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Abstract

Objective: To compare the efficacy of intervertebral foramen endoscopy and unilateral dual-channel
endoscopy (UBE) in the treatment of lumbar disc herniation. Methods: A total of 14 patients with
LDH who underwent surgical treatment in Department of Spine and Orthopedics, Xiangyang Hospit-
al of Traditional Chinese Medicine from July 2018 to December 2020 were included in the study. Ac-
cording to the surgical methods of the patients, they were divided into an intervertebral foramen
endoscopy group (7 cases) and a unilateral dual-channel endoscopy group (7 cases). The operation
was safely returned to the ward without postoperative infection. The operation time, operation
blood loss and hospitalization days were analyzed in the two groups. The patients were followed up
for 12 months after operation. The visual analogue scale (VAS) and Oswestry Disability Index (ODI)
scores before operation, 1 month after operation, 6 months after operation and 12 months after op-
eration were compared between the two groups. Results: The operation time and postoperative
hospital stay in the intervertebral foramen endoscopy group were shorter than those of the unila-
teral dual-channel endoscopy group, and the intraoperative blood loss was less than that of the un-
ilateral dual-channel endoscopy group, and the differences were statistically significant (P < 0.05).
The VAS scores and ODI scores of the intervertebral foramen endoscopy group and the unilateral
dual-channel endoscopy group before operation, 1 month, and 6 months after operation, and 12
months after operation were not statistically significant (P > 0.05). Conclusion: Both methods can be
used for the treatment of lumbar disc herniation, and intervertebral foramen endoscopy has the
advantages of less trauma, faster operation and lower cost. UBE technology is more convenient to
operate and has more thorough decompression.
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O HAMHF AR, PARKMELER R @ WEWNAART. K 14HHA KF 6 MHEKR
J& 12 A H B0 BEAITE 4372 (VAS) W43 . Oswestry T BERR 454 (ODI1) V¥ 47 -
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Table 1. VAS scores and ODI scores before and after operation in two groups
# 1. AFARFTF VAS if4>. ODIFH

HEIR L5 UBE
B £
VAS P53 ODI ¥¥43 VAS P¥4p ODI ¥4}

AR 4.0(3.0,80) 30.0 (17.0, 52.0) 5.0 (3.0,8.0) 32.0(20.0, 48.0)
RIE14MH 35(20,6.0) 22.0 (11.0, 40.0) 35(20,7.0) 235 (10.0, 38.0)
AR5 6 41 15(0.0,3.0) 5.0(2.0,7.0) 15(0.0,2.0) 55(2.0,8.0)
AJF 1241 1.0(0.0,2.0) 3.0(2.0,35) 1.0(0.0,2.0) 25(2.0,3.0)

P P <0.001 P <0.001 P <0.001 P <0.001
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Table 2. Surgical time, postoperative hospital stay, and intraoperative blood loss of patients in the intervertebral foramen

endoscopy group and UBE group
2. HEEFLIRLAM UBE tAB & FARE, AESERTAE. RPHmE

43 % FARISE/MIN AJE AR [R]/D AR H I /ML
MEIR)FLBEAH 7 62.13 (57.43, 66.02) 3.12 (2.05, 4.30) 30.50 (20.40, 38.33)
UBE 41 7 73.40 (68.30, 77.21) 5.22 (4.12, 6.55) 40.33 (35.32, 45.60)
P P <0.001 P <0.001 P <0.001
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Table 3. VAS scores of patients in the intervertebral foramen endoscopy group and UBE group at different times before and

after operation
2 3. HEE)FLIRLEFN UBE tHEEARFT. REARERE VAS 45y

) % AHT AE14H K6 ™A ARJE 12 4~ H
HMEIRIFLEEH 7 4.0 (3.0,8.0) 3.5(2.0, 6.0) 1.5 (0.0, 3.0) 1.0 (0.0, 2.0)
UBE 41 7 5.0 (3.0, 8.0) 3.5(2.0,7.0) 1.5 (0.0, 2.0) 1.0 (0.0, 2.0)

P 0.096 0.073 0.102 0.302

Table 4. ODI scores of patients in the intervertebral foramen endoscopy group and UBE group at different times before and
after operation
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2H %L AT ARE14MH KI5 6 NH NER V=
HE LA 4 7 30.0 (17.0,52.0) 22.0(11.0,40.0) 5.0 (2.0,7.0) 3.0 (2.0, 3.5)
UBE 41 7 32.0(20.0,48.0) 235(10.0,380)  5.5(20,8.0) 2.5 (2.0, 3.0)
p 0.625 0.232 0.056 0.099
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