5531 4% 45 6 ) FERNERE Vol. 31 No. 6
2025 46 A China Journal of Endoscopy Jun. 2025

DOI: 10.12235/E20240622
XERES : 1007-1989 (2025) 06-0009-08

B X iE B 3R 5 & B HEE FL R B ARG 7 R SMU 2L
R A 1) 22 52 L e Y Ml PR 77 R X B

CHIN T 98 2 B Y B % — E B B AR AR, #ryT #JN 313000)

HE. HE s EmsuiE s (UBE) 52 MR LS TMAZRAR AR (PTED) 447 M oMU R A
AR HE (FLLDH) #06RIT3, J7iE @B AT 2021 3 A —2023 43 A TiZ k84774 55 49 FLLDH &
H426), WEFRFERR, HEHEHHUBEL (184]) FPTED (2447]), L F I LA H &% F Kot
By AR P EALRE . ARRCR R e B TR R AR AR, R A ERAL AL BUE (VAS) A RREE,
Oswestry Z f8 A3 3540 (ODI) -4 3 fe A OL, Macnab 3E 045 F 4516 R IF 2k, 552  UBEZLF KA1
# (95.56+20.94) min, & PTED 4849 (78.25+17.23) minK, RPHbEH (69.17+£8.95) mL, % PTED
049 (23.96+589) mL %, ZFHA%LITFENL (P<0.05), UBELERA R A (5.67+1.28) d, 5 PTED
04 (533+1.05) dwEr, ZFARL4HFEL (P>0.05), UBEARFEMREA (3.0020.77) K, AR
Y FPTED 48 (7.4240.93) K, 2FA%ITFEL (P<0.05), WAEE KRS VASHEHF= ODIEK K AT
BHAK, ZFAALITFEL (P<0.05), RE3d, UBEMAREM VASHA A (3.284£0.58) £ & ODI
(41.17+£430) %, A 24K T PTED 449 (41310.74) % &K (4550+391) %, £ F3H A %t F & L
(P<0.05), 12/mEEHAE 3N AA 150 VASIEH L ODIbER, £ZF¥A%itEEL (P>0.05), BAE
FRBREE, 2FAGTFEL (88.9%A287.5%, P=0563), PTED 4LE 5 KM b IAv 2 45745 24], UBE
A BB BRI, A TEE ., IA R BhFE P EFLmL L, 418 PTED 5 UBE @A F K7 Xig
55 FLLDH 3 % Af A 2k, /2 UBE R ¥ EARE Y, 45 F AL B Anidmr, 245 KIe P ],

KR . EMREE NS (UBE) ;3 MR LA T Mk R (PTED) ; MIMUMEE & % s
(FLLDH) ; FFA&UE ; 16 AR J7 3L

FESYZES : R681.57

Clinical efficacy of unilateral biportal endoscopy and percutaneous
transforaminal endoscopic discectomy in treating far lateral lumbar
disc herniation

Wang Er, Wang Long, Min Jikang, Li Haidong
(Department of Spine Surgery, the First Hospital Affiliated to Huzhou Normal University,
Huzhou, Zhejiang 313000, China)

Abstract: Objective To compare the clinical efficacy of unilateral biportal endoscopy (UBE) and
percutaneous transforaminal endoscopic discectomy (PTED) in treatment of far lateral lumbar disc herniation
(FLLDH). Method A retrospective analysis was conducted on 42 patients with FLLDH who underwent surgery
from March 2021 to March 2023. The UBE group included 18 patients, and the PTED group included 24 patients.
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The surgery duration, intraoperative fluoroscopy times, length of hospital stay, perioperative complications were
recorded and compared between the two groups. The degree of pain was evaluated by visual analogue scale (VAS)
score for pain, the Oswestry disability index (ODI) for dysfunction was used, and the Macnab scoring standard was
used to evaluate the clinical efficacy. Result The operation time of the UBE group was (95.56 + 20.94) min, which
was longer than that of the PTED group (78.25+17.23) min, and the intraoperative blood loss was
(69.17 + 8.95) mL, which was more than that of the PTED group (23.96+5.89) mL, the differences were
statistically significant (P < 0.05). The hospitalization time of the UBE group was (5.67 + 1.28) d, compared with
that of the PTED group (5.33 + 1.05) d, the difference was not statistically significant (P > 0.05). The intraoperative
fluoroscopy times in the UBE group was (3.00 + 0.77) times, which was significantly less than that in the PTED
group (7.42 + 0.93) times, and the difference was statistically significant (P < 0.05). The VAS score and ODI of the
two groups of patients after the operation were significantly lower than those before the operation, and the
differences were statistically significant (P < 0.05). Three days after the operation, the VAS score of leg pain in the
UBE group was (3.28 + 0.58) and ODI was (41.17 + 4.30)%, which were significantly lower than those in the PTED
group (4.13+£0.74) and (45.50 +3.91)%, and the differences were statistically significant (P < 0.05). However,
when comparing the VAS score and ODI of the two groups 3 months and one year after the operation, the differences
were not statistically significant (P > 0.05). There was no statistically significant difference in the excellent and good
rate between the two groups of patients (88.9% vs 87.5%, P =0.563). Two cases of nerve injury occurred in the
PTED group, while no nerve injury was reported in the UBE group. No infections, recurrences, or major bleeding
complications occurred in either group. Conclusion Both PTED and UBE are safe and effective for treatment of

FLLDH. There is less intraoperative fluoroscopy time, clearer endoscopic view, and significantly lower risk of nerve

injury in UBE.
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Table 1 Comparison of general data between the two groups
PEFI A5 AL B/

215 SRR % IREFRE (kg/m®)

% ﬁ‘ L2/3 L3/4 L4/5 LS/ Sl
UBE#(n =18) 10 8 57.33+15.24 22.70+3.26 1 7 9 1
PTED 4 (n =24) 13 11 53.38+9.06 22.71+2.45 2 9 13 0
i {H 0.01" 0.98” 0.02”
PiE 0.929 0.336 0.981 0.083"

e 1) RAXAMH; 2) Ml 3) M Fisher BRIERE

TR B ARG AR A A2, b R HEARHES
FRAMINZE 1.0 em LR, WA S AL, HsEH T
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Pl R, IRARINEERZAS, T LIRS
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A1 B MEIRIBRK Y o ASTR] T B2 5 B B 1E vh 2R (1 R
BINTE, Ly, FL,, (8] B 28 ) 0 — 57 T Hh 26 55 JF
8.0 ~10.0 em &b, L, i T HZ55IF10.0 ~12.0 em AL,
LS, 7 F k3597 12.0 ~ 14.0 em &b, 3k R M1 £ JEE AR
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DEIFABIIN . UBEA R &GO TIRE, I F24h

Wk, PTED RSO w4 . MAREARE
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Table 2 Comparison of perioperative indicators between the two groups  (x + s)
205 FARHA]/min AR I 3 /m L FERUEUIR {EBERTH/d
UBE4(n = 18) 95.56+20.94 69.17+8.95 3.00+0.77 5.67+1.28
PTED#(n =24) 78.25+17.23 23.96+5.89 7.42+0.93 5.33+1.05
tfE 2.94 19.72 16.40 0.93
P 0.005 0.000 0.000 0.360
*x3 MABREFABEVASIESFODILLE (x=s)

Table 3 Comparison of VAS score and ODI before and after operation between the two groups  (x + s)
- VASE53/453 0DI/%
251

ARHI RiGE3d ANE3MH AR5 14 AR RiE3d ARfE3MH ARG 14

UBE#(n = 18) 6.67x124  328+0.58"%  1.22+0.65" 1.170.71"”  70.44+8.48 41.17#4.30"”  20.94+337"  19.17+3.33"
PTED#(n =24) 6.71+0.94 4.13+0.74" 1.25+0.69"  1.08+0.58"  67.67+6.11 45.50+3.91" 19.79+2.98" 17.83+3.23"

2 [ RGN F=143,P=0.238
s[RI F =368.98,P = 0.000
A& H BN F =6.70,P = 0.000

F=0.05,P=0.831
F=1758.07,P =0.000

F=16.981,P =0.000

TE: 1) SARHTLAEL,

SAGHFE L (P<0.05); 2) SPIEDAE, ZERALGHFE L (P<0.05),

®4 WABREFAMREILE (%)

Table 4 Comparison of excellent and good rate of operation between the two groups n (%)

4151 2 B i) = NEES
UBEZH(n =18) 5(27.8) 11(61.1) 1(5.6) 1(5.6) 16(88.9)
PTED41(n =24) 8(33.3) 13(54.2) 3(12.5) 0(0.00) 21(87.5)
XY1a 2.04
PiA 0.563
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Fig.1 Typical case 1
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Fig.2 Typical case 2
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