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Abstract

Objective: To compare the clinical efficacy of UBE-TLIF with MIS-TLIF in the treatment of LSS in a
single segment. Methods: A total of 87 patients with single-segment LSS who were admitted from
January 2019 to September 2021 were treated, group A 43 routine UBE-TLIF surgery, Group B 44
routine MIS-TLIF surgery. The analysis compared the time of operation, estimated bleeding amount
during surgery, hospitalization time, surgical complications, VAS score of postoperative wound and
ODI score of two groups of patients. Results: Group A was significantly better than Group B (P <0.05)
in terms of surgical time. There was no statistically significant difference in estimated bleeding and
hospitalization time between the two groups (P > 0.05). There was a difference in VAS scores for
wounds 24 h, 48 h early after surgery (P < 0.05), but no difference in postoperative 72 h (P > 0.05).
The ODI scores of the two groups were significantly improved at 1 month, 3 months, 6 months and
the last follow-up after operation (P < 0.05), but there was no significant difference between groups
A and B (P > 0.05). The complication rate was 11.6% (5/43) in group A and 13.6% (6/44) in group
B. But there was no statistical significance between groups (P > 0.05). Conclusion: Both UBE-TLIF
and MIS-TLIF have good clinical efficacy in the treatment of single-level LSS, but UBE-TLIF has the
advantages of flexible operation and time saving.
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Bl T E N2, EAEAMEE SR 45 AE (lumbar spinal stenosis, LSS)1EIZ A BN FRA TE A SN EHE
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THRMEEIRERATT, HAAI0N . Wi #5507 EEm. AuE e S 2 I (2).
FE 2 PR HEM B AT 508, 3 2445 MIS-TLIF. MED. PELD. UBE 4.

MIS-TLIF (minimally invasive surgery transforaminal Lumbar interbody fusion)>XH¥ 5% 1E 7] 1 £ 22 L[]
BRNES, RIEE R RS LA HESS LA B 5. R i, RE7&E, (2SR T HiEsh, 46
TR E AL BT R [3]. 5 FF UG B REMEAR A Bl A AR (PLIF)AH EL, MIS-TLIF A AH [F] ) @A 2 Rz 3 I R 2%
R, BB D NS FEMER B Bl 0 13 [4]. MIS-TLIF $5 A 18038 22 3 bk AR S B v, AR P T4y
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TR A FTT B ME A B A2 E T RVE YT H, UBE-TLIF (unilateral biportal endoscopy transforaminal
Lumbar interbody fusion)'5 MIS-TLIF 58 HLA0#A? A 78 i 5T BEVE Ik 9 191 0] REAIT 58928 L8 UBE-
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2. IGRFER S5
2.1. ISEKHER

ARHEFUR 2019 4F 01 H 2 2021 4F 09 H 5k F i N REEBEEFHESMEHOR 17 2R T 87 15
B E A BE AT PAREGCHELZ AT G, KEEEIL N A 4 43 117 UBE-LIF
FAR, B4l 44 B4T MIS-LIF F-AR. 7 HERR i T SMRHE A= BN b S TR T 5 350 PR 45 R A A 22
87 BIF AL HFIHEAETEH. A B FRALEFR £, BMI. DM, Fil& A7 K B 17 B 1) 55 A Fi B AR 55
B, ZREGTEE (P >0.05, % 1),

Table 1. Comparison of case data between the two groups (group A and group B)

1. FLA(A. B B)REHFIERISTEE

A 41: UBE-TLIF (n=43)

=AmIES e
FOMIRER B #4l: MIS-TLIF (n = 44) Hedit
A 60.14 + 8.19
Age
B4 59.33 + 8.24
A M 19 F24
Sex
B4 M21F23
A 26.88 +3.9
BMI
B4 27.19 £4.0
A 16
DM (%)
B4 18
- A L3/4 (7.0%) L4/5 (76.7%)~ L5/S1 (16.3%)
il & A7 (%)
B4 L3/4 (4.5%). L4/5 (81.8%). L5/S1 (13.6%)
A 13.16 £2.5
Bl U7 TR (F)
B4 1244+ 1.8

7E: BMI, indicates body mass index; DM, diabetes mellitus.

2.2. FARIBE

A NABE IR ZERIEE, DUEESTIENML, PR T AR T2 5 B HE 5 ARIRET AR S5 R B
BEHE S ARIRET IR

2.2.1. UBE-TLIF FREENZ
UBE FARFHEH T 2 4 1~2 em FARYIL, H— MO HTNEME, 52 & Mk
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Figure 1. Preoperative, intraoperative, and postoperative imaging data of a case of lumbar spinal stenosis (L4/5) treated with
UBE-TLIF technique

1. KA UBE $iARIGTT —BIRBMEMER IRAEIE(L4/S)ARAT. R REHEXFEHER

2.2.2. MIS-TLIF FREE/NE

JIE T MIS HACKFME SR AN GEL MG MU TER I, K42 3~4 cm. THLABRA B BN
Quadrant "4 5KIEIE, BB P 5K AR A B R E FAREF, PRSI KB
B R kT, FIRER @A AR E B R ] MERR W B 25 B AT el . s
P TRIBRAGHE . #E (R L& 2 RIVERIE(A 2).

Figure 2. Preoperative, intraoperative, and postoperative imaging data of a case of lumbar spinal stenosis (L4/5) treated with
MIS-TLIF technology

2. KA MIS BERAR AT —BIIBHEAMEEIRERE(L4Y/S)ARAET. Rep, REHEXEEHER
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2.3. HTEEEIERR

Ok L 2 B3 TR T (OT) Tl R b i Il & (EBL) ARJSEFEHS [B(PHS). JERIERAEZR. K
JE 15 DRI AT/ (VAS) (RJG 24 he 48 hy 72 h), FFRFH Oswestry DhHERERG H5 £ (ODI)WHE 2 41
BERAT. RJF 1. 3+ 6 A LARKBEV; I ) H & i fg
2.4. GiitFATE

KA SPSS22.0 X B AT St AT IHEEERLILL n (%) RoR, THEFEI Y+ BRFoR. BH
— R SRR I R AR LR 2 6 sl ST REA ¢ 4850, & X P <0.05 Z R HA g .
3. GRS
3.1. AEBERXKIRRBIERTEE

A, B WA EE ARG IR E S UL, UBE-TLIF 4HFRI[A] 20T MIS-TLIF 4(P < 0.05), 2 4HEEAE
AT H L AEBEE ] R AE R AR Z 2 R e g2 = (P> 0.05). UBE-TLIF 41 H 5 4 {51 i i 2 4%
TRHEL, 1 B RSB R i M E . MIS-TLIF 20 H 80 1 GRE i B i 2e, 5 R i A & i3 o
(LG E S S0 DR UMy — 3o 4 o B B 3 it e o PP AL 091 22 o o A 7 T VT R 3 A e k1 T
()7 B T RCRE(FE 2) .

Table 2. Comparison of relevant clinical data between group A and group B

2. A, B REBREBEXIGREEILL

2H 51 OT (min) (X £5) EBL (mL) (X 5) PHS (d) (¥ £5) R R A (ZE)
A ZA(N = 43) 144.60 + 11.58 98.44 + 7.58 6.96 +0.94 5 (11.6%)
B 41(N = 44) 178.52 + 12.34 95.34+6.19 7.52+1.04 6 (13.6%)
P <0.001 >0.05 >0.05 >0.05

3.2. AEEERE VAS S FTLE

A, B WALEE ARG KR 24h. 48h. 72h VAS iE0 Sttt B, fEARJGH 24h. 48h, UBE-
TLIF ZH(A #H)%#: MIS-TLIF 41.(B 41)ARJ515 &0 VAS P 1%, ZRH G2 (P < 0.05), fEAR)E
[ 72 /NEFPRZEAE VAS W EILF—3, ZR TS5 (P > 0.05, % 3).

Table 3. Comparison of postoperative VAS scores between group A and group B

3. A, BAERERREF VAS S TEE

VAS (77)
2H 5
ARJF 24 h ARJF 48 h AKJF72h
A 4L(N = 43) 5.76 +1.03 3.16 £ 0.85 1.50 £ 0.84
B (N = 44) 8.52 +1.38 5.34 + 1.00 1.65+0.97
p <0.05 <0.05 >0.05

7E: VAS HPALSEBIE 23 7% (Visual Analogue Scale/Score; T&FK VAS).
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3.3. AMEBERGHED ODI ThEeEL I LE

A. BWAEEARA, K51 H. 3 H. 6 H, KXkt ODI iFor LT IR, AL B ARG
A IA] ) ODI W43 AR HT .25 203 (P < 0.05), 1H AL B B4 [al%f Eb o #fr 2 S B 4o i 2 (P> 0.05,
K 3).

@b@:

ARH ARFEA | REIAA | RR6AA | KbV

oDl (%)
—o— A Zf{(N=43) 62.80 22.65 15.48 10.48 8.00
—o— B 7l (N=44) 64.44 24.35 14.65 10.65 7.17

Figure 3. Comparison of preoperative and postoperative ODI between group A and group B during follow-up

[# 3. A. B WAARBIAREME ODI LTS 3FEE

4. St

JEAEAE B 78 R S B AL AR LI 75 B AR TR B, o R &b 5 DR 5] S v Al L i
MRERAE, RIEEUR T AR R AT 5 M RAIGIRERI7]. AR D4R, UBE £
LG8 IE T MIS-TLIF £ AR @& B A 515 BOIEAEAME A B v AT RO B I 28] [9 1A 7t th 2
7 87 1 BT B A AE R B A8 B L8 S R UBE-TLIF £ AL & MIS-TLIF #Rik 2135 7 (I R I 7 24

X BLIEIE () MIS-TLIF £ 5, UBE-TLIF HIARZEAR A AL o K XU TE I TAERE L, —A
A TR e A B TSR, S — Nl A T FAREAME[10]. UBE FACK FF 8 F AR B # M —
FRPESRI, FARBAEBYESRBESESEIETF R T I BRS8N RETE, @il iEs:
IE A AR K Pl , AR AR AT DLTE ST BT T 1 BRI - AR LT b g A7 AR B RS 13, A TR
I1 R R B8 IE T AR (MIS-TLIF) A BF 5 &M . 41, MIS-TLIF K8 I8 # T R G 1 T AR B oS 330
BN, FARME R, ARk A —E WA, JCHZER w0 i U3 5647845, 1M UBE 3%
ARATUAASZ TAE@EE RG], #AEE RIGH B B2 EFAREAE/ T, UBE-TLIF #E S F R, HLEF 5
R, W EER AR, FAHNER, ARSI TIX— WA R A SMRHE AR SR,
AT AR UBE HR 2> 4B, UBE 2] M. WIERCRE[11], 54 UBE R
B EESR, A5 R TG R .

G AR, FMXT MIS-TLIF ki, B NS N SR EGFROG /D RJE TR
A BRI R D B PREER[12]. FIRE, R4S UBE BORK TAEE R, UBE-TLIF X HESS LA )4
PL BEREWIA N, BERE0 DR R, PRI, AT BREAR S 7 24~48 /)
IF P, UBE-TLIF 4% MIS-TLIF AR J5 VAS ¥/ B & 1K .

TEFERAETT I, FEARSR PRI RRE IR A R A 200, B Al AP I R R U 2L 5 T R 0
IR R TT I, PR IF RORE 2 5 T LATREVR T [ 1310 ARAEFLAR I I R0 A A2 82 J7 T vl BEAETE A
], X T B AR KRR AR AT FORIE . WIRATEUAE ALK, fE B Z4E UBE-TLIF &AM
HRUTREHE 5, X TIREE UBE #/EWE R 1z WA 6. MrE T A (R0 B %o ) e 2 5 S e Bl ek
bR 7T, MIS-TLIF A= 26l RE 2 iy, X A g 5 AT $2 2 1) MIS-TLIF FA G F2 A s i (8 36

=k
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B PR, 0 HR XU AN 78 43 AR T F AR AT A BRAE FC AR A 4 ZMR fr 2 hr ml 5 A %

T A 9 5 BEIE TR A AN, B KA Z AR R T, RIS AR S Bl D7 I (R AN K, A E TS 3R B
RJG—EWFAR RN THEMEFL S % . RFEMER TG %2 5 [14], 0T WA oR 27 8 5 HE A Fl &
o MEMR B R AR R A SO ARS8 M IR &5 07 T AR 508 5 B — IR N IZ 9.

2 BRTiR, UBE-TLIF 5 MIS-TLIF {EGRGIYETT 815 B EARARE A A A 08 U7 TR 24 RE AT B 47 ) e PRI
R, 1fi UBE-TLIF FARME R BERG, $RAEENBIRE, SMERE R, =) MELE g, BY TEEE
I RHE S B FH

Rl CE R R A, B OB RERE .
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