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Observation of early clinical efficacy of unilateral biportal endoscopy technique in the treatment of lumbar postoper-
ative adjacent segmental diseases

ZHOU Jian-wei, LI Mao ,CHI Cheng ,WANG Fei,YAN Hui,TANG Jia-guang (Department of Orthopaedic Spine Surgery ,Bei-
Jing Tongren Hospital , Capital Medical University ,Beijing 100730, China)

ABSTRACT Objective To investigate early clinical efficacy of unilateral biportal endoscopy technique for the treatment of
lumbar postoperative adjacent segmental diseases. Methods Fourteen patients with lumbar postoperative adjacent segmental
diseases were treated with unilateral biportal endoscopy technique from June 2019 to June 2020. Among them,there were 9
males and 5 females,aged from 52 to 73 years old,and the interval between primary and revision operations ranged from 19 to
64 months. Adjacent segmental degeneration occurred after lumbar fusion in 10 patients and after lumbar nonfusion fixation in
4 patients. All the patients received unilateral biportal endoscopy assisted posterior unilateral lamina decompression or unilat-
eral approach to the contralateral decompression. The operation time, postoperative hospital stay and complications were ob-
served. The visual analogue scale (VAS) of low back pain and leg pain, Oswestry Disability Index (ODI),modified Japanese
Orthopaedic Association (mJOA) score were recorded before operation and at 3 days,3 months,and 6 months after operation.
Results All procedures were successfully completed. Surgical duration ranged from 32 to 151 min. Postoperative CT showed
adequate decompression and preservation of most joints. Out of bed walking 1 to 3 days after surgery, postoperative hospital
stay was 1 to 8 days,and postoperative follow-up was 6 to 11 months. All 14 patients returned to normal life within 3 weeks after
surgery ,and VAS,0DI,and mJOA scores improved significantly at 3 days and 3,6 months after surgery. One patient occurred
cerebrospinal fluid leak after operation,received local compression suture,and the wound healed after conservative treatment.
One patient occurred postoperative cauda equina neurologic deficit, which was gradually recovered about 1 month after reha-
bilitation therapy. One patients advented transient pain of lower limbs after surgery,and the symptoms were relieved after 7
days of treatment with hormones, dehydration drugs and symptomatic management. Conclusion Unilateral biportal endoscopy

technique has a good early clinical efficacy in the treatment of lumbar postoperative adjacent segmental diseases,which may
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provide a new minimally invasive , non-fixation option for the treatment of adjacent segment disease.

KEYWORDS Lumbar vertebrae;
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Tab.1 General conditions of 14 patients included in the

study
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Fig.1 A 71-year-old male patient who underwent lumbar posterior decompression and dynamic Dynesys system fixation for multilevel lumbar degenera-
tion in October 2017 ,and showed recurrent low back pain and left lower extremity pain with intermittent claudication in June 2020  1a. Preoperative AP
X-ray of the lumbar spine showed mild left lumbar curvature after lumbar multilevel dynamic internal fixation ~1b. Preoperative lateral lumbar X-ray
showed localized kyphosis in fixed upper adjacent segment of Li—L, 1¢,1d. No significant changes in the angle of flexion and extension in L;~L, inter-
space were found by preoperative lumbar overflexion-extension lateral X-rays,without obvious instability 1e,1f. Preoperative sagittal and transverse MRI
T2 showed degenerative changes in adjacent L;~L, levels and spinal stenosis. Preoperative nerve root block identified L;~1, as the main symptom of re-
sponsible segment  1g,1h. UBE surgery was performed on L;—L, segment. Postoperative CT three-dimensional reconstruction showed vertebral canal de-
compression of Li—L, levels from the left side to the right facet joint. Keep the left facet joint available more than 50%  1i,1j. Six months after operation,

the decompression range of L;—L, spinal canal was retained ,and there was no significant changes compared with the postoperative immediately review
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Tab.2 VAS of low back pain and leg pain, ODI and mJOA scores in 14 patients with adjacent segment disease after lumbar
surgery
B T A VAS/ 4% BESE VAS/ 43 ODL/% mJOA 43/ 4y
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