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Translaminar Lumbar Epidural Endoscopy: Anatomy,
Technique, and Indications

Daniel Julio De Antoni, M.D., Maria Laura Claro, M.D., Gary G. Poehling, M.D.,
and Steven S. Hughes, M.D.

Technical Note

Summary: This article describes a new technique to achieve access to the epidural
space via a direct posterior portal. This minimally invasive technique allows treat-
with fi nimal dissec
and tri is

tion of the

with sta

indard
for, and advantages of this lechmque are described. Key Words: Discectomy—

Epidural —Endoscopy.

The anatomy of, indications

he last two decades in spine surgery have been

marked by increasing efforts to minimize surgical
dissection. Patient comfort, hemorrhage, and epidural
scarring are some of the most pertinent reasons for the
increase in minimally invasive techniques. In addition
to . the other invasive ways
to approach the lumbar disc include posterolateral per-
cutancous procedures popularized by Parvis Kambin,
and more recently the paraforaminal endoscopic ap-
proach.*

technol-
ogy have greatly aided the developmenl of endoscopic
systems for use in the spine over the past 5 years. This
article describes a new direct posterior portal and the
use of standard arthroscopic instruments for magnifi-
cation, i and This

allows excellent visualization of diseased lumbar disc
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segments (L.-S,) and the ability to remove extruded
nuclear tissue in a gentle way, with minimal dissection,
and excellent hemostasis.

PATIENT SELECTION

The indications for this prncedurc include those pa-
tients who have
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o Prone position

o Modified instruments
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o Level 3:
Endoscopic dura repair
Foraminal decompression,
Cervical Diskectomy,
Thoracic decompression,

Contralateral App,
Endoscopic Fusion,

o Level 4 : EXTLIF, CLM screw fixation
o Future?
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Percutaneous biportal endoscopic decompression for
lumbar spinal stenosis: a technical note and preliminary
clinical results

Jin Hwa Eum, MD! Dong Hwa Heo, MID, PhD Sang Kyu Son, MD,? and
Choon Keun Park, MD, PhiD®

‘Department of Neurosurgery, Spine Cendsr, The Leon Witse Memdcrial Hospital, Suwon; and *Department o Neurasurgery,
Spine Center, Gumi Kang-dong Hospital, Gumi, Korea

OBJECTIVE The use of. ritional uni surgery spinal stes
nhlmhwmﬂimﬁdﬂdemdﬁsMEbmhm
nique for {PBED) for umkar spinal stenosis and analysis of cimical
postoperativa results.

METHODS The authors performed a uniateral laminotomy with bilateral foraminal decompression using a urlateral
biportal endoscopic system in patierts with single Javel lumbar stencsis. The awthors enrolied only patients whe under-
went fallow-up for longer San 12 montths after PBED. Fifty-cight patients were envolied in s study. This approach was
based:mzwﬂzﬁs comtinuo! ngﬁmn the other portal was used
used in th ach as the Oswestry Disabil-
lyiﬂm[{ﬂ},mmﬂmmemaﬂfml
RESULTS MNewral in all ervolled patients. The mean ODN was significantly
b'uikal'-EED.Olﬁdeiuds.ﬂ[mﬂ'ﬁ}hdzgwdwmdletmsmmbﬁemmm
five ODI smpared wi uﬂaﬁ
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NEUROSURGICAL

FO C U S Neurosurg Focus 43 (2):E8, 2017

&« Fully endoscopic lumbar interbody fusion using a
percutaneous unilateral biportal endoscopic technique:
technical note and preliminary clinical results

*Dong Hwa Heo, MD, PhD,' Sang Kyu Son, MD,2 Jin Hwa Eum, MD,’ and
Choon Keun Park, MD, PhD,' on behalf of the International Unilateral Biportal Endoscopic
Spine Surgery Research Society

1Department of Neurosurgery, Spine Center, The Leon Wiltse Memorial Hospital, Suwon; 2Department of Neurosurgery, Spine
Center, Gangdong Hospital, Busan; and *Department of Neurosurgery, Spine Center, Centum Hospital, Changwon, Korea

OBJECTIVE Minimally invasive spine surgery can minimize damage to normal anatomical structures. Recently, fully
endoscopic spine surgeries have been attempted for lumbar fusion surgery. In this study, the authors performed a percu-
taneous unilateral biportal endoscopic (UBE) technique as a minimally invasive surgery for lumbar fusion. The purpose
of this study is to present the UBE technique of fully endoscopic lumbar interbody fusion (LIF) and to analyze the clinical
results.

METHODS Patients who were to undergo single-level fusion surgery from L3-4 to L5-S1 were enrolled. Two channels
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Spine degenerative
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o Modified far lateral endoscopic transforaminal
lumbar interbody fusion using a biportal
endoscopic approach: technical report and

preliminary results
— Dong Hwa Heo!, Jin Hwa Eum?, Jae Young Jo'! & Hungtae Chung!

Acta Neurochirurgica (2021)
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the “eye’s”lens remotely to the site o
the surgical pathology. (Unmanned
probes on Mars and drones in
remote areas of conflict bring our
eyes “directly” but remotely to the
points of intrest)
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A brief history of endoscopic spine surger:
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Albert E. Telfeian, MD, PhD,' Anand Veeravagu, MD,* Adetokunbo A. Oyelese, MD, PhD,' and
Ziya L. Gokaslan, MD'
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