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Extremely minimally invasive endoscopic technique offers to greatly reduce postoperative pain and
recovery times.

Traditional spine surgery requires a midline incision and dissection of muscle to expose the underlying
bone. More recently, orthopedic surgeons have used tubular retractors and a microscope to perform
less invasive operations, but they still require open dissection of the tissue, leading to soft tissue
destruction, denervation, and longer periods of postoperative pain and recovery.

A breakthrough method debuted at NYU Langone Health in 2022, called dual portal endoscopic spine
surgery, is a “game changer” for minimally invasive techniques, says Yong H. Kim, MD, director of the
degenerative spine service in the Division of Spine Surgery. Like endoscopic knee surgery, it requires
only two tiny incisions for a camera and surgical tools, minimizing pain and recovery times.
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ɯ7KH�SRVWRSHUDWLYH�SDLQ�DQG�GLVFRPIRUW�WKDW�SDWLHQWV�KDYH�GHVFULEHG�LV�UHPDUNDEO\�GLffHUHQW,” Dr. Kim�
says.



Introducing the Endoscopic Technique
In June of 2022, Dr��.LP�WUDYHOHG�WR�.RUHD�WR�OHDUQ�WKH�WHFKQLTXH�ʦUVWKDQG�IURP�VXUJHRQV�WKHUH��ɯ7KDW�
ZDV�MXVW�DQ�XQEHOLHYDEOH��H\H�RSHQLQJ�H[SHULHQFH,” he says. “When I came back I said, ‘WHɭYH�JRW�WR�GR�
this!’”

5HWXUQLQJ�WR�1<8�/DQJRQH��'U. Kim trained Charla R. Fischer, MD, an associate professor of�
RUWKRSHGLF�VXUJHU\��6LQFH�ODVW�$XJXVW��WKH�WZR�KDYH�SHUIRUPHG�D�IHZ�GR]HQ�HQGRVFRSLF�VSLQH�
VXUJHULHV��6R�IDU��1<8�/DQJRQH�LV�DPRQJ�RQO\�D�KDQGIXO�RI�FHQWHUV�LQ�WKH�8QLWHG�6WDWHV�DQG�WKH�RQO\�
RQH�LQ�WKH�1HZ�<RUN�PHWURSROLWDQ�UHJLRQ�RffHULQJ�WKH�WHFKQLTXH��'U. Fischer is also one of the only�
IHPDOH�VSLQH�VXUJHRQV�LQ�WKH�ZRUOG�SHUIRUPLQJ�WKH�PHWKRG�

Multiple Benefits for Surgeons and Patients
7KH�VXUJLFDO�SURFHGXUH�EHJLQV�ZLWK�D���PLOOLPHWHU�FXW�WR�LQVHUW�D�FDPHUD�RQWR�WKH�WRS�RI�WKH�SDWLHQWɭV�
spine. $�second, HYHQ�VPDOOHU�LQFLVLRQ�IXUWKHU�GRZQ�WKH�EDFN�FUHDWHV�D�ZRUNLQJ�FKDQQHO��ɯ7KHQ�\RX�
WULDQJXODWH�DQG�PHHW�DW�WKH�LQWHQGHG�VXUJLFDO�WDUJHW,” Dr. Kim says. ɯ:KLOH�WKH�FDPHUD�LV�LOOXPLQDWLQJ�
the space, you can do all of the work.”

0RVW�GHJHQHUDWLYH�OXPEDU�VSLQH�VXUJHULHV�FDQ�XVH�WKH�WHFKQLTXH, LQFOXGLQJ�GLVFHFWRPLHV��
laminectomies, and fusions. $V�WKH�VXUJHRQV�KRQH�WKHLU�VNLOOV, they can apply it to the thoracic and�
cervical spine as well, Dr. Kim says.

ɯ2XU�JRDO�LV�WR�GR�WKH�VDPH�VXUJLFDO�SURFHGXUHV�LQ�WKH�VSLQH, but with smaller access to the area and�
less tissue disruption and muscle and bone resection on the way,” Dr. Fischer says.
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HDVLO\�VHH�DFURVV�WKH�VSLQH��%HFDXVH�WKH�VXUJHU\�UHTXLUHV�RQO\�D�PLQLPDO�FORVXUH�RI�VNLQ�DQG�QRW�
PXVFOH�IDVFLD��WKH�SURFHGXUH�WLPH�FDQ�EH�UHGXFHG�DV�ZHOO��'U��.LP�DGGV�WKDW�WKH�FDSLWDO�LQYHVWPHQW�LV�
FRQVLGHUDEO\�OHVV�WKDQ�WKDW�UHTXLUHG�IRU�FRQYHQWLRQDO�HQGRVFRSLF�VXUJHU\��ɯ7KLV�WHFKQLTXH�XWLOL]HV�
HYHU\WKLQJ�WKDW�ZH�DOUHDG\�KDYH��VXFK�DV�DUWKURVFRSLF�HTXLSPHQW�WKDW�ZH�XVH�IRU�NQHH�DQG�VKRXOGHU�
VXUJHULHV�ɰ�KH�VD\V�

FRU�SDWLHQWV��DQ�DGGLWLRQDO�EHQHʦW�LV�D�OHVVHQHG�QHHG�IRU�SRVWVXUJLFDO�QDUFRWLFV�DQG�DQ�DFFRPSDQ\LQJ�
UHGXFWLRQ�LQ�WKH�ULVN�RI�VLGH�HffHFWV�VXFK�DV�GURZVLQHVV�DQG�FRQVWLSDWLRQ��ɯ<RX�GRQɭW�KDYH�WKDW�
DGGLWLYH�TäTRc�^U�XbbdTb�aT[PcTS�c^�cWT�]PaR^cXR�dbT�}�3a��5XbRWTa�bPhb�

|8�cWX]Z�Pb�_PcXT]cb�[TPa]�PQ^dc�cWXb�_PacXRd[Pa�cTRW]X`dT��cWTh{aT�V^X]V�c^�bcPac�PbZX]V�PQ^dc�Xc�QTRPdbT�cWT�
^dcR^\Tb�PaT�b^�V^^S�}�bWT�PSSb�



New Opportunities for Collaboration
Conducting the new surgery at the main medical center gives the surgeons access to additional tools 
used by a range of other specialists, Dr. Fischer says. Likewise, nurses in different services provide 
valuable input about tools and techniques.

“If we had been at the orthopedic hospital, it would’ve been easy to use the arthroscopy tools like a 
knee and shoulder scope,” she says. “But we’re at the main medical center, where everyone’s 
pioneering at the next level. It was really fun to see and learn what other surgical specialties are doing.”

Beyond training NYU Langone’s five orthopedic fellows, the Department of Orthopedic Surgery 
plans to host an annual cadaver lab to teach other surgeons in the region and meet the growing 

demand. Colleagues in the Department of Neurosurgery have expressed interest as well.

“The Korean surgeons made this technique really good,” Dr. Kim says. “We want to try to make it even 
more innovative.”
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