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Clinical efficacy and surgical learning curve study of unilateral biportal endoscopy unilateral laminec-
tomy bilateral decompression technique in the treatment of lumbar spinal stenosis Shao Jiashen,
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Friendship Hospital, Capital Medical University, Beijing 100050, China
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[Abstract] Objective Unilateral biportal endoscopy (UBE) technique is widely used in the treat-
ment of lumbar disc herniation and lumbar spinal stenosis. By analyzing the learning curve of this technique,
this study aims to inform the implementation and learning process of such surgical modalities. Methods Pa-
tients with lumbar spinal stenosis who underwent UBE between June 2021 and December 2023 in the Depart-
ment of Spine Surgery, Orthopaedic Center, Beijing Friendship Hospital, Capital Medical University, were
retrospectively analyzed. Baseline information, operative time, blood loss, complications, and subjective
scores were collected from all patients. The learning curve was evaluated using the cumulative sum (CU-
SUM) method. Results A total of 122 patients who underwent single-segment UBE-ULBD were included.

DOI: 10.3877/cma.j.issn.2096-0263.2024.04.002

FEEIE A ERR I B AL U BE B “ R T iR B BB E (YYZZ2202230)
YEF HAA7: 100050 1 #BEE R K 2 Mt g AL m A ZE B B At OB RS R
JBAE A : %5, Email: spinefei@126.com



FAESEER S RE R TE 20244E8 A §10% 4% Chin J Geriatr Orthop Rehabil (Electronic Edition), August 2024, Vol.10, No.4

The mean follow-up time was (10.51+2.44) months (8-20 months), and the operated segments included L.; (3
patients), L. (13 patients), Lys (85 patients), and Ls/S, (21 patients). Based on the results of surgical time
curve fitting, the patient cohort was divided into groups according to different levels of mastery proficiency.
Namely, the learning phase group (1-38 cases) and the mastery phase group (39-122 cases). The learning
stage group had a longer operative time than the mastery stage group (153.3£44.0 min 5 129.2+34.5 min, =
2.978, P<0.05), higher blood loss than the mastery stage group (62.4+42.3 min 5 53.1£31.5 min, +=1.209, P>
0.05), but lower hidden blood loss than the mastery stage group (207.1£140.5 min 55 211.2+110.9 min, ¢=-
0.160, P>0.05). There was more drainage in the learning stage group than in the mastery stage group (64.1+
43.1 min 5 29.4434.4 min, r=-4.752, P<0.05). ANOVA with repeated measures design at preoperative, imme-
diate postoperative, and final follow-up showed no statistically significant difference in ODI scores between
the two groups (F=3.502, P=0.062), statistically significant difference between different time points (F=
347.190, P=0.000), and no interaction between group and time point (F=0.071, P=0.931); For VAS scores
for low back pain a statistically significant difference was found between groups (F=32.691, P=0.000), be-
tween time points (F=866.102, P=0.000) and no interaction between groups and time points (¥=0.665, P=
0.862). In terms of VAS scores for leg pain a statistically significant difference was found between different
groups (F=24.980, P=0.000), between different time points (F=693.920, P=0.000), and no interaction be-
tween groups and time points (£=1.986, P=0.139). Conclusions As an effective minimally invasive spinal
endoscopic technique for the treatment of lumbar spinal stenosis, the UBE-ULBD procedure requires approx-
imately 38 cases to overcome the learning curve. If the learning curve can be successfully overcome, the tech-
nique will have the advantages of minimally invasive surgery, flexible and efficient operation, and fast post-
operative recovery.
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