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ABSTRACT Objective: To observe the treatment effect of unilateral biportal endoscopy and annulus fibrosus stapler in the treat-
ment of lumbar spinal stenosis in young people. Methods: A retrospective analysis of 96 cases of lumbar spinal stenosis in young people
using unilateral biportal endoscopy and annulus fibrosus stapler (52, UBE) and percutaneous endoscopic lumbar discectomy, 44, PELD ).
The perioperative period, follow-up and imaging data were evaluated. Results: All patients in both groups had operations performed suc-
cessfully without serious complications. There is a significantly improvement after operation in VAS and ODI in all groups (P<0.05),
while there is a significantly superior in long-term in UBE group. In addition, the UBE group proved significantly superior to the PELD
group in terms of the X-ray times and recurrence (P<0.05). Radiographically, the UBE group also proved significantly superior to the
PELD group in terms of the spinal canal area and the the postoperative residual (P<0.05). Conclusion: The unilateral biportal endoscopy
could be a kind of ideal and safe treatment in clinic in the treatment of lumbar spinal stenosis in young people.
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Table 1 Differences of clinical outcome indicators in patients of different groups (vt s)

Indicators UBE(n=52) PELD(n=44) P
The operation time( min ) 7235+ 17.21 69.56+ 16.60 0.399
Intraoperative blood loss( mL) 62.62+ 18.53 12.62+ 6.58 <0.001
The total length of incision(cm ) 3.26+ 0.28 0.84+ 0.09 <0.001
Intraoperative fluoroscopy( times ) 241+ 0.58 6.35+ 1.05* <0.001
Hospital time(d ) 8.75+ 1.41 7.45% 1.48* 0.860
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Table 2 Differences of clinical outcome indicators in patients of different groups (vt s)

Indicators UBE(n=52) PELD(n=44) P
VAS
Before operation 8.03%+ 1.59 7.89+ 1.62 0.845
3 days after operation 2.58+ 0.65 3.12+ 0.86 0.129
3 months after operation 1.86% 0.34 2.72+ 0.42 0.001
6 months after operation 1.23+ 0.26 2.01+ 0.34 <0.001
ODI(%)

Before operation 42.87+ 10.26 41.64+ 9.34 0.220
3 days after operation 14.25+ 3.57 15.28+ 4.13 0.351
3 months after operation 8.31% 2.03 12.28+ 2.12 0.011
6 months after operation 6.25+ 1.84 9.58+ 2.03 0.001
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Table 3 Differences of imaging indicators in patients of different groups (vt s)

Indicators UBE(n=52) PELD(n=44) P
Intervertebral disc height(mm )
Before operation 9.72+ 0.86 9.64% 0.79 0.788
3 months after operation 9.68+ 0.91 9.61+ 0.82 0.378
6 months after operation 9.54% 0.52 9.59+ 0.54 0.960
Spinal canal area( cm?)
Before operation 1.39+ 0.41 1.38% 0.37 0.215
3 months after operation 2.04+ 0.28 1.78% 0.26 0.037
6 months after operation 2.03+ 0.11 1.77+ 0.14 0.001
Pfirrmann
Before operation( I/II/TV/V') 6/18/20/8 5/14/17/8 0.982
3 months after operation( I/II/IV/V') 10/21/18/3 8/14/16/6 0.554
6 months after operation( I/II/IV/V') 12/30/8/2 9/17/14/4 0.127
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Table 4 Differences of recurrent and residual imaging in patients of different groups (v s)

Indicators UBE(n=52) PELD(n=44) P
Recurrent and residual 3 9 0.030
No recurrent and residual 49 35
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Fig. | Typical cases of female patients, 28, L4/L5 lumbar disc disease

A1-A2: MRI: Huge emergence of nucleus pulposus; A3: Intraoperative localization: in the upper edge of the vertebral plate; A4: Yellow ligament between

vertebral plate; B1: Nerve root and nucleus pulposus; B2-3: Removing the nucleus pulposus from armpits and shoulder; B4: Dural sac and nerve root

relaxation.
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