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Anatomic assessment of safety for endoscopic lumbar discectomy: acadaver study

WANG Zuo—wei, CHEN Zan, WU Hao, WANG Xing—wen, WANG Kai, DUAN Wan—ru, GUAN Jian, JIAN Feng—zeng. Department of
Neurosurgery/Neurospine Center/China International Neuroscience Institute, Xuanwu Hospital, Capital Medical University, Beijing
100530, China

[Abstract] Objective To evaluate the safety of transforaminal endoscopic discectomy and and its impact on spinal stability by
cadaver study. Methods Sixty intervertebral foramens (LL1-S1) on both sides of 6 spinal specimens were selected. Broad easy immediate
surgery technique was used to establish the working channel. The nerve root and dural sac injury, and the extent of facet joint resection
were observed. Results Sixty endoscopic working channels were successfully established. Dural sac injury occurred in 1 channel (1.7%).
There was no nerve root injury. The shortest distance between bone drill and exiting nerve root ranged from 0 to 5.8 mm. Of 27 channels
receiving superior articular process removal, 22 facet joints (81.5%) were intact and 5 (18.5%) were removed partial facet joint with a
rresection range of 7% ~18% . Conclusions Percutaneous transforaminal endoscopic discectomy is a safe and reliable operative
technique, and there is no obvious influence on the stability of the spine. However, it is still necessary to avoid the nerve injury caused
by the excessive deviation of the working channel to the dorsal side.
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