
   

 

VIDEOSCOPIC  SURGICAL 
TREATMENT  IN 

DEGENERATIVE DISEASES OF 
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NO FUNDS WERE RECEIVED IN SUPPORT OF THIS STUDY



VIDEOSCOPIC
Surgical Technique

                 sacral hiatus

 





• Continous wash perfusion with 200ml s.w.
• Dexamhetasone 4-8mg
• Ropivacaina 0,2% 10-20ml





INDICATIONS  

- Chronic lumbar pain
- Lumbar degeneration
- Post-laminectomy syndrome
- Scar tissue
- Light Stenotic syndrome 
- Protrusions and/or disc herniations
- Combined or not with traditional surgery 



Contra-indications  

- Coagulation diseases
- Anticoagulant therapy
- Infections
- High cardiovascular risk
- No compliance
- Psychiatric
- Impossible  to obtain prone position  















GROWING NUMBER OF 
SURGERIES

   

   - increase in life expectancy.
- greater demands and quality  of life.
- better technics and more sophisticated     
tools.
  - strechting surgical indications 
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 MATERIALS AND METHODS 
(April 2008-September 2009)

  
 *Group A 30 cases: yellow ligament and articular  process es 

degeneration,with associated  scar tissue syndrome (lo cal 
anesthesia, sacral hiatus approach)

*Group  B 15 cases: central  and foraminal  stenosis (no t included 
in this presentation)

   
*Group C 12 cases: stenosis,scar tissue syndrome,instabi lity
(general anesthesia, Wiltse approach, instrumented fus ion and 

videoscopic lysis and decompression, hiatus approach)



Every patient was investigated with:

- Standard and functional x-ray

   - MRI
- TC
- OSVESTRY
- VAS

    - BARTHEL 



Prior to conclusions 

   We consider our results as preliminary because:
-The follow-up is really short  and must be 
analyzed with great caution.
- However, we believe at present that this 
technique can  be helpful in many cases

    - We also present cases where traditional 
surgery cannot be replaced
- This surgery is still the golden standard, 
perhaps a bit primitive but mandatory 

   - However,in some cases,we can spare muscles 
and important structures.
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CONCLUSIONS 
 
  1) Muscular and structural paravertebral respected 

   2) Minimum demolition of bone
3) Surgical procedure under local anaesthesia
4) Quick mobilization and discharge of patient
5) Combined with traditional surgery using                    
postero-lateral access
6) Procedure repeatable over time 
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