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[Abstract ] Objective To compare the clinical efficacy, safety and learning curve of microendoscopic discectomy ( MED)
and unilateral biportal endoscopic discectomy (UBED) in the treatment of lumbar disc herniation And to provide experience in the pro-
motion of spinal endoscopy. Methods From January 2020 to September 2020, 100 patients with lumbar disc herniation who were
treated in our hospital and 50 patients who received MED treatment were retrospectively analyzed, including 27 males and 23 females,

age was 45.2+11. 0 years old, body mass index ( BMI) was (24.7+2.1)kg/m”, 28 cases were operated at 14/5, 22 cases were L5/

S1, and the symptom duration was (3.8+0.82) years. 50 patients
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received UBED treatment, including 26 males and 24 females, age
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duration (4.0=£0.2) years. The operation time, number of cases converted to open surgery during operation, intraoperative blood loss,
change of C-reactive protein before operation and 1 day after operation, postoperative drainage volume, surgical complications and hos-
pitalization time were recorded in the two groups. The visual analogue scale (VAS) of low back and leg pain at 1 day after operation, 3
months after operation, 6 months after operation and 12 months after operation, before operation, 3 months after operation, and 6
months after operation. The Oswestry disability index (ODI) at 12 months after surgery and the modified Macnab criteria at 12 months
after surgery were used to evaluate the clinical efficacy of the two groups of patients. Results The VAS score of low back pain in
UBED group was lower than that in MED group 1 day after operation ( P<0.05). The operation time of UBED group and MED were 80
(78-87.5) mins and 70( 60-80) mins, respectively (P<0.05). The postoperative drainage volume were (31.2+28.3)mL and (27. 4+
20.4)mL (P<0.05). And the changes of C-reactive protein before and after surgery were (13.1+14.4)mg and (17.4 £3.3) mg/1
(P<0.05). The length of hospital stay was (4.3+2.5)d and (7.6£2.5)d (P<0.05). And the number of intraoperative conversion to
open surgery was 5 and 1, respectively ( P<0.05). And other indicators were not significantly different (P>0.05). The UBED group
reached the overall median operation time when the number of cases reached 14, while the MED group needed 23 cases, and the UBED
group learned. The period was shorter than that of the MED group. Conclusion In the treatment of lumbar intervertebral disc hernia-
tion, although UBED is more traumatic, it has a short learning period, a significant short-term effect, and a lower incidence of postop-
erative complications. In long-term follow-up, both have good therapeutic effects.
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