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Abstract  Objective: To explore the clinical efficacy of unilateral biportal endoscopic discectomy (UBE) on the treatment of lumbar
spinal stenosis. Methods: From June 2020 to May 2022, the clinical data of 35 patients with lumbar spinal stenosis who underwent
unilateral biportal endoscopic treatment were retrospectively analyzed. The intraoperative blood loss,operation time, number of flu-
oroscopy » complications, the visual analogue scale (VAS) and Oswestry disability index (ODI) before operation, 1 week after oper-
ation,and 3 months after operation were recorded. Results: The number of fluoroscopy during UBE was (4. 7£1. 1) times, the av-
erage operation time was (127. 04 11. 9) min,and the average intraoperative blood loss was (46. 44=7. 1) mL. The VAS score and
ODI score were improved at 1 week and 3 months after surgery,and the difference was statistically significant (P<Z0. 05). The
incidence of postoperative complications was 5. 7% .and 2 cases were nonunion of operative wound, suture was removed to cut off

part of the epidermal tissue and then re-suture and topical

Kangxin to promote epidermal growth and healing. There was no
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vascular injury, nerve injury, dural hematoma or dural sac tear.
The excellent and good rate of modified MacNab standard was
94.4% (33/35) at 3 months after operation. Conclusion: UBE
has advantages on the treatment of lumbar spinal stenosis in

terms of fluoroscopy times and short-term symptom relief after
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surgery,as well as clear visual field,small surgical incision,complete decompression, protection of lumbar soft tissue,and high pa-

tient acceptance. But its long-term clinical efficacy needs further study.
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