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Short Term Efficacy of Unilateral Biportal Endoscope for Single Segment Lumbar Spinal Stenosis.
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[Abstract] Objective To discuss the short term efficacy of percutaneous pedicle screw fixation under
unilateral biportal endoscope (UBE) in the treatment of single segment lumbar spinal stenosis. Methods The
clinical data of 47 patients with single segment lumbar spinal stenosis who underwent surgery in our hospital
from January 2020 to June 2021 were retrospectively analyzed. They were divided into UBE group and TLIF
group according to the surgical procedures. There were 19 cases in UBE group, 8 males and 11 females, with an
age of (58.95+10.21) years, and 28 cases in TLIF group, 13 males and 15 females, with an age of (58.04+10.83)
years. The operation time, intraoperative bleeding, postoperative hospital stay, Visual Analogue Scale (VAS)
score of back and lower limb pain and Oswestry dysfunction index (ODI) were collected and compared between
the two groups. Results The operation time, intraoperative bleeding and postoperative hospital stay in the
UBE group were significantly lower than those in the TLIF group, and the difference was statistically significant
(P <0.05). VAS scores and ODI of the back and lower limbs in 47 patients were significantly lower at 1st week
and 6th months after operation than those before operation (P < 0.05). At Ist week after operation, the back VAS
score in UBE group was significantly lower than that in TLIF group (1.11 +0.81 wvs. 4.50 £ 1.26), and the
improvement of back VAS score in UBE group was significantly better than that in TLIF group (4.89+1.60 vs.
2.14x1.11) (P <0.05). There was no significant difference between the two groups in the fusion rate of surgical
segments. Conclusion UBE percutaneous pedicle screw internal fixation is a feasible clinical treatment for

single segment lumbar spinal stenosis, and the relief of low back pain of patients in the early postoperative
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period is better than that of traditional open surgery.
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