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Introduction: Lumbar disc herniation (LDH) and lumbar spinal stenosis (LSS) are common
spinal pathologies causing significant morbidity. Traditional open surgeries have been an
effective solution but often involves considerable tissue disruption, complications, and a
prolonged recovery. Endoscopic spine surgery (ESS) has emerged as a viable alternative to
conventional open procedures, offering potential advantages in terms of reduced tissue trauma,
a decreased recovery time, and improved patient outcomes. This review synthesizes current
knowledge on surgical techniques, outcomes, complications, and socioeconomic aspects
associated with endoscopic procedures for LDH and LSS.

Methods: ESS techniques for LDH typically involve accessing the LDH through a minimal
incision while using specialized endoscopic instruments. For LSS, decompression of the spinal
canal can be achieved through various endoscopic approaches, including posterior laminotomy
or a lateral foraminotomy.

Results and Prognosis: RCTs and PROMs have consistently demonstrated favourable
outcomes following endoscopic procedures for LDH and LSS, including significant
improvements for back and leg pain, physical function and quality of life when compared to
conventional open procedures. While ESS is associated with a lower complication rate
compared to open surgery, potential risks include nerve injury, infection, dural tears, and
iatrogenic postoperative spinal instability.

ESS offers potential cost savings compared to traditional open surgery due to shorter hospital
stays, less complications, and a faster return to work. A faster recovery time enables an earlier
return to activities and sports when compared to open procedures. This accelerated
rehabilitation can have positive socioeconomic implications, including reduced disability and
healthcare utilization.

Conclusion: ESS represents a promising option for the management of LDH and LSS, offering
comparable or superior outcomes to traditional open surgeries with fewer complications and a
faster post-operative recovery.
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