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Contralateral Endoscopic
Spinal Surgery
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• Transforaminal approach
• Interlaminar approach

• Translaminar approach
• Transiliac or Transpedicular approach

Approaches for Endoscopic Spine Surgery (ESS)

• Contrallateral Interlaminar approach
• Contralateral Translaminar approach

• Miscellaneous
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v Approach

– Transforaminal approach

– Interlaminar approach

– Contralateral interlaminar approach

• Contralateral Keyhole Endoscopic Surgery (CKES)

Endoscopic surgery for Lumbar spine
Pre-OP

Post-OP
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Ipsilateral laminectomy Contralateral laminectomy

Facet joint preservation is the Key advantage
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Lumbar Spinal Degenerative Disease

• Lumbar disc herniation
• Central

• Posterolateral(Subarticular)

• Foraminal

• Extra-foraminal(Far-lateral)

• Lumbar spinal stenosis
• Central stenosis
• Lateral recess stenosis
• Foraminal stenosis
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Touching the pedicle with probe

Female / 71y
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Explanations of the method for nerve retraction
Ipsilateralateral approach Contralateral : Over the top Nerve Retraction
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Over the top root retraction with working tube
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Anatomical keyhole Landmark of upper lumbar spine
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Details of key-hole location on lamina
-Anatomical considerations of Spino-laminar juction
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4 Types of Keyholes (Depends on Direction of Migration)
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WORLD NEUROSURGERY 101:33-41, May 2017

12



2022. 3. 29.

7

THE BI-PORTAL ENDOSCOPIC DECOMPRESSION OF EXITING AND TRAVERSING NERVE ROOTS THROUGH A SINGLE 
INTERLAMINAR WINDOW BY A CONTRALATERAL APPROACH: TECHNICAL FEASIBILITIES AND MORPHOMETRIC CHANGES 
OF THE LUMBAR CANAL AND FORAMEN
Cheul Woong Park, Kutbuddin Akbary, Jin Sung Kim, Su Gi Jun, Jae Ha Hwang

Manuscript Ref. Number : WNS-18-930R1

WORLD NEUROSURGERY Accept, 2018
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• Facet Joint Preservation 

• CKES looks good for the following three situations

Two roots (Exiting & Traversing root) decompression w/ single surgery

Facet joint cyst or OLF w/ severe adhesion

Upper lumbar spinal stenosis w/ facet hypertrophy

Contralateral Keyhole Endoscopic Surgery
ADVANTAGES
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INDICATIONS CONTRAINDICATIONS
1. Migrated disc herniation 1. Central HNP

2. Asymmetric Spinal stenosis
(Facet joint cyst & OLF etc)

3. Dual nerve root compression
(central spinal stenosis and 
foraminal stenosis)

2. Infection and Tumor etc.
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v Upper Lumbar Spine

ü Enlongated & narrowing lamina

ü Vertical orientation of facet joint

ü Narrow Interlaminar space
Ø Easy to injure the facet joint 

Anatomical consideration of upper lumbar spine
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EXT FLEX

Spinal Stenosis with HNP : Facet joint preservation

Female / 62y
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Inf.
migrated 
disc

Upper Lumbar Lesion (migrated disc, etc ) : Facet joint preservation
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Spinal Stenosis with HNP : Facet joint preservation
Female / 62y
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Pre-OP Post-OP Pre-OP Post-OP

Spinal Stenosis with HNP : Facet joint preservation

Female / 62y

20



2022. 3. 29.

11

Spinal Stenosis with HNP : Facet joint preservation

Female / 62y
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PRE-OP MRI
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Pre-op CT

Post-op CT

Post-op 3DCT

PRE/POST CT
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Post-OpPre-Op

Female / 71y

Superiorly Migrated Disc Herniation
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Superiorly Migrated Disc Herniation

Female / 71y

Post-OpPre-Op
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SUP. MIGRATED HNP (CONTRALATERAL 
INTERLAMINAR APP. ABOVE)

F/49
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SUP. MIGRATED HNP (CONTRALATERAL 
INTERLAMINAR APP. ABOVE)

Pre-OP Post-OP F/49
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Pre-Op Post-Op

Inferiorly Migrated Disc Herniation

Female / 61y
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Female / 61y

Inferiorly Migrated Disc Herniation
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Female / 61y

Inferiorly Migrated Disc Herniation
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Pre-OP Post-OP

Asymmetric Spinal Steonsis
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Pre-OP Post-OP

Asymmetric Spinal Steonsis
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Decompression for facet cyst or OLF

Pre-OP Post-OP

Female / 78y
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Pre-OP Post-OP

Decompression for facet cyst or OLF
Female / 78y
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Decompression for facet cyst or OLF
Female / 78y
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Two-root decompression(exiting and traversing nerve roots)
using a single contralateral keyhole
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Case1   M/80 

Title

Pre-OP
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Case1   M/80 

Title

Post-OP
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Title
Case2   M/66

Pre-OP

40



2022. 3. 29.

21

Case2   M/66

Title

Post-OP
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Case2   M/66

Title

Pre-op

Post-op
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Two-root decompression(exiting and traversing nerve roots)

Case2   M/66

Pre-OP
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Case2   M/66

Two-root decompression(exiting and traversing nerve roots)

Post-OP
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Post-OPPre-OP

Sup. Migrated HNP (Contralateral Interlaminar App. above)

F/60
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CLINICAL EXPERENCE:

• Contralateral approach Surgery

• 2015 Dec. to 2021 Mar. by Single surgeon

• Total pts: 533 pts

• One-portal : 181 pts / Bi-Portal : 352 pts

• Endoscopic Surgery

• 1999 Jun. to 2021 Mar. by Single surgeon

• Total pts: 6,379 pts (All Surgey pts : 25,595)
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• Post-operative hematoma – 5 Pt

• Recued – 5 Pts

• Facet – 3 Pts

• CSF – 4 Pts

Complications
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Recued(29.4%) Facet(17.6%) Hematoma(29.4%) CSF(23.5%)

Hematoma or Wound OP
(14 patients of 17 case)
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CONCLUSION

Contralatera App, is the best and safe approach for high grade upper
lumbar migrated disc herniation in a selective cases.

This approach has efficient accessibility for the treatment of high
grade lumbar disc herniation along with canal stenosis and includes
major advantage of preserving the facet joint.

This technique is highly recommended to kill 2 birds with 1 stone
without harming the tree.
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https://www.facebook.com/groups/All 
about Endoscopic Spine Surgery

Thank you for your attention
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https://www.facebook.com/groups/1189496917747767/?ref=group_header

