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[Abstract] Objective To study the clinical effect of unilateral biportal endoscopic discectomy (UBED)
and percutaneous endoscopic interlaminar discectomy (PEID) in the treatment of L5/S1 intervertebral disc
herniation. Methods Clinical data of 56 patients with L5/S1 intervertebral disc herniation in the Department
of Orthopedics,Jiangjin Hospital Affiliated to Chongqing University from January 2020 to June 2021 were se-
lected for retrospective analysis. According to the operation method,the patients were divided into the UBED
group (26 cases) and the PEID group (30 cases). The operation-related indicators and complications were ob-
served in the two groups. Serum creatine kinase (CK) and C-reactive protein (CRP) levels were compared be-
fore and after surgery. During the follow-up period, the visual analogue scale (VAS) ,Oswestry disability index
(ODD ,Japanese orthopedic association (JOA) score and modified MacNab criteria were used to evaluate the
clinical effect. Results The operation time and intraoperative blood loss in the PEID group were less than
those in the UBED group,and the differences were statistically significant (P<C0. 05). There was no statisti-
cally significant difference in intraoperative fluoroscopy times, hospital stay, and complications between the
two groups (P >>0.05). On first and third day after operation, the levels of serum CK and CRP in the PEID
group were lower than those in the UBED group,and the differences were statistically significant (P <C0. 05).
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The VAS score,ODI,and JOA score of postoperative back and leg pain in the two groups were significantly

improved compared with those before operation (P <C0. 05),but there was no significant difference between

the two groups at corresponding time points (P >>0. 05). At the last follow-up,according to the modified Mac-
Nab criteria,the excellent and good rate was 92. 3% in the UBED group and 86. 7% in the PEID group,and
the difference was not statistically significant (P>>0. 05). Conclusion The clinical efficacy of UBED and PEID

in the treatment of L5/S1 intervertebral disc herniation is similar. UBED has a wider field of view under the

microscope, more flexible operation, and more thorough decompression,and it is recommended to be used in

the first place.
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