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impinge on nerve roots and cause pain [3]. Traditional treatments for these conditions have typ-
ically involved medication, physical therapy, and open surgical interventions [4]. However, open
surgeries, while often effective, can be associated with significant morbidity, prolonged recovery
times, and substantial risks of complications such as infections, scar tissue development, and
postoperative pain. This has spurred interest in the development of minimally invasive surgical
techniques, particularly endoscopic spine surgery, which promises less tissue disruption, re-
duced recovery times, and fewer complications [5,6]. The advancements in endoscopic technol-
ogy and the refinement of surgical techniques have led to a burgeoning interest in endoscopic
approaches for the diagnosis and treatment of spinal disorders [7,8]. This collection of papers
focuses on the use of endoscopic techniques to address LBP and foraminal pathologies. This
review focuses on the less invasive endoscopic treatment of LBP through rhizotomy, along with
a systematic review, and introduces various endoscopic surgical treatment techniques that ad-
dress foraminal pathology and back pain. It aims to provide readers with useful information on
endoscopic treatments for LBP.

The first paper in this collection offers a detailed review of the anatomy and pathology of
the L5 nerve as it exits the lumbosacral spine. The L5 nerve compression is the most common
pathologic of LBP and foraminal stenosis. Understanding the anatomical details of L5 nerve
pathways is crucial for diagnosing the source of LBP and for planning surgical interventions that
minimize the risk of nerve damage. This paper provides a foundational knowledge that supports
the subsequent discussions on various surgical techniques. Subsequently, a systematic review
examines the effectiveness of full-endoscopic lumbar rhizotomy in treating facetogenic LBP.
This procedure involves the targeted severance of nerve roots to alleviate pain originating from
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the facet joints, which are often implicated in chronic LBP. The
review consolidates findings from various studies, highlighting
the efficacy of this approach and discussing the nuances of the
technique that improve patient outcomes.

Interbody fusion surgery is one of the most important and
commonly used surgical methods for addressing LBP and fo-
raminal pathology [9]. This special issue introduces the latest
techniques in unilateral biportal and full-endoscopic interbody
fusion. Significant contribution is an original article that evalu-
ates the risks associated with nerve root injuries during endo-
scopic transforaminal lumbar interbody fusion (TLIF). Given
the proximity of major nerve roots during this procedure, un-
derstanding the incidence and mechanisms of nerve injuries is
crucial. This paper contributes valuable insights into the safety
of endoscopic TLIF and suggests techniques to reduce the risk
of such injuries. Another technical note presents a minimally
invasive strategy for full-endoscopic TLIF using a large cage
in oblique lumbar interbody fusion. This innovative approach
facilitates spinal fusion with minimal disruption to surround-
ing tissues and is particularly advantageous for stabilizing the
spine and alleviating pain in patients with advanced degen-
erative changes. The adaptability of endoscopic techniques is
further demonstrated in a technical note on thoracic interbody
cage insertion for the treatment of proximal junctional failure.
This condition often occurs in patients with previous spinal
surgeries and can lead to significant instability and pain. The
endoscopic approach offers a minimally invasive solution to
this complex problem. Finally, the collection concludes with a
discussion on a novel full-endoscopic technique using a mod-
ified transfacet approach for lumbar interbody fusion. This
technique aims to reduce the risk of inadvertent neurovascular
injury, which is a critical concern in traditional approaches. By
modifying the surgical pathway and using advanced full-endo-
scopic techniques, this method promises safer and more effec-
tive outcomes for patients undergoing spinal fusion.

The collection also includes several technical notes for vari-
ous neural compressive lesion like tumor and mass that discuss
specific endoscopic interventions in greater detail. One notable
paper explores unilateral biportal endoscopy for the treatment
of lumbar intradural lesions. This advanced technique uses 2
separate portals for enhanced visualization and instrumen-
tation, which is particularly beneficial for delicate intradural
surgeries where precision is paramount. In treating extra-
medullary spinal tumors, another technical note illustrates
the application of unilateral biportal endoscopy. This method
allows for precise tumor removal with minimal damage to the

surrounding spinal structures, significantly reducing recovery
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times and improving surgical outcomes. Further, the collection
addresses the management of postoperative complications
such as cement leakage with neural compression. A dedicated
technical note discusses the use of endoscopic techniques to
directly address and rescue cement leaks, which can cause sig-
nificant back pain and compromise the structural integrity of
neural sturcture.

These papers collectively underscore a paradigm shift in the
treatment of spinal disorders, moving away from traditional
open surgeries towards minimally invasive endoscopic tech-
niques. Each manuscript not only provides a detailed analy-
sis of specific endoscopic procedures but also highlights the
broader implications of this surgical evolution. The emphasis
on reducing surgical trauma, decreasing recovery times, and
improving patient outcomes is evident throughout the collec-
tion.

In conclusion, the "endoscopic approach for LBP and foram-
inal pathologies" represents a significant advancement in the
field of minimally invasive and endoscopic spinal surgery. This
approach integrates cutting-edge technology with a deep un-
derstanding of spinal anatomy to offer treatments that are not
only less invasive but also highly effective. As these techniques
continue to evolve and gain wider acceptance in the spine
surgery community, they hold the promise of transforming the
therapeutic landscape for patients suffering from LBP and oth-
er spinal disorders.

NOTES
Conflict of Interest

The authors are members of the Editorial Board of JMISST.
However, they played no role whatsoever in the editorial eval-
uation of this article or the decision to publish it. No potential
conflict of interest relevant to this article was reported.

ORCID

Jeong-Yoon Park https://orcid.org/0000-0002-3728-7784
Koichi Sairyo https://orcid.org/0000-0003-3794-5369
Yukoh Ohara https://orcid.org/0000-0002-1816-0219
Keng Chang Liu https://orcid.org/0000-0002-6702-7166
REFERENCES

1. Alfalogy E, Mahfouz S, Elmedany S, Hariri N, Fallatah S.
Chronic low back pain: prevalence, impact on quality of life,

S35



Jeong-Yoon Park, et al.  ESS for low back pain

and predictors of future disability. Cureus 2023;15:e45760.

2.Wu A, March L, Zheng X, Huang J, Wang X, Zhao J, et al.
Global low back pain prevalence and years lived with disabil-
ity from 1990 to 2017: estimates from the Global Burden of
Disease Study 2017. Ann Transl Med 2020;8:299.

3. Middleton K, Fish DE. Lumbar spondylosis: clinical presen-
tation and treatment approaches. Curr Rev Musculoskelet
Med 2009;2:94-104.

4. Hooten WM, Cohen SP. Evaluation and treatment of low back
pain: a clinically focused review for primary care specialists.
Mayo Clin Proc 2015;90:1699-718.

5.Pokorny G, Amaral R, Marcelino F Moriguchi R, Barreira I,
Yozo M, et al. Minimally invasive versus open surgery for

S36

degenerative lumbar pathologies:a systematic review and
meta-analysis. Eur Spine ] 2022;31:2502-26.

6. Skovrlj B, Gilligan ], Cutler HS, Qureshi SA. Minimally in-
vasive procedures on the lumbar spine. World J Clin Cases
2015;3:1-9.

7. Kwon H, ParkJY. The role and future of endoscopic spine sur-
gery: a narrative review. Neurospine 2023;20:43-55.

8. Kwon WK, Kim SH. Why endoscopic spine surgery? Neuros-
pine 2023;20:7-10.

9. Mobbs RJ, Phan K, Malham G, Seex K, Rao PJ. Lumbar inter-
body fusion: techniques, indications and comparison of in-
terbody fusion options including PLIE TLIE MI-TLIF, OLIE/
ATP, LLIF and ALIE J Spine Surg 2015;1:2-18.

https://doi.org/10.21182/jmisst.2025.02075



	NOTES
	Conflict of Interest
	ORCID

	REFERENCES

