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Full-endoscopic operations of Lumbar Disc Herniation and Spinal Stenosis - State of the art,
possibilities and retrospective review of overall 1054 operated patients
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Introduction: Full-endoscopic operations of lumbar spine
are truly Minimally Invasive surgical procedures. Endoscopic
techniques have become the standard in many areas because
of the advantages they offer intraoperatively and after surgery.
With the interlaminar and transforaminal approach, two full-
endoscopic procedures are available for lumbar compressive
lesion operations.

Aim: To present and explain all aspects of the full-endoscopic
operative technique, and presentation of results of lumbar
discectomies and Monosegmental Decompression in Ddisc
Herniation and Monosegmental Spinal Canal Stenosis.

Material and Methods: A series of overall 1054 patients
underwent full-endoscopic interlaminar and transforaminal
lumbar discectomy and spinal canal decompression, 946
patients had disc herniation and 108 Spinal Canal Stenosis. In
addition to general and specific parameters, VAS and ODI scale
are used as a measuring instrument.

Results: In disc herniation group 88% of the patients no
longer had leg pain, and 7% had only occasional pain,
postoperatively. In seven patients minor nerve damage
resulted in transient parestesias, and in two patients resulted
in neurological deficit. Dural tear occurred in 8 patients, and
only one had reoperation for direct dural repair. The recurrence
rate was 8%. Resection of the herniated disc and enough
decompression was technically possible in all cases. In the
spinal stenosis group 78.1% had significant improvement,
13.6% had improvement with occasional pain and parestesias,
and 8% had no significant improvement. Dural tear occurred
in 4 (3.7%) patients and none of them had reoperation.

\ Notes:

Conclusion: The clinical results of the full-endoscopic technique
are highly acceptable with advantages such as reduced
traumatization, improved patient mobility, and low complication
and recurrence rate. All forms of lumbar disc herniations and
Monosegmental Stenosis could be sufficiently removed using
the full-endoscopic interlaminar and transforaminal approach,
when taking the appropriate indication criteria into account.
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