Title: Is Unilateral Biportal Endoscopy Really Safe? 
Background: While Unilateral Biportal Endoscopy (UBE) is a promising minimally invasive technique with reduced soft tissue damage, less postoperative pain and faster recovery, it is associated with specific complications, especially in the early learning phase. This presentation aims to analyze the incidence, causes, prevention strategies and management of UBE-related complications. 
Methods:  All cases were presented from a personal experience of 57 UBE surgeries, from June 2025 to April 2026 but the incidence rates were collected from a systematic review of literature. Complications were categorized as intraoperative: dural tear, epidural hematoma, nerve root/cauda equina injury, or incomplete decompression and postoperative: recurrent disc herniation, surgical site infection, postoperative instability, or headache.
Results: The overall complication rate was 5 to 8.1%. The most frequent intraoperative complication was dural tear (1.5 to 5.8 %). I shared a case managed by dural patch, followed by incomplete decompression (1.5 to 2%). I shared a case managed conservatively. The most frequent postoperative complication was recurrent disc herniation (2.8 to 10.6 %) and infection (0.1 to 2.49 %). I reported a case of infected wound with post inflammatory hyperpigmentation. Although extremely rare in the literature (around 0%), I presented how my worst complication of cauda equina injury happened even before insertion of the camera. Unfortunately, this case ended up with intermittent catheterization. The majority of my complications occurred within the first 10 cases. 
Conclusions: UBE is a safe and effective technique with a low overall complication rate, comparable to traditional MIS methods. However, it carries a steep learning curve (at least 30 cases needed for proficiency). Meticulous surgical technique and proper patient selection in addition to recommended training pathway are crucial for minimizing overall complication rates and understanding these issues is critical for patient safety.

