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Abstract

Objective: To compare the clinical efficacy of uniportal endoscoppic and biportal endoscopic (UBE)
decompression for the treatment of lumbar spinal stenosis through meta-analysis. Methods: PubMed,
Cochrane Library, Embase and Web of Science databases were searched (from the establishment of
the database to October 2023) to compare the clinical studies on the clinical efficacy of uniportal
and biportal endoscopy in the treatment of lumbar spinal stenosis. The outcome indicators included
in the study were extracted, including VAS score of lumbar and leg pain, postoperative ODI score,
operation time, length of hospital stay, complication rate, and surgical excellence rate. Statistical
analysis was performed using Revman 5.3 software. A fixed or random effects model was used with
odds ratios (OR) for single rate and weighted mean difference (WMD) for continuous variables, and
confidence intervals CI was 95%. Results: A total of 6 studies with 515 patients were included in this
meta-analysis. Compared with uniportal endoscopy, UBE surgery had a shorter operation time
(WMD -12.37, 95%CI -22.15~2.6, P = 0.01). There was no significant difference between groups in
VAS scores for low back pain (first day after surgery (WMD 0.27, 95%CI 0.29~0.82, P = 0.35), final
follow-up (WMD -0.02, 95%CI 0.1~0.06, P = 0.63), and leg pain first day after surgery (WMD -0.17,
95%CI -0.43~0.09, P = 0.20), final follow-up (WMD 0.03, 95%CI -0.15~0.15, P = 0.51), ODI score
(WMD -0.1,95%CI -0.67~0.47, P = 0.73), complications (OR 0.72, 95%CI 0.37~1.41, P = 0.34), length
of hospital stay (WMD -0.06, 95%CI 0.27~0.15, P = 0.56), and rate of excellent operation (OR 1.32,
95%CI 0.69~2.53, P = 0.56). Conclusion: There is no significant difference in clinical efficacy and
complication rate between UBE and single channel endoscopy in the treatment of lumbar stenosis.
Compared with the single channel endoscopic group, UBE has a shorter operation time.
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Figure 1. Flow chart of the literature search
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Table 1. Basic characteristics of the included studies
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Total (95% CI) 105 97 100.0% 0.27 [-0.29, 0.82]
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Figure 2. VAS score of postoperative low back pain ((a): VAS score of low back pain 1 day after surgery; (b): last follow-up)
B 2. RIGER VAS iE5((a): RE 1 REEER VAS iT4Y; (b): ARFEFIER VAS iT4))
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Figure 3. VAS score of leg pain ((a): VAS score of leg pain at 1 day after surgery, (b): VAS score of leg pain at the last follow-up)
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Figure 4. The postoperative ODI score
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wiu,et al 2023 140 353 29 130 366 32 1145%  10.00[8.05 28.05) 2023 R
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Figure 5. Time of the surgery
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Figure 7. Complications
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Figure 8. Hospital days
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Huaet al.2022 34 36 33 3 11.7%  1.55[0.24, 9.85] B
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Figure 9. Excellent rate of surgery
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