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Abstract Objective: To explore the efficacy and safety of unilateral biportal endoscopic (UBE) technology in the treat-
ment of free-floating lumbar disc herniation. Methods: A retrospective analysis was conducted on the clinical data of 40
patients with free-floating lumbar disc herniation treated with UBE spinal endoscopy technology from January 2022 to Jan-
uary 2024. There were 23 males and 17 females, with an average age of (54.55413. 35) years old. The affected segments
were Ly in 1 case,l;, in 3 cases,l,/;; in 28 cases,and 1;S; in 8 cases. 32 cases had downward free-floating,and 8 cases
had upward free-floating. The visual analogue scale (VAS) scores for low back and leg pain.Oswestry disability index
(ODD scores,the rate of good and excellent surgical outcomes at the last follow-up,and the occurrence of complications
were recorded. Results: All 40 patients successfully underwent surgery,with an average operation time of (80. 83417, 25)
min,an average of (4.08=1. 34) fluoroscopies. All incisions healed with first-degree union,and all patients were followed
up,with a follow-up time of (14. 78 +5. 89) months. The preoperative VAS score for low back pain was (5.03+0. 80)
points,on the first postoperative day (2.45740. 67) points,at one month postoperatively (1. 9540. 74) points,and at the

last follow-up (1. 35240. 48) points. The VAS score for leg
FEWH HrM il E L DARME S H (B20220070) pain was (7.20740. 82) points,on the first postoperative day
UL T B e R 405 B e (BN L 311400) (2.3840. 54) points, at one month postoperatively (2. 05+

AEEEE E-mail ; zxlspine@ yeah. net 0. 67) points,and at the last follow-up (1. 5524 0. 59) points.
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The ODI score for low back pain was 63. 85% 6. 28% ,on the first postoperative day 14. 45% 4. 84 % ,at one month postoper-

atively 10. 95% 3. 26 % ,and at the last follow-up 8. 85% 2. 86 %. At the last follow-up, the surgical outcomes were excellent

in 37 cases,good in 2 cases, fair in 1 case,and poor in 0 case,with a good and excellent rate of 97. 5%. One case of epidural he-

matoma occurred,which improved after conservative treatment,and no other complications such as infection, residual nu-

cleus pulposus,lumbar instability,nerve root injury,or dural tear occurred. Conclusion: UBE spinal endoscopy technology is

safe and effective in the treatment of free-floating lumbar disc herniation, with fewer fluoroscopies.less radiation,a wider

range of exploration in the spinal canal, relatively thorough decompression,and less likelihood of residual and recurrence.
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