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Abstract

Thoracic disc herniation (TDH) is a rare degenerative spinal disease with technically demanding,
high-risk surgical management. Traditional open surgery causes significant trauma, while existing
minimally invasive techniques have operational limitations. This study investigated the clinical ef-
ficacy and safety of unilateral biportal endoscopy (UBE) for TDH, reporting a 49-year-old male with
T8/9 TDH treated with UBE transforaminal discectomy. Outcomes were assessed pre- and post-
operatively via Visual Analogue Scale (VAS), Oswestry Disability Index (ODI) and modified Mac-
Nab criteria. The operation was uneventful. The patient’s pain was markedly relieved, with VAS
score dropping from 8 preoperatively to 0 at final follow-up, and ODI from 50% to 10%. The muscle
strength of his right lower extremity improved significantly. Postoperative MRI confirmed complete
removal of the herniated nucleus pulposus, with no surgery-related complications, and the efficacy
was rated excellent by modified MacNab criteria. This study confirms that UBE for TDH features
minimal trauma, clear visualization, sufficient decompression and high safety, providing a new ef-
fective option for minimally invasive TDH treatment.
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Figure 1. Intraoperative localization images and imaging examination images of the patient
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