+1.26), (1.73 +1.36), and
(0.87 +£0.72) at the 1 day, 3 months, 6 months, and 12 months after surgery, respectively, with statistical significance
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(P <0.05). The VAS of the patient’s leg decreased from (4.63 £ 2.17) to (4.22 = 1.91) before and 1 day after surgery,
with no significant difference (P> 0.05), at 3 months (3.73 +1.42), 6 months (2.13+1.16), and 12 months
(0.76 £ 0.63) after surgery, with statistical significances (P < 0.05); The preoperative ODI of the patients was
(60.23 + 8.13)%, and decreased to (41.91 £ 6.53)%, (12.82 = 4.24)%, (8.19 = 3.84)%, and (6.75 + 2.14)% after 1 day,
3 months, 6 months, and 12 months of follow-up, respectively, with statistical significances (P <0.05). The
preoperative JOA scores was (9.08 £ 1.34), 1 day after surgery, the score was (10.89 + 0.88), 3 months (13.34 £ 1.25),
6 months (15.75+ 1.24), and 12 months (18.12 + 1.86) after surgery, with significant improvement in lumbar

function (P < 0.05). Conclusion UBE decompression can achieve good clinical efficacy in the treatment of lumbar

disc herniation, providing another option for the treatment of lumbar disc herniation, which is worth promoting.
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Fig.1 UBE decompression surgery
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Bl B E ARG B VT A AE K, VAS 2RI T R
B, 5SRMHEE, 253 A% ¥E X
(P<0.05), BRFE VASARATHN (4.63+2.17) 4+, K
JE1d FREE (422+191) 4%, RuiAREHRE, 2%
SEGIT#E X (P>0.05). KJE3. 681124 AR

WVAS 5 RFT b, 25 A% i %E X
(P<0.05). ARJ54 5 oD BREMK, SRR
B, ZRWASITE (P<0.05). RIFJOAS
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Table 1 Comparison of VAS, ODI, and JOA scores before and after surgery (x +s)

i A T VAS/ 53 B VAS/53 ODI/% JOA PE4M4Y
AT 5.72+2.18 4.63+2.17 60.23+8.13 9.08+1.34
AJa1d 2.74+1.52 4.22+1.91 41.91+6.53 10.89+0.88
y NERE 1.92+1.26 3.73+1.42 12.82+4.24 13.34+1.25
 NEX T 1.73+£1.36 2.13+1.16 8.19+3.84 15.75+1.34
ARG 124-H 0.87+0.72 0.76+0.63 6.75+2.14 18.12+1.86
[N P 10.03 1.27 15.71 10.10

P AH i 1 a 0.000 0210 0.000 0.000

TR | PN 13.50 3.10 46.25 20.79
PAH it 0.000 0.000 0.000 0.000

TN [ PN 13.89 9.09 51.77 31.48
P3{E7W SRR 6 0.000 0.000 0.000 0.000

[N (- PN 18.90 15.32 56.90 3527
X (P 0.000 0.000 0.000 0.000
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Fig.2 Imaging of lumbar vertebra before and after surgery
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