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Effects of different surgical methods on lumbar disc herniation and and its
influence on the biomechanical properties of lumbar dorsal muscles

JIANG Tian-wei, YAO Qi,LI Zhi-jun
( Department of Orthopedics ,Dalian Second People’s Hospital ,Dalian 116019 , Liaoning , China)

[ Abstract] Objective:To investigate the clinical efficacy of unilateral double channel spinal endoscopy (UBE) and laminectomy
in the treatment of lumbar disc herniation (LDH) and its influence on the biomechanical properties of lumbar dorsal muscles. Meth-
ods ;94 patients with LDH were collected and divided into open group (n =45) and UBE group (n =49) according to different treat-
ment methods. Patients in the open group were treated with laminectomy and discectomy, patients in the UBE group were treated with
UBE. The general conditions of the two groups were compared,and the biomechanical properties of low back muscles ( back flexion ex-
tension ratio, anterior descending force distance and average power) were measured before operation. The clinical efficacy was evaluated
according to visual analogue of low back and leg pain ( VAS) ,Oswestry dysfunction index (ODI) and macnab criteria. Results; Com-
pared with the open group,the operation time, intraoperative bleeding and postoperative blood transfusion rate in UBE group were signif-
icantly shorter ( P <0.05). There was no significant difference in postoperative hospital stay between the two groups (P >0.05). After
operation , the low back flexion extension ratio in UBE group was lower than that in open group (P <0.05) ,and the anterior descending
force distance and average power were higher than those in open group (P <0.05). At 12 months of follow-up,ODI in UBE group was
significantly lower than that in open group ( P <0.05) ,and there was no significant difference in VAS score between the two groups
(P >0.05). The excellent and good rate in UBE group was higher than that in open group (P <0.05). Conclusion: UBE technology
can effectively reduce pain and improve lumbar biomechanical properties and lumbar function in patients with LDH. The clinical effect
is better than traditional laminectomy.
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