WMARESF 2024 5F 12 A % 36 5% 124 Med ] West China, December 2024, Vol. 36,No. 12 . 1823 -

- itE -

ZFBEMIEIEME NE THEZ IR AGTT
FEMEE E R HER R

$myi  MEA 2R OAXHE Inkh KGR MTHi
CEB /N AT 7 A 5 e B — B BT i 4 1§ 832000)

[(HEY B KT 2k £ 0 E 8 e A4 T A 3k K (UBED) i 77 M A 1) 2 % k2 (LDHD 9 2 R & =t s
FRRERKE BRSO B0, FiE SHERR 2021451 02022 % 1 A KKK E% 127 4 LDH % % MR 3E L4
R F K7 K4 A &4 59 ) F UBED 4(68 #1), F-& 4L MM I & A\ &Ik K, UBED 44 A UBED § R
FR. WEALEFFARNEERER IEHEIR XERFRAFRBRT 2, FR FH4FAKuhE4 T UBED 4,
FHCHEMAKH S T UBED A, £ FH AL FEL(P<0.05): FHAR P B X T UBED 4, 2 F A4%iIHFE
SL(P>0. 05), UBED %1 & % K& M2 . T AL AL L B 3 (VAS) 3 5 B % B Oswestry 3 ¢ B 23 35 4 (ODD) 4% % 9 2 4%
THAEFA(P<0.05),m B RAEHBAETOMZTLAF S BEFZH T AFAP<0.05;UBED AR5 3 d ¢ IL-18 . TNF-a.
AFeBEAH(MMP-3)KF R KT FFMP<0.05);UBED Ak L £ FH FF T A A2 £ F Rkt &L (P>
0.05, BASEZFFAFALREE, ZFALAITFEL(P>0. 05, & %% UBED TH #% & & LDH % % s k&
KA IEME A R IR K E B FARF T RE,

(XA 22 & 320 W8 8 #) M AL T HE R 2 br P R BB A 8] 1 52 o 5 8RR 5 06 JRE R BB AR o Ak

[FESES] R681.5 [X#EkFREB] A DOI:10. 3969/j. issn. 1672-3511. 2024. 12. 020

Effect of percutaneous unilateral biportal endoscopic discectomy in

treating lumbar disc herniation

HAN Pengyuan, SHANG Qisong, WU Bing, SHENG Wenhui, WANG Xiaonan, ZHANG Weiya, HE Fangsheng
(Department of Orthopedics, Shihezi General Hospital of The Eighth Division, Shihezi 832000, Xinjiang, China)

[Abstract] Objective To investigate the effect of percutaneous unilateral biportal endoscopic discectomy (UBED)
in treating lumbar disc herniation (LDH) and the influence on clinical symptoms and lumbar function. Methods A total
of 127 patients with LDH who were admitted to the hospital from January 2021 to January 2022 were reviewed. Among
them, patients treated with fenestration discectomy and those treated with UBED were defined as the fenestration group
(59 cases) and the UBED group (68 cases). Clinical symptoms, lumbar function, inflammatory factor levels and clinical
effects were compared between groups. Results The operation time in the fenestration group was shorter than that in the
UBED group, and the average C-arm fluoroscopy frequency was higher than that in the UBED group (P <C0. 05). Intrao-
perative blood loss of the fenestration group was more than that of the UBED group, but the difference was not statisti-
cally significant (P>0.05). The Visual Analogue Scale (VAS) scores for postoperative low back pain and lower limb
pain and modified Oswestry Disability Index (ODI) scores in the UBED group were significantly lower than those in the
fenestration group (P <C0.05). The Japanese Orthopaedic Association (JOA) scores were significantly higher than those
in the fenestration group (P<C0. 05). The levels of interleukin (IL-18), tumor necrosis factor (TNF-o) and matrix met-
alloproteinase 3 (MMP-3) in the UBED group on day 3 after operation were significantly lower than those in the fenestra-

tion group (P <C0. 05). The excellent and good rate of clinical efficacy in the UBED group was higher than that in the fen-
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estration group, but there was no statistical significance (P>0.05). There was no statistically significant difference in

surgical complications between the two groups (P >0 05). Conclusion Percutaneous UBED can effectively improve clini-

cal symptoms of patients with LDH, promote the recovery of lumbar function. and lower the levels of inflammatory fac-

tors.
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Table 1 Comparison of general data between the two groups
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Table 2 Comparison of perioperative indicators between the two groups
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Table 3 Comparison of VAS scores between the two groups
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