


Orthopaedic Surgery SPINE

104

Figure I: The YESS™ Endoscope Features Multi-channel Irrigation and a 2.8mm Working Channel

PARTIAL INSTRUMENT SET FOR SELECTIVE ENDOSCOPIC DISCECTOMY (not to scale)
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Complementary access cannulas and instruments improved visualisation of the epidural space and the foramen. (lllustration by David Azarello.)

and retracts adjacent structures. The bevelled and
slotted cannula allows visualisation of the disc and
epidural space at the same time, facilitating epidural
surgery for the removal of subligamentous,
extruded and sequestered disc fragments. The
foramen can also be enlarged by foraminoplasty to
decompress central and lateral recess stenosis.
Foraminal osteophytes tethering the spinal nerves
can be released. Adjuvant tools and therapies such as
radio frequency, chymopapain and laser can be
employed for tissue modulation or ablation when

the visualised spinal pathology dictates its use.

The ability of spinal endoscopy to visualise
patho-anatomy and perform spinal probing in an
awake patient will change currently rigid surgical
indications to allow for evolution of indications
to include diagnostic and surgical spinal endoscopy
parallel with the development of arthroscopic

joint surgery.

Even mild lateral recess and foraminal spinal
stenosis in  selected patients respond to
foraminoplasty by endoscopic techniques. The
technique of decompressing the traversing and
exiting nerves is accomplished by resecting the
ventral surface of the superior articular process
(superior facet of the inferior vertebra). In lateral
recess stenosis, a simple ablation of the facet capsule
and attachment of the ligamentum flavum by
resecting the tip of the superior articular process

will decompress the exiting nerve. Decompression
is confirmed by visualisation of perineural fat and
pulsation of the epidural fat around the nerve.
Resection of the bulging dorsal annulus will
decompress the traversing nerve in central stenosis.
The disc space is usually already collapsed, so no
significant instability is created.

Conclusion

The future of endoscopic spine surgery is extremely
bright. There will soon be an explosion of new
imaging systems, endoscopes and endoscopic
instruments. Refined techniques and image-guided

systems may help shorten the learning curve.
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Coupled with advancements in tissue regeneration
and enhancement of tissue healing, and the trend
towards tissue healing instead of removal,
regeneration over healing, and arthroplasty instead of
fusion, the spinal surgeon may no longer have to
consider spine surgery as a paradoxical treatment
modality that is considered only as a last resort in a
desperate patient. There will be a paradigm shift in
the way we view and approach patients with back
pain when endoscopic spinal surgery is validated with

outcome studies and becomes routinely available. M
A version of this article containing additional graphics can

be found in the Reference Section on the website supporting
this business briefing (www.touchbriefings.com).
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»YESS«
Yeung Endoscopic Spine Surgery System

A milestone in the therapy of disc herniations

The spine surgery instrument set by Yeung »YESS« system for arthroscopic microdiscec-
tomy (AMD) and spinal endoscopy allows the surgeon to see anafomical structures and
pathological changes in previously unimaginable quality.

The ability to perform minimally invasive interventions under vision opens up not only a
broad spectrum of surgical techniques in disc herniation but also allows the evaluation of
a wide range of pathological conditions.

The unique design of the endoscope system provides optimum operating conditions. One
major feature is the optical irrigafion system that guaranfees a clear, unhindered view even
in difficulf situations.
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