Advances in Clinical Medicine IiFRE2253EFE, 2023, 13(9), 13948-13954 Hans Xl
Published Online September 2023 in Hans. https://www.hanspub.org/journal/acm

https://doi.org/10.12677/acm.2023.1391950

BIUBIEAFRME R BFARIGTTEHEEE
SR AERYIIE ARBUR B F AR S A 1ERTEE

% va
WL R4 R, Wb R

Wk HBA: 202348 H4H; FHHEM: 20234F8H29H; KA HA: 20234F9A5H

R

B BB B BUEE P 4% (UBE) AR S FF I T AR I6 7 A [R]85 5% H RE PR WG BT 2 R P ARG e v

I5] B P 4337 20204E 6 A ~2022 412 A #3648 1 B Be & RHICE ) 685 B B2 B A ) 4 5% HH e 8 & I I PR
e, ARFERG R RTFRA (26//)FIUBEA (424]), HWERFHABRZERFHME . FRNE. (=5
IHEAIEARY) OKE, OswestryDhfefEmSEE(ODN) S, MR (VAS)IES . &5 FFRAR
. PRYOKE. ERNFYATUBEA. &it: UBENEGTIR T ARG T B 45 HUET
XA, {EUBEH MEE />, ERth MEE. FRAMGEEN.

XK ia
MR R AE, REMICEENGR, FATTRFAR, WHHR

Comparison of Clinical Results and Surgical
Invasiveness between Unilateral Biportal
Endoscopy and Conventional Open Surgery
in the Treatment for Lumbar Disc Herniation

Siping Wan
College of Acupuncture, Moxibustion and Orthopedic Surgery, Hubei University of Chinese Medicine, Wuhan Hubei

Received: Aug. 4™, 2023; accepted: Aug. 29", 2023; published: Sep. 5, 2023
Abstract
Objective: To compare the clinical efficacy of unilateral biportal endoscopy (UBE) and traditional
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open surgery for lumbar disc herniation. Methods: The clinical data of 68 patients with sin-
gle-segment lumbar disc herniation admitted to the Department of Orthopedics, Hubei Provincial
Hospital of Traditional Chinese Medicine from June 2020 to December 2022 were retrospectively
analyzed and divided into open group (26 cases) and UBE group (42 cases) according to different
surgical methods, comparing the intraoperative bleeding, operative time, hospital stay and sur-
gical incision length, Oswestry dysfunction index (ODI) score, and visual analogue pain (VAS)
score. Results: Intraoperative bleeding, surgical incision length, and hospital stay were greater in
the open group than in the UBE group. Conclusion: UBE and traditional open surgery for lumbar
disc herniation were equally effective, but UBE had less bleeding, shorter hospital stay, and less
invasive surgery.
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T A SR A5 B A T B B AR AE B A B PO R JE, B0 X0UE T P4 4% (unilateral biportal endoscopy, UBE)GYT
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FUBHE S BT 2020 46 6 % 2022 4F 12 AWIILAHERBEEFHGH I 68 4 LDH B3 . MAKRE: 1)
I CT MRT AR5 S 7 BEHE 4 5 I FLBAAR 2 S BRI AR AH TURE: 2) #2452 LDH
3) RFHITRT 6 A: 4) LBTRA BT RTR L. HRbRE: 1) FRARHEIR . B B
HEAE RSB 2) IR AT MM D S 3 S 3) 7067 BT ARSERES:4) %47 LDH.
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Table 1. Comparison of the general data of the two groups of patients

= 1. MERE—MRFERIIEE

MR @) FARITBEMH)
4H5 FIR(CY)
5 & L4/L5 L5/S1

TS 53.19 + 15.83 16 10 15 11
UBE 4. 4781 +14.31 23 19 24 18

t/y? 1.45 0.30 0.002

P{H 0.55 0.58 0.96

2.2.2. UBE 4R

FE 58 4 BRI R BRI, 58 7 BTN 25 Je T AZMENR 12k, BUBRCRIEH 55T 1.5 cm AR
PIALSRBITI CU IR RUE R R, REFHAUHRE. Bl TD . ENLUGEIE, B8N 3V U S ME AT HEAR S
HEGR BAERL, 72 C BB N RIS 5 IE P SR B NGREE, C B WL RIBHRBEAR, PR IREHEA L
VRIS, RERRET, SmACIREOCHE, WRERER > s, e A e S AT A M AR M () B £T 438, G
B R 2 AR BRI 2H 2L, BRSO L B e i R . SE R T AR BRI 2T
YENILLE, SERENERR I 0 EME IR L BEAX AL &Y KMERI AL, AIRIEI, I A iRest, HERT
EER. TUMBE U AR Kt 1, BR8a k. TEBehesl, A 1.

ARJE 6 /NEE BURT DIF G BE R, il s BT LIRS ot . TRREAR Xk 51 E e, Toks
RANIE, ARJE 3~5 RAMEME 2T T, UBE ARG EE 2 RIAEIEF 4T T A5 (s F Rk
6 i, RJF6JaWEIEE I, T, fE. &Y.

2.3. MEIEFRBIEN T %

1) Oswestry DIRERSTGIEE0H &R (ODD): H 10 D@4, BEAmmmE. AmEE, @9, b
173 ABAEL AL TIRMENR. VEZERS . AR IRIFE 10 DTS DL, B 6 AT, BEAS A
RN 5 s RFESR — NRIUS N 0 70, RUGESF R G — N IEBHR N 5 7, MR YT RE
e ™

2) MIBLBANATA(VAS)IF s FEEEM 0~10 7 IRUKIESE, 0 20 Ao 1~3 7 RSB, fE
5852 4~6 7P RFPOIRIEE QL TINMENR, E] 252 7~10 MURAERIZL. ML, ™ ER R
SRR . G BATIE RO L

3) WEHERR: CFRARP R PRI (EBE R AP AR O

4) GUileEALEE: SRA] SPSS22.0 SEil“ARKAFXT T AT Blm HEAT Gt 00T o THEBURI DI + FriEER
s KM RS, BRI R TR . P <0.05 FRoRZRA G R .

3. &R

68 BN 5E T AR, YISRAFBEVT « FFAZHA A H I & (110.12 £ 17.55) ml & T UBE 4H(24.31 £ 4.34)
ml; FFALF AR E](93.77 £ 9.41) min {£T UBE 41(104.12 + 10.12) min; FFiZE B A](10.23 £ 1.21) d
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7T UBE #41(6.93 £0.95) d. ZRWAH ST E (P <0.05), W& 2. WHABEERE 1 MH. RF 34
H VAS #JEvEr . ODI fR B AR B IR, ZR AR IR (P <0.05). WARH. K1 4HMH R
Ji 3 N H VAS 153 J ODI #8802 g1t (P > 0.05), W4 3. % 4.

((a), (b)) ARET MRI 7~: LA/LS HEMBLR W, AMHEIRZE; (c) AR CT 7~: L4/LS MERIBER H, A MM EIRZ
((d), (e)) AR EARMBUEEN B ; () WIRMEARLMENA: () MBRMHBMBEZAL: (h) HERT LN B
() WERMMENRREX AL ) RS CT =4EH i (), (1) RJEE A MRI L EHERFERH .

Figure 1. Sub-UBE nucleus pulposus removal in a 24-year-old female patient with LDH
1.24 Z 1% LDH B#1T UBE THERIERR
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Table 2. Surgery-related indicators of the two groups
= 2. MAFARBEXER

A7) AR H 1L (ml) TR 1E (min) ALK TH) (d) YIOKE (em)
FrieH 110.12 + 17.55 93.77 £9.41 1023 £1.21 9.58 +0.99
UBE 41 2431 +4.34 104.12 £10.12 6.93 +0.95 2.55+0.44

t 18 24.41 421 -12.55 40.29

P18 <0.05 <0.05 <0.05 <0.05

Table 3. VAS pain scores in both groups (points, x +s,n=68)
7 3. MtH VAS ERITES (5, ¥+s, n=68)

A7) Nl ] RE14A ARfE34A
FrieH 7.04+0.77 1.96 £0.72 1.11+0.77
UBE 41 7.02+0.78 1.76 +0.88 1.02+0.78

tfH 0.08 0.97 0.47

P {H 0.94 0.33 0.64

Table 4. ODI scores of the two groups (points, X *s,n=68)
F 4. P4 ODI TS (5Y, X+s5, n=68)

A7) ARl RE14H ARfE3A4H
FFiR 63.38 £2.38 25.15+3.35 11.92+2.74
UBE 4 64.62 £2.70 23.95+2.88 12.57+3.22

tfA -1.91 1.57 -0.85

P8 0.06 0.12 0.39
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FEME I 250 T AR AD O P A HEAR 2 1], R — R C A (0254 7). TALIANERR AL 4ER, 1 15 & 26
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AT, R 0% b . ot T () SR N A T A . R R AR VAT R
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NG SN S

G TE AR 7 WA IR 5% HH A 203, FENG IR b D2 U T B (IR 7 ROR, AR X0,
A HE 3 WL LR A — LA 2 ST 110 P i RO AR S 5 ) WA o 28 ) B 0 L 0 B A
WL K D18 7 B R Mebi, WUAS 28] BN ZESE, WL ZE4005 AR Rk s 71 E 2 A8
BSR4 1 2 BT REE[12] 0 B TAE GEIF IR T AR 206k 2 MR S A AR HEAT VIR, A2k B JEG Il s £ 28
O ERES L. R, MRS BN, X — R R R AR, PR
MEI I, P8 0 T 2 AR T BB AR . ZE AT I RAE AT Eh TR I 55 45 K AL VAR i
TR 3 o A et T e 7 A K B PR 4 A R AL AN 00 PR 7 2 B 2L, IXTT R 4 SN2

DOI: 10.12677/acm.2023.1391950 13952 I IR = =23t e


https://doi.org/10.12677/acm.2023.1391950

S

SR A 2R BS0R A A S R AR, T I R I A ME A B AT, AR ) b R AR R RRE R A B 1)
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UBE SR AL A 3508, 0°F0 30° (DG Gk & 2 il th vl B TG BB X TR, A
BN L T, i BT BL LA ZBR G AR S I F R, T2 N, UBE REZE /NG
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