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Treatment of degenerative lumbar spinal stenosis with unilateral
biportal endoscopic spinal surgery using arthroscope*

Yuan-ming Chen, Jia-wei Liang, Jun-jiang Wei, Qin-mian Wu, Meng Chen
(Department of Orthopedics, the Second Affiliated Hospital of Guangxi Medical University,
Nanning, Guangxi 530007, China)

Abstract: Objective To explore the clinical effects in the treatment of degenerative lumbar spinal stenosis by
the unilateral biportal endoscopy (UBE) spinal surgery using arthroscope. Methods Clinical data of 16 cases with
degenerative lumbar spinal stenosis from January to May 2021 was retrospectively analyzed and totally followed- up
after surgery. Compare the scores of VAS and ODI before operation and one week after operation and the follow-up,
the efficacy evaluation was performed using modified MacNab system, the effectiveness and complications were
observed. Results The VAS score in the back and leg pain and ODI of lumbar vertebral function, those two indexes
were significantly improved (P < 0.05). Modified MacNab system:7 cases in excellent, 8 cases in good, 1 cases in
fair and 0 cases in poor, with an excellent and good rate of 93.8%. The complications were: dural sac injury in 2
cases (including dural sac tear in 1 case) and short-term recurrence in 1 case. Conclusion The treatment of
degenerative lumbar spinal stenosis by UBE spinal surgery using arthroscope can achieve good clinical results,
especially for elderly patients.
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Fig.1 Prepare waterproof film before operation
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Fig.2 Two handed operation
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Fig.3 Arthroscopic vision and skin wound
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Attached table Comparison of VAS and ODI before
operation, 1 week after operation and the last follow-up

(xxs)
iy )] VAS/4y OD1/%
AT 7.19+1.05 73.64+8.33
UNERYE 2.25+0.77 28.88+8.16
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B e 4.94 44.76
P e 0.000 0.000
L CRR—— 5.69 59.98
[P — 0.000 0.000
VB e 1 e 075 15.21
P yqan s micae 0.067 0.000
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Fig.4 Typical case 1
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Fig.5 Typical case 2
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