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(HZE] a6 LREIIGEE NS T ZMERFUEHEREAR RIS A (UBE-TLIF ) KALS )5 BEITAHEMER F fl & AR
(PLIF ) YAy 7271 BOBAT M HEN I CEIEHER D28 0E ( DLS-LSS ) WIRHITR. ek MIBIESHT 2020 4E 1 H 2 2022 4F
1 A FIRBe 232 FARIGIT Y 85 14l DLS-LSS F 35 (i IR 75k, AR5 pr 4252 R 20534 UBE-TLIF 41 (46 4] ) 1 PLIF 2
(39 ) o R HLLEF R —BTOR, BIFAIIEHE . RSB RSTade R, 4 % PIZH B I RREREE 1
RATAGFZH. PRI R VAS ) 1141 Oswestry DIREREAFHE%( ODI ) 14325 048 14 28 L($ P>0.05 ).
UBE-TLIF AR} E K F PLIF 24 [ (156.42+26.65) min vs (141.36+21.46) min, P=0.006] , A ifif/>F PLIF
ZH[(170.15+£10.87) mLvs (203.15+15.67) mL, P<<0.001] , {ERzAfE)%E T PLIEZ1 [ (6.73+2.42) dvs (9.614+2.56) d,
P<<0.001] . UBE-TLIF ZH MIEHERTI™ A BT BOAAEARSS 3 H [ (42.52£8.57) °vs (46.61£731) °. (10.93£259) °
vs (12.16%3.05) ° ] KORWREHDIINT [ (4135+£7.46) °vs (44.62+642) °. (10.65+£243) °vs (11.87+2.53) ° ] H/)h
T PLIF 41 (¥ P<<0.05) . UBE-TLIF AR5 3 M HRl& 34K T PLIF 41 [34.78% (16/46) vs 58.97% (23/39) , P<<0.05] ,
RIKEEVI RS R 2T IS0 # X[93.48% (43/46) vs 94.87% (37/39) , P>0.05] . UBE-TLIF AR5 3 41~ VAS
P43 &% ODIL 433K T PLIF £H [ ( 2.4340.92) 43vs (3.1241.03 ) 43, (26.81+9.14) 43vs (33.35+£8.76) 43, ¥P<0.01],
HURBEVIIN A2 S TG L (B P>0.05) . %+ UBE-TLIF fEA—FMAITFAREAR, BEARIMG/N, WK,
RIFFIEE . MEREIL S, &M ESEHET 1EYT DLS-LSS A 8075 .
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Efficacy of unilateral biportal endoscopy versus traditional posterior lumbar interbody fusion surgery in treating
single-segment degenerative lumbar spondylolisthesis with lumbar spinal stenosis

LU Chunwen”, WANG Hui”, WU Hongri, DU Shiyao, WANG Zhenwei, XU Tianming"
Department of Orthopedics, No. 905 Hospital, The Second Affiliated Hospital of Naval Medical University (Second Military
Medical University) & Department of Orthopedics, No. 905 Hospital of PLA Navy, Shanghai 200050, China

[ Abstract | Objective To compare the clinical efficacy of transforaminal lumbar interbody fusion under unilateral
biportal endoscopy (UBE-TLIF) and traditional posterior lumbar interbody fusion (PLIF) in treating single-segment
degenerative lumbar spondylolisthesis with lumbar spinal stenosis (DLS-LSS). Methods The clinical data of 85 patients
diagnosed with DLS-LSS who underwent surgery between Jan. 2020 and Jan. 2022 in our hospital were retrospectively
analyzed. Patients were assigned to UBE-TLIF group (46 cases) and PLIF group (39 cases) based on the surgical procedure.
The general characteristics, perioperative data, radiological parameters, and clinical efficacy indicators were analyzed.
Results There were no significant differences in baseline characteristics, preoperative radiological parameters, pain visual
analogue scale (VAS) score, or Oswestry disability index (ODI) score between the 2 groups (all £>0.05). Compared with
the PLIF group, the UBE-TLIF group had significantly longer operation time ([ 156.42+26.65 ] min vs [ 141.36+21.46 | min,
P=0.0006), significantly less operation blood loss ([ 170.15%10.87 ] mL vs[203.15%15.67 ] mL, P<<0.001), and significantly
shorter hospital stay ([6.73£2.42]1d vs[9.6142.56 ] d, P<<0.001). The UBE-TLIF group had significantly smaller lumbar
lordosis and segmental angle 3 months postoperatively ([42.52+£8.57 P vs[46.61+7.31 P,[10.93+£2.59 P vs[12.16+3.05F)
and at final follow-up ([41.35%£7.46F vs[44.624+6.42 P, [10.65+2.43° vs [ 11.87£2.53 °) compared with the PLIF group
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(all P<<0.05). The fusion rate was significantly lower in the UBE-TLIF group compared with the PLIF group 3 months after
operation (34.78% [ 16/46 ] vs 58.97%[23/39 ], P<<0.05), with no significant difference at final follow-up (93.48% [43/46 ] vs
94.87%[37/391, P>0.05). The VAS score and ODI score 3 months after operation were significantly lower in the UBE-TLIF
group compared with the PLIF group (2.43%0.92 vs 3.12£1.03, 26.81£9.14 vs 33.35%8.76, both P<<0.01), with no
significant differences at final follow-up (both 2>0.05). Conclusion As a minimally invasive surgical technique, UBE-TLIF

has the advantages of minimal trauma, fast recovery, mild postoperative pain, and a reliable fusion rate. It is an effective

treatment for DLS-LSS and deserves to be promoted.

[ Key words | degenerative lumbar spondylolisthesis; lumbar spinal stenosis; unilateral biportal endoscopy; posterior

lumbar interbody fusion
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B AR I AU GRS R 4E . FEARAT. R 3
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25, CSEEHERTN A (lumbar lordosis, LL) M.
5 %5 A3 A (pelvic incidence, PI) ™' B %k fiii
& f (pelvic tilt, PT) " . 45 Bt f ( segmental
angle, SA ) FIHE[H] £ %5 FF (disk height, DH) .
SA hy ¥ JBEHE AR A I 2 5 R HEMRAG T 2 22 18] 1
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Vio AT WA AR K BEDTI AN [R) 3 30 22 5,
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21 WmaEF L&A Yy A 85 i) DLS-LSS
B #, H o UBE-TLIF 41 46 4, PLIF 41 39 4.
UBE-TLIF 415 PLIF 41 %3 M58 5 5 Lo 310 30.43%
(14/46) F130.77% (12/39) , FH4E 5 5N
(56.43+8.54) % F1(54.63+942) %, ¥ BMI 4>
R (24.53+£3.42) kg/m’ Fl (25.3643.58) kg/m’,
Meyerding 1 FE £ 5 HLo3 00 63.04% (29/46 ) F11
61.54% (24/39) , AT B T2 T Ly/Lse WL
BEEMER . 4FE . BMI, Meyerding 732 S 28
BRI S GFE L (¥ P>0.05) .
W1,

22 B F KH354F UBE-TLIF 4 19 T A B ] Ny
(156.42+26.65) min, PLIFZHN (141.36+21.46)
min, UBE-TLIF 4 (1) F AR} A4 T PLIF 4 (P=
0.006 ) . UBE-TLIF 4l A H 1Lk (170.15+
10.87) mL, 7> F PLIF 41 1% (203.15£15.67 ) mL
(P<0.001) ., UBE-TLIF ZHAYHEREmE] N (6.73+
242) d, JEFPLIF 419 (9.61+2.56) d( P<<0.001) .
23 whFA% WAEAARETLL, PI. PT. SA
J DH te 22 ¥ Teg it 22 L (¥ P>0.05) .
SARFA LG, AJF 3 A A FR UK BE B PR 2
() LL. SA &% DH ¥ K (# P<0.05) , PT/)
(¥JP<<0.05) , 1fi PIICHA ek AE (¥ P>0.05)
ARJa 34 H KR KB, UBE-TLIF 4H £ LL K
SA /N F PLIF 41 (¥ P<<0.05) , PI, PT & DH
1€ UBE-TLIF 41 5 PLIF 4] Z [0 22 7 ¥ B4 1124 &
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X (¥P>005) . KJ5 34 H UBE-TLIF £ (¥ fi (23/39) (P=0.039) ; M £H K WK BE V7 Rl %
A% M 34.78% (16/46 ) , Ik T PLIF 40 AY 58.97% RS rE X (P>0.05) . W#E2,

R 1 T DLS-LSS BEWELIFTLLE

Tab 1 Comparison of baseline characteristics of DLS-LSS patients between 2 groups

Characteristic UBE-TLIF group N=46 PLIF group N=39 P value

Gender, n (%) 0.973
Male 14 (30.43) 12 (30.77)
Female 32 (69.57) 27 (69.23)

Agelyear, xts 56.43+8.54 54.631+9.42 0.358

BMI/(kgem ), x*s 24.53+3.42 25.36+3.58 0.278

Meyerding classification, 7 (%) 0.887
I 29 (63.04) 24 (61.54)
I 17 (36.96) 15 (38.46)

Lesion segment, 7 (%) 0.790
Ly/L, 8(17.39) 9(23.08)
L/Ls 25 (54.35) 19 (48.72)
L/S, 13 (28.26) 11 (28.21)

DLS-LSS: Degenerative lumbar spondylolisthesis with lumbar spinal stenosis; UBE-TLIF: Transforaminal lumbar interbody

fusion under unilateral biportal endoscopy; PLIF: Posterior lumbar interbody fusion; BMI: Body mass index.

&2 WHDLS-LSS BEEHGFSHILE
Tab 2 Comparison of radiographic parameters of DLS-LSS patients between 2 groups

Parameter UBE-TLIF group N=46 PLIF group N=39 P value

LL/(°), x*s

Preoperatively 39.34+10.26 40.21£11.63 0.715

3 months postoperatively 42.52+8.57 46.61+7.31 0.022

At final follow-up 41.35+7.46° 44.62+6.42" 0.035
PI/(°), X +s

Preoperatively 59.24+10.16 58.361+9.82 0.687

3 months postoperatively 58.64+9.36 57.43+8.68 0.541

At final follow-up 58.16+8.48 57.08+8.24 0.555
PT/(°), X *s

Preoperatively 18.89+8.32 18.75+7.94 0.937

3 months postoperatively 16.24+6.38 1445+6.21 0.196

At final follow-up 15.88+6.64° 14.024+6.18" 0.188
SA/(°),x+ts

Preoperatively 8.161+3.26 8.31+3.31 0.834

3 month follow-up 10.93+2.59° 12.16+£3.05 0.048

At final follow-up 10.65+2.43" 11.87+2.53 0.026
DH/mm, x+ts

Preoperatively 8.641+2.05 8.48+2.14 0.726

3 months postoperatively 12.14+3.23 13.08+3.21° 0.184

At final follow-up 11.9642.86" 13.02+3.24° 0.113
Fusion, n (%)

3 months postoperatively 16 (34.78) 23 (58.97) 0.039

At final follow-up 43 (93.48) 37 (94.87) 0.786

'P<C0.05 vs the same parameter preoperatively in the same group. DLS-LSS: Degenerative lumbar spondylolisthesis with
lumbar spinal stenosis; UBE-TLIF: Transforaminal lumbar interbody fusion under unilateral biportal endoscopy; PLIF: Posterior

lumbar interbody fusion; LL: Lumbar lordosis; PI: Pelvic incidence; PT: Pelvic tilt; SA: Segmental angle; DH: Disk height.

24 W& RITEGEE ML E RET VASTES R 4RSS 3N VAS PESS K ODI PE4- KT PLIF 41
ODI ¥4y teig 25 4 e840 L (¥ P>0.05) . (¥3P<<0.01) , 1A WK BE U7 I P 4 VAS P53 K
EARATHLE, ARJF 3 4 KRR TP 2 B ) ODI P53 b 2= ¥ gt L (¥ P>0.05) .
VAS F1 ODI ¥E403 FI% (1 P<<0.05) . UBE-TLIF W3 3,
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Tab 3 Comparison of clinical efficacy of DLS-LSS patients between 2 groups
xts
Index UBE-TLIF group n=46 PLIF group n=39 P value
VAS score
Preoperatively 6.55+1.68 6.62+2.34 0.873
3 months postoperatively 2.43+0.92" 3.124+1.03" 0.002
At final follow-up 1.86+0.34" 1.97+0.57" 0.275
ODI score
Preoperatively 56.91+12.37 58.41+13.35 0.593
3 months postoperatively 26.81+9.14° 33.354+8.76 0.001
At final follow-up 18.43+7.56° 19.14£6.64° 0.650

"P<0.05 vs the same index preoperatively in the same group. DLS-LSS: Degenerative lumbar spondylolisthesis with lumbar

spinal stenosis; UBE-TLIF: Transforaminal lumbar interbody fusion under unilateral biportal endoscopy; PLIF: Posterior lumbar

interbody fusion; VAS: Visual analogue scale; ODI: Oswestry disability index.
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