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Progress in Personalized Research on Incision Localization and Distance in Unilateral Biportal
Endoscopic Spine Surgery
Dingzhong Cheng, Hu Wang, Kezhou g Comeonding Authon)
The First Affiliated Hospital of Shantou University Medical College

[Abstract] Objective: This comprehensive review synthesizes the evolution of unilateral biportal
endoscopic (UBE) technology, amalgamating scholarly literature and clinical observations pertaining to
lumbar spine unilateral biportal endoscopic procedures from both national and international contexts. The
study critically examines the established protocols for incision site selection and inter—portal distance,
while assessing the efficacy and clinical rationale underpinning this surgical approach.The absence of
standardized guidelines for dual—portal incision placement in unilateral biportal endoscopic procedures,
coupled with patient—specific anatomical variations, precipitates several intraoperative challenges.
Notably, the skin—to—lamina distance exhibits significant inter—patient variability, attributed to
disparities in muscle and adipose tissue thickness, as well as vertebral morphology.Strict adherence to
current technical parameters for dual—portal incision placement and inter—portal distance may lead to
suboptimal convergence angles between the endoscopic channels. This can significantly augment
procedural complexity, potentially compromising the surgeon's operational efficiency and procedure
completion rates. These technical challenges may precipitate iatrogenic complications, including elevated
risks of intraoperative tissue trauma, heightened blood loss, extended operative duration, and increased
exposure to ionizing radiation due to more frequent C—arm fluoroscopic imaging.Cumulatively, these
factors may adversely impact patient outcomes and impede postoperative recuperation. This study
proposes the development of a more precise, patient—specific model for incision site selection and
inter—portal distance determination in unilateral biportal endoscopic procedures. Such a tailored
approach could potentially mitigate intraoperative complications and facilitate expedited postoperative

recovery.
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