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[Abstract] Objective This study aimed to explore the clinical effects of unilateral biportal endoscopy (UBE) in treating lumbar spinal
stenosis. Methods From June 1, 2020 to September 30, 2020, according to the inclusion and exclusion criteria, 31 patients were selected to
undergo UBE surgery, among a total of 208 patients in our hospital requesting surgical treatment of lumbar spinal stenosis. Among the study
group, 11 were men,and 20 were women. The patients were 38~75 years of age ( (62.8748. 1) years). The surgical segment was as follows:
Ls/Ly, 3 cases; Ly/Ls, 16 cases; and L5 /Sy, 12 cases. The Visual Analogue Scale (VAS) and Oswestry Disability Index (ODI) scores for the
31 patients were recorded before operation, as well as 2 days., 1 month, and 3 months after operation. A modified MacNab standard evaluation
were performed at the last follow-up. The operation time, number of cases of dural rupture during operation, and average hospital stay were
collected. Results The operations were successfully completed in the 31 patients, and the operation methods were not changed during the
procedures. The operation time was 43~87 min ((55. 1411, 7) min). Intra-operative dural rupture occurred in one case, with an incidence rate
of 3.2%. All 31 patients were discharged from the hospital after an average hospital stay of 3~10 days ((5.2=+3. 1)days). All patients were
followed up after operation, with a follow-up time of 3~9 months ((5. 472, 9) months). The VAS scores were 8. 14 1. 1 preoperatively, 3.5
+1.3 at 2 days after surgery, 2.3+1.1 at 1 month after surgery, and 0. 5£0. 4 at 3 months after surgery. The valuesat all postoperative time
points were statistically significantly different from the preoperative values (P<C0.05). The ODI score was (66. 2+ 12. 8) % preoperatively,
(37.4+9.9)% at 2 days after operation, (24.2=48.3)% at 1 month after operation, and (11. 142.5)% at 3 months after operation. The

values at each stage after operation were significantly different from those before operation (P<C0. 05). At the last follow-up, the improved
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MacNab standard evaluation rate was 90%: 64% (20 cases) excellent, 26% (8 cases) good, 6% (2 cases) fair, and 3% (1 case) poor.

Conclusion UBE technology enables minimal invasiveness, clear vision, flexible operation, and thorough decompression. It provides a

minimally invasive method for treatment of lumbar spinal stenosis and is worthy of clinical application.

[Key words] Unilateral biportal endoscopy; Lumbar spinal stenosis; Minimally invasive operation.
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