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[Abstract] Objectives: To compare the short—term clinical outcomes between unilateral biportal endoscopic
discectomy(UBED) and percutaneous endoscopic transforaminal discectomy(PETD) in the treatment of patients
with single—level lumbar disc herniation(LDH). Methods: A total of 56 patients with single—level LDH under-
going UBED or PETD in our hospital between March 2020 to June 2020 were retrospectively analyzed. The
patients were divided into UBED group of 29 cases including 17 males and 12 females (averaged 59.6x10.5
years and 13.5£2.7 months of follow—up) and PETD group of 27 cases including 14 males and 13 females
(averaged 60.3+12.3 years and 13.8+2.9 months of follow—up). There were no significant differences in the
general data such as age, gender, BMI, and follow—up period between the two groups(P>0.05). The operative

time, number of intraoperative fluoroscopy, blood loss, hemoglobin values, and postoperative complications of
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the two groups were recorded and compared. The quality of life before operation, 3 days, 3 months and 1
year after operation were evaluated by visual analogue scale(VAS) and Oswestry disability index(ODI). The cu-
rative effect was evaluated between the groups by modified MacNab criteria at 1 year after operation. Results:
All the patients completed the procedure uneventfully. Comparing with the PETD group, patients in the UBED
group had more intraoperative blood loss(25.3+9.7ml vs 49.6+15.6ml, P<0.05) and fewer times of intraoperative
fluoroscopy(7.71+1.73 vs 3.35+0.81, P<0.05). There was no significant difference in operative time or postoper-
ative complications between the two groups (P>0.05), nor were there significant differences between the two
groups in preoperative and postoperative hemoglobin values or in postoperative hemoglobin reductions (P>0.05).
The VAS scores of low back and leg pain and ODI after surgery in both groups were significantly decreased
compared with those before surgery(P<0.05), while there was no significant difference in the VAS of low back
and leg pain and ODI between the two groups at each time point(P>0.05). The excellent/good rate of modified
in the UBED group and 88.9%(24/27) in the
PETD group(P=1.000). Conclusions: UBED and PETD were both safe and effective in the treatment of lumbar

disc herniation. Comparing with PETD, UBED could achieve similar pain relief and improves patients’ quality

MacNab criteria at one year after operation was 89.7%(26/29)

of life. Although UBED increased intraoperative bleeding, changes in hemoglobin before and after surgery were
comparable in both groups, and UBED was effective in reducing the number of intraoperative fluoroscopies.

[Key words] Lumbar disc herniation; Unilateral biportal endoscopic discectomy; Percutaneous endoscopic

transforaminal discectomy
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Table 1 Comparison of the demographic data between

the two groups of patients
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UBED group PETD group P value
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ge
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Figure 1 Intraoperative procedure of UBE technique a, b The soft tissue between the lamina and ligamentum flavum

was removed using a radio frequency probe to establish the endoscopic working space ¢ The superior and inferior edges
of the lamina were removed with arthroscopic drill or Kerrison rongeur. Ipsilateral ligamentum flavum start and stop
points were revealed d The ligamentum flavum was removed by Kerrison rongeur e The nerve root adhesions were
carefully separated by a curette f L-type radicular barbs retracted the nerve root and dura, fully exposing the disc g
The ruptured fragments were then removed using pituitary forceps h Fibroannuloplasty with radiofrequency probe i Loose

nerve root after adequate decompression
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Figure 2 A 41-year—old female patient with L5/S1 disc herniation a, b Preoperative MRI T2 weighted images of the

lumbar spine showed a L5/S1 disc herniation, compressing the left nerve root and dural sac ¢ There was no obvious
calcification of the herniated disc on axial CT d The patient who underwent UBED on the left of L5/S1 with fluoroscop-
ic view of intraoperative C—arm positioning e Postoperative CT showed the extent of lamina decompression and preserva-
tion of articular process f Postoperative 3D reconstruction CT showed the absence of bony structures in some parts of the
laminae and no destruction of the articular process joint structures g, h Postoperatively, the herniated disc was removed
and the nerve root and dural sac were well decompressed as shown by MRI T2 weighted images of the lumbar spine
Figure 3 A 49-year—old female patient with [4/5 disc herniation a, b Preoperative MRI T2 weighted images of the
lumbar spine showed a 14/5 disc herniation ¢, d There was no obvious calcification of the herniated disc on CT e, f
The patient who underwent PETD on the right of 14/5 with fluoroscopic view of intraoperative C—arm positioning g, h

The MRI T2 weighted images of the lumbar spine showed that the nerve roots were well decompressed
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Table 2

Comparison of perioperative indicators of

patients in two groups

UBED# PETDZ Pl
UBED group ~ PETD group P value
Al (m) g6 456 253497 <0.001
Intraoperative blood loss
ﬁmmﬁ(m? ) 335:0.81 771173 <0.001
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perative time
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ospital stay
AR LELE (/L) 1305941827  129.79+17.6  0.89
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ARG LT 1 (L)
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Table 3 Comparison of indicators related to efficacy
evaluation between two groups

UBED# (n=29) PETD#l(n=27) Pl

UBED group PETD group P value
IR VAS ¥4 (4))
VAS-LBP
R 6.58:182  649:176 0.8
f(ﬁyﬁdp%t_op 1.84:0.63 179:0.59 0.76
RS
st )?)osl—op 1.65:0.42 1582051 0.58
f";f J ffost_op 1.28£0.59 131:0.48 0.84
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- A~
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OswestryJ) fiE i -1 40 (%)
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f,'ijﬂopemtive 69.5043.12  68.70+2.94 033
R 3d 29504396 30.40+4.21 0.41
3 months post—op
= A
Jos t )?)Osl_op 1580195  1670£2.04  0.10
f‘y’jdl /;fost_op 13.60:2.05  14.20:298 038
MacNab 1 B %
MacNab  excellent/ 89.7% 88.9% 1.00

good rate
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