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Almost nonogenerian, NC > S1 radiculopathy > LBP, 
High Functioning, No significant Comorbs
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What would you do?

Not Actual Patient – Stock Photo of “Sweet Old Lady”



Before You ULBD 
Master the Fundamentals



Fundamental Of UBE
Instrumentation



Arthroscopic Camera (0 or 30 degree)

Arthroscopic Shaver / Burr
6 flute barrel burr

Radiofrequency (RF) Wand
90 degree 



Fundamental Of UBE
Hemostasis / Fluid Management 



T: Transexamic Acid / Thrombin

• Inc. visibility 
• Possible decrease post-op pain? 

Hematoma?

• Safe & minimal complications 

• CI: active clotting, SAH, 
hypersensitivity



P: Pressors, Pressure 

• Epinephrine in irrigation 
• 0.33mg - 1mg / L

• Rare risk of AE (arthroscopic literature)

• Hypotensive Anesthesia 
• MAP of 60-65 mm Hg 

• <60 → AKI, cerebral desaturation, ocular perfusion 
issues

• Systolic BP 90-100 



Fundamental Of UBE
Localization



25-30 degrees 

2.5 – 4 cm (Higher BMI)



Fundamental Of UBE
Working Portal / Space



Establish the Working Portal



Establish your “Pocket”

• Shaver or RF
• “Touch Tips”

Quickly creates the “Pocket"



Fundamental Of UBE
Understand your Anatomy



Know Your Anatomy

SurgeonPars

Inferior Laminar edge

Base of Spinous Process

Cranial Caudal



ULBD Procedure



Laminotomy 

4 mm sidecutting 
barrel burr (6 fluted)

4mm diamond burr 



Over-The-Top Decompression 



Flavectomy

Meningovertebral 
ligaments

Adhesions (old cyst / hx of 
epidurals)





Check Decompression / Hemostasis 



Drain and Closure / Post-op

• 3-0 monocryl 

• 2-0 nylon 

• 10 fr hemovac drain 

• Monitor 3 hours post-op in PACU 



Remember the fundamentals....

Anyone  CAN 

UBE!
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