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Abstract : Objective: To analyze the efficacy of Unilateral Biportal Endoscopy (UBE) and percutaneous

foraminoscopy in the treatment of posterior rring apophyseal separation (PRAS) in the lumbar spine,
and to provide a reference for the treatment of PRAS. Methods: A retrospective analysis was
performed on 35 patients with lumbar vertebral posterior margin dissection admitted from November
2022 to October 2024, and the included cases were divided into 20 cases in UBE group and 15 cases
in the foraminoscopy group according to different exclusion criteria and surgical methods. Oswestry
Disability Index (ODI), Macnab excellent rate and complications, etc., and correlated analysis was
conducted. Results: There was no significant difference in baseline data between the two groups
(P>0.05). The operation time and intraoperative blood loss in the UBE group were better than those in
the foraminoscopy group (P<0.05), while the foraminoscopy group had more advantages in incision
length and hospital stay (P<0.05). In the early postoperative period (1 day and 7 days), the UBE group
was significantly better than the foraminoscopy group in terms of improvement in low back pain VAS,
leg pain VAS and ODI scores (P<0.05). There was no significant difference in scores between the
two groups at 1 month and 6 months after surgery (P>0.05). The excellent rate of Macnab at the last
follow—up was 90.0% in the UBE group and 86.7% in the intervertebral foramenoscopy group, and
there was no significant difference between the groups (P>0.05). The complication rate was low in
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both groups, and there were no serious adverse events. Conclusion: Both UBE and percutaneous
foraminoscopy are effective minimally invasive procedures for the treatment of PRAS. UBE
performed better in terms of surgical efficiency, early symptom relief and functional recovery.
Foraminoscopy is more minimally invasive and has faster recovery after surgery. The long—term
efficacy is comparable, and the clinical selection should be based on the characteristics of the
patient's condition and the operator's operating experience for individualized decision—-making.
Keywords : lumbar vertebral posterior margin dissociation; unilateral dual-channel endoscope;

percutaneous foraminoscopy; minimally invasive surgery; clinical efficacy
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