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[ Abstract]  Objective To compare the clinical efficacy of unilateral biplane endoscopy (UBE) and percutaneous endoscop-
ic lumbar discectomy (PELD) for nucleotomy in the treatment of severe prolapsed lumbar disc herniation (LDH) in elderly patients.
Methods A total of 88 elderly patients with severe prolapsed LDH, who were treated at the 904th Hospital of the Joint Logistic Support
Force of the People’s Liberation Army of China between May 2021 and May 2024, were selected as the study subjects. They were randomly
divided into two groups (UBE and PELD) using a random number table method, with 44 patients in each group. The patients in both groups
underwent nucleotomy under UBE or PELD, respectively. The surgery-related indicators, hospitalization duration, pain levels, complica-
tions, lumbar function, treatment outcomes, and quality of life were compared and analyzed. Results Compared with the PELD group, the
UBE group had fewer fluoroscopy instances, longer surgical time, and fewer complications (P<0.05). At 1, 3, and 6 months post-surgery,
the Visual analogue scale (VAS) scores for back and leg pain in both groups gradually decreased compared to pre-surgery levels (P<0.03),
and the VAS scores in the UBE group were lower than in the PELD group (P<0.05). There was no statistically significant difference in clini-
cal efficacy between the two groups (P>0.05). At 3, 6, and 12 months post-surgery, both groups showed a decrease in Oswestry disability
index (ODI) scores and an increase in lumbar Japanese Orthopaedic Association score (JOA) scores compared to pre-surgery (P<0.05).
The UBE group had lower ODI scores and higher JOA scores at 3 and 6 months post-surgery compared to the PELD group (P<0.05). Both
groups had increased 36-item Short Form Health Survey Questionnaire scores post-surgery compared to pre-surgery (P<0.05). Conclusion
Both UBE and PELD nucleotomy are effective in treating elderly patients with severe prolapsed LDH. However, compared to PELD, UBE is

more effective in alleviating pain and promoting early lumbar function recovery.
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BEHL 2021 4 5 H—2024 4E 5 A vp = A Rk
TR R R R BA SR L O DU BE B Wicif BY 88 Bl & 4E
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P H 4~ UBE ¢HF0 PELD £H, 43 %IF Ll UBE
A1 PELD T B84Z B AR, B4 44 B, N AR
e, O =65 % ; @FF4E LDH i2Wifll Lee B &
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Tab.1 Comparison of baseline data between two groups

Bk UBE 41 (44 ) PELD £H (44 ) X2/l P1{H
TSI B (%) ] 0.786 0.375
B 18(40.91) 14(31.82)
B 26(59.09) 30(68. 18)
T (x +£5,%) 74.31 £3.72 73.88 +3.69 0.544 0.588
AR E (X +£5,kg/m?) 22.47 +1.32 22.32 +1.31 0.535 0. 594
IRAE B (%) ] 1. 029 0.598
Lyy 5(11.36) 7(15.91)
Lys 15(34.09) 11(25.00)
Ls-S, 24(54.54) 26(59.09)
RIS R[5 (% ) ] 1.186 0.553
I %% 8(18.18) 11(25.00)
I 9% 28(63. 64) 23(52.27)
%% 8(18.18) 10(22.73)
FRFE(x +s,H) 13.25 +3.31 12.46 +£3.12 1.152 0.253
Wi 2T 51 (% ) ] 0.767 0. 381
) 15(34.09) 19(43.18)
mr 29(65.91) 25(56.82)
1.2 ik S E R AT B S, TAEM B THES RN

UBE 2. B 16 & B BT BUR MY, 78 C

Z5 AT AT, 0.5 em AYUEZEIEF 1. 0 em FYHERAEE
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PELD 4H. BEETERFBRRIE N EURMY,, F C Y
X BTS00 SR ST T AT, L, . L.
Ls—S, BRI ZERILE S35 T 5 IEH k552 8~ 10 em .
10~12 em, 12~14 em (ABEREETTE MIME 1~2 cm)
RTINS B AR T B R ME LB RS, SERRAE Y
SMERIFLABS AR, (BFEMRAE RN B T A e As
BOBROSSHE B, FEMINIBIL ik B LAY Ze 4
TAEX 30, 7686 2 JEET B AR JS, T 28 I A5 A2y
0.8 cm YIH, IKIRE AN SERIFBERY TRRHL, K5
BATIE, FBRERS T 5 H B LAY RHEE] AL,
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1.3 SEZHEHR

1.3.1 TFARIBIRRAERERE  WMEIFid R RFAR
Fuas AR, . FORAET ], I 0 AR H A
e st 1]

1.3.2 EIERE  SRAMEELITESME (Visual
analogue scale, VAS) 7EARH, K51, 3, 6 ™~ H
At 2 2 BB 7 L R T PEA, VAS $E43A 0~ 10
4y, 047 RJCIR, 1~3 53 RRREE, 4~6 43 P,
7~9 S REE, 10 4N .

1.3.3 JfRAE 45, b, —IkFAR, 68
JiEE e

1.3.4 [EHMETIEE RH Oswestry ;e 5 5 8 B
(Oswestry disability index, ODI) [d] EE T A= N
HRMIP VAN IEIT 533X (Japanese Orthopaedic As-
sociation score, JOA) - BEAE O ODI 4 10 15 )
H0~5 57, EeKAG5 R FBRIG5r/50%x100% , V5T
B AR N AME D RE B 22 5 JEAME JOA 2L31 0~29 77,
15yl AR D BB 4y, TEARTT . RJF 3. 6.
12 A H i3 5 R4 7 PEA
1.3.5 JAyrsc) fERFEARIE 12 A B AT RE
Ui, JEARYEI R MacNab PFEFRUETEARI PR, 1245
WY o A g, . GEARIEOE, H W AT A
TARREIMRSZIE W s R A B RO IR 8058 B2 3%
B2 R, XA AT ARSI A n] . AR R
e, ABATSAFAE —E NG B 32 B, %) A= i FiL T AR
B—ERm,; 2. JEARTH B AEE E=IME, R
PEPF &5 R A R &, T RGP ROR
PERR= (E+R) /& BI%Ex100%
1.3.6 AR SR SF-36 f@#RIH AR (36-i-
tem Short Form Health Survey Questionnaire, SF-36)
TEARHT, AR5 12 D HAXTBE A ATl 8
NERE, SrHIRARIARTIRE . M EIRIATIRE . B il
FRERGIAEA | 357, #E3cThfe . fa (s O se RO B
TR, FEPDHERERYISERIC 0~ 100 43, Hrfr 0 43k
B ZEREFRIRDL, 100 53 R B RIRGL . 4R
AR R I SEBR IS O 52 4R i B B ARTEAL
TR, A9 RS FRRAE E Bre B
L4 etk

K SPSS25. 0 it AR A AT B o3 M, 3t
BOGERLAB) (%) FRas, 4] L BCR H X K5
IR IEZS AT BT OB x5 3R, 4] HEE
SR ¢ K5, FRTERERHBEFIRELE: ( Mann-Whit-
ney U KEu) . KB 7KHE a=0. 05,
2 #HR
2.1 P T ARIEIR S AEBE T ] e

5 PELD 4L, UBE ZH AR g i U0 /b |
FARBFEIFEL, ZER AL AE L (P<0.05),
WL 2,

R2 PHAHFRIGIRSAEBERT I LR (% +5)

Tab.2 Comparison of surgical indexes and hospitalization time between the two groups (x +s)

21 51 Bk A B Al (mlL) F A E] (min) FEBERTE] (d)

PELD 41 44 6.58 +1.32 32.87 +£4.55 64.31 +£9.19 7.12 £1.20

UBE 21 44 3.11 £1.04 31.23 +4.46 72.55 +10. 36 6.85 +1.14

t1H 13. 697 1.707 3.947 1. 082

P1a <0. 001 0.091 <0. 001 0.282
2.2 P T ARG EREERE IR 3,

ARG 1, 3. 6 ™HBF, P EENEBEH VAS
TP HIEARBI R KE, UBE ARG VAS iE4 K F
PELD 4, HZRHESIT#E X (P<0.05), UL

2.3 LI EAE FLER
UBE 43K IAERITT/F PELD 4, 2R EAS%
i (P<0.05), W34,
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Tab.3 Comparison of VAS score of lower back and leg between two groups before operation (x s, scores)
JBEES VAS 43 JBREB VAS 53
KA AKE1TAH RE3AHA RE6 A Air AR 1TAH RE3IAH RiE6A

PELD 2H 44 6.58 £0.73 3.47 +0.69" 2.88 +0.58" 1.58 +0.32" 6.17 £0.68 2.96 +0.59" 1.64 +0.33" 1.05 +0.21"

2051 ke

UBE 41 44 6.42 +0.71 3.11 £0.62% 2.47 +0.49" 1.24 £0.25% 6.34 £0.71 2.58 +0.52" 1.36 =0.27" 0.82 =0.16"
2H (] 7 F=105.872,P<0.001 F=112.563,P<0.001
A [ 250 o7 F=143.65,P<0.001 F=152.481,P<0. 001
2H 8] xHsf ] F=156.42,P<0. 001 F=165.237,P<0. 001

. SRAARET L P<0.05; 5 PELD 41 Hb#%"P<0. 05,

R4 WHIFLAEILE [(#] (%) ]

Tab.4 Comparison of complications between the two groups [n (%) ]

ZH5 BI% &G it b ZIRFAR i 5% 447 224 St
PELD #H 44 2(4.55) 1(2.27) 2(4.55) 3(6.82) 8(18.18)
UBE #H 44 1(2.27) 0(0) 0(0) 1(2.27) 2(4.55)
VAR 2.365
P1H 0.018
2.4 TAHMEHEDIRE LR 7 (P<0.05); UBE 4HARJE 3. 6 ~H ODI ¥

KRG 3. 6. 1249 ABF, P4 ODI ¥4 AR | JHET PELD 4H, HEME JOA P43 T PELD 4H, 22
WD, TEHE JOA YRS EOR BT N, 2Z5 WA ST SWEAGIT#E X (P<0.05), WLFES,

xRS HEMEDIRELLES (x +5)

Tab.5 Comparison of lumbar function between two groups (x *s)

. ODI PE43( %) JEHE JOA P4 (43)

2150 %L — - - - — - - -

Nif] RE3MH RKse A K 1240H AR AFE3NTA RKF6e A KRig 1244
PELD 4 4 80.27 +£5.35 57.33 +£5.21° 40.28 +4.47" 25.26 +3.66" 7.42 +1.08 14.25 +2.04" 19.11 +2.12° 24.58 +2.05"
UBE 4H 4 81.34 +5.63 .64 +4.79" 37.62 +4. 18" 24.31 +3.47° 7.71 £1.14 16.38 +2.05" 20.36 +2.26™ 25.07 =+ 1.93"
EENEES A F=55.423,P=0.302 F=48.147,P=0.394
RN VA F=109. 423 ,P<0. 001 F=115.877,P<0. 001
2H 8] x B3t ] F=135.624,P<0. 001 F=143.695,P<0. 001

. S5RIARRT B P<0. 05; 5 PELD 41 b4 P<0. 05,

2.5 WAL IR R b =X (P>0.05), WEe6,
UBE 401 PELD 20 R R bEe, ZR T8

F=6 WIHIRRITRILE (B (%) ]

Tab. 6 Comparison of clinical efficacy between the two groups [n (%) |

20 5 1%L it R i) 2= L7/ N=
PELD 4 44 33(75.00) 6(13.64) 5(11.36) 0(0) 39(88.64)
UBE 41 44 38(86.36) 4(9.09) 2(4.55) 0(0) 42(95.45)
Z 14 1.983

P1E 0. 057
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2.6 WAL
P ARJE SF-36 PEor¥eARarign, 25 HA
gt E L (P<0.05), W3k 7,

RT PHAEEFRETSHE (3 +5)
Tab.7 Comparison of quality of life scores between

the two groups (x +s)

SF-36 P43 (41)

2H 1] 1511 %5

ARHT AJ5 124 H
PELD #H 44 60.21 +6.69 83.56 +5.57°
UBE #H 44 58.47 +6.49 82.43 +5.49°
Al 1.238 0. 958
P i 0.219 0.341

T 5 FEZARHET L P<0. 05,

3 it

JEE A 1) 3 A5 F VR A4 AR SR R MEME A 22 18], F =
WATHI G, CLFE LT 4R . WEAE A ARE AR, R R
AR R R4 SR 1, 4EREE AR R
TN AR YRR SR A ME R 35 R [l ) £ i 41 80,
S 2RO EBES, R HE A, R,
BRI L) 8 [l 28 i, difeMEm 00 ; B2
—FEEKSFE AR BT, hASH
W VR YE ) 2% S, A R AR s g, LA
HREZIE I I 5 53 WO 05 BB S M A =6 7 HE 8]
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() 5 22 1) AR 35 SR AC Pam i, I 2o stz . K
MR RS AN v 45 )5 IS AT 5 AT 4 IR A B
iBAE, feubEEAZ S, MR &, 5 E
LDH &4, WEARRIL L A5 Bl i a4
LDH " g7 [ ATHEAR a5 | &2 R, NRIEE S,
PR H A E R, B R BRI R
B SIRIT B E

LDH AR$E A Fif 4% 0 e P F 80, AT K I A a] 5%
Wi BT NI X, 2K, 3 X, 4 X, Hif 1 X
4 X EREIEAL D PELD 2 —Fh £ 100 5 A %
A, T MEEFLA RS, B TR SN
BERZH L, BAA A0/ IREPEEM S, AR
FETIE T A A PE S e R LDHYY SR,
YT ZAEE I IEA LDH 8235, B TWE 5#4E
Yok la—imiE, T RE | BRSSP AR A
e A 15 AV IR X, 25 B B 2 o) IR X L el 2 3 105
MENR] £:5% B3 4 ) 5T, S miyr s . UBE J&2IE4FE oKk
KRR R — Pl BUA AR B H AR, SR FH WGHE T
Beil, WEEE AR EE A E Al s, BA T
AT AR A1 R GG R E A 7)) UBE 0T D 5
MR [E) B A B, 3k B T A R L Bk A2 S5 A ) 45 4 1Y
BRI, AAEF, asmlk, Bl 448,
XFEEREERFER LDH BE, R PRIERER
DUVEREE BT 5 A0 B, Bl A BT . MEAR IR B AT

MW E, el ST iaEt, M Re s S 2
BEMEIF] 25, AT U 2 A A 35 B XURS:, iR AT R4
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KU ORI BT AN VE 25 18], & 4R ] DAYE B AL F 3647
FARERAE, W T X B AR HE, R B RE T
AR 2T A AE S A4S, U B 2 % R B 4
Wi, [FIRTRETE A ROE R L BER, BRIk T
AR, BF 98 & 727, UBE 4H K5 VAS i 4,
ODI 4T PELD 41, BEHE JOA P45 F PELD
21, &7~ UBE $ AR 76 vl 55 AR 35 00 . A it B 1 I
METOREMK & J7 1 H A HIF AR, X T REYS UBE
FARABENE 1Y) S v B oS H BB A% A 4L, vk X
WARMEBE G, AR TEMAR, RitRHER
WA TR, has P WA ARG 12 SHEHMER
Tk ODI 43, JOA 1141, SF-36 V143 thik 25 534
TGt X, $#75 UBE Hl PELD £ K X B 2 it
WSO 24, IR AT AR 4 AR 3 B B B B A S
FARFTE,

5 F TR, UBE I PELD FHERZIBEAIGIT &
AR R EER LDH ¥/ —E¥T3, 5 PELD bR,
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fiE/D, HREA S UE B 3 AR S D e ) RE Bl s
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N R B O IRIT ik, AR, AP LA
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