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Safety of unilateral biportal endoscopic discectomy and microendoscopic discectomy for lumbar spinal stenosis: a Meta—
analysis

XIAO Ya—jie, SHEN Yang—yong, CHEN Jing—feng, CHONG Hui. Department of Orthopedics, Xiyuan Hospital of China Academy of
Chinese, Beijig 100091, China

[Abstract] Objective To systematically analyze the incidence of complications related to unilateral biportal endoscopic
discectomy (UBE) and microendoscopic discectomy (MED) for the patients with lumbar spinal stenosis. Methods The English databases
including Pubmed, Cochrane library, MEDLINE, Web of Science and Embase, and Chinese databases including CNKI and Wanfang were
searched for randomized controlled trials (RCTs) and cohort studies of UBE and MED in the treatment of lumbar spinal stenosis.
Observational parameters included the total incidence of complications, and the incidence of epidural hematoma, nerve root injury, dural
sac injury, incomplete decompression, and reoperation due to related complications. Meta— analysis was performed using Revman 5.3
software. Results Seven studies were finally included, including 2 RCTs and 5 cohort studies. A total of 475 patients were included,
including 248 patients with UBE and 227 patients with MED. Meta—analysis showed that there were no significant differences in the total
complication rates, and the rates of epidural hematoma, nerve root injury, dural sac injury, incomplete decompression and reoperation due
to related complications of the two surgical methods (P>0.05). Conclusions There is no statistical difference in the safety of UBE and
MED in the treatment of lumbar spinal stenosis.
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