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Observation of Early Clinical Efficacy of Unilateral Biportal
Endoscopic Transforaminal Lumbar Interbody Fusion on

the Treatment of Degenerative Lumbar Spinal Stenosis

GUO Wenlong' FAN Xiaohong®®
! Chengdu University of Traditional Chinese Medicine, Chengdu 610075, China;
? Hospital of Chengdu University of Traditional Chinese Medicine, Chengdu 610075, China.
Abstract Objective: To investigate the early clinical efficacy of unilateral biportal endoscopic transforaminal lumbar inter-
body fusion (UBE-TLIF) on the treatment of single-segment degenerative lumbar spinal stenosis. Methods: 33 patients
with single-segment degenerative lumbar spinal stenosis who underwent UBE-TLIF treatment from January 2020 to Janu-
ary 2021 were retrospectively analyzed. By using the visual analogue scale (VAS) to evaluate low back pain, leg pain.
Oswestry disability index (ODD, and Simple Health Survey scale (SF-36 scale) and intervertebral fusion were recorded
and compared before surgery, 1 month after surgery, 3 months after surgery, and at the last follow-up. Results: All
patients were followed up for 12 to 19 months with 13. 96 months on average. At each follow-up time point after opera-
tion, the VAS score, ODI score and SF-36 score of patients with low back and leg pain were significantly improved com-
pared with the previous one, and the difference was statistically significant (P<C0. 05). Transient numbness occurred in 1
patient after surgery (complication rate 3% ). At the last follow-up, all patients showed no fracture or loosening of the
internal fixation, and no subsidence or downward movement of the cage. Conclusion: On the treatment of degenerative lum-
bar spinal stenosis, UBE-TLIF has the advantages of reducing early low back pain, fast functional recovery, less damage
to the soft tissue around the spine, and has a satisfied fusion rate.
Keywords: unilateral biportal endoscopic; degenerative lumbar spinal stenosis; lumbar fusion; endoscopic fusion; mini-

mally invasive
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