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Short-term curative effect evaluation of unilateral biportal
endoscopy through Sublamina approach for lumbar
intervertebral foramen stenosis combined
with lumbar disc herniation*

Ruan Ligi', Chen Huiguo', Wang Ling’, Zhang Wei', Pan Hao', Hu Jintao'
(1.Department of Orthopedics and Traumatology, 2. Department of Anesthesiology, Hangzhou TCM
Hospital Affiliated to Zhejiang Chinese Medical University, Hangzhou, Zhejiang 310000, China)

Abstract: Objective To explore the efficacy of unilateral biportal endoscopy (UBE) for lumbar intervertebral
foramen stenosis combined with lumbar disc herniation through Sublamina approach. Methods From October 2021
to June 2022, 7 elderly patients with typical symptoms of lumbar disc herniation in the intervertebral foramen area
accompanied by spinal stenosis were retrospectively analyzed. There were 6 patients with lumbar disc herniation and
nerve root canal stenosis at L,, and 1 patient at L./S,. The mean course of disease was (8.6 + 2.5) months. All the
patients were treated by UBE through Sublamina approach. Results Postoperative limb radicular symptoms of 7
patients were relieved. The visual analogue scale (VAS) of limb pain was significantly decreased from preoperative
(8.6£1.3) to (2.1 £1.1) at 2 d after the surgery (P < 0.05), the Japanese Orthopaedic Association (JOA) score was
significantly increased from preoperative (10.1 =2.4) to (17.3 + 1.8) at 2 d after the surgery (P < 0.05). Conclusion

UBE for lumbar intervertebral foramen stenosis combined with lumbar disc herniation through Sublamina approach
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has a satisfactory therapeutic effect, providing a new idea for the surgical treatment of this disease.
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Fig.1 Preoperative and intraoperative localization
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Fig.2 Preoperative imaging
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Fig.3 Intraoperative operation images
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