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Minimal Invasive Surgery for Lumbar Spine Problems
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Biportal Percutaneous Endoscopic Spinal
Surgery for Lumbar Spinal Stenosis

Taewook Kang, M.D., Soon Hyuck Lee, M.D., Ph.D., and Si Young Park, M.D,, Ph.D.”

Department of Orthopaedic Surgery, Korea University Anam Hospital, Korea University College of Medicine, Seoul, Korea

Lumbar decompressive surgery is a standard surgery for lumbar spinal stenosis. Many surgical techniques have been introduced, ranging
from open surgery to percutaneous procedures. Minimally invasive techniques are preferred because of the less postoperative pain
and shorter hospital stay. Uniportal percutaneous endoscopic decompression has technical difficulties due to the narrow field. Biportal
percutaneous endoscopic decompression is a satisfactory technique that can compensate for the shortcomings and provide sufficient

decompression.
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Figure 1. Kambin’s triangle: the exiting root is the hypotenuse, the
superior border of the lower vertebral body is the base, and the height is
the superior articular facet.
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