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Lumbar Endoscopic Spine Surgery

Mr Martin Murphy FRCSI (Neurosurgery) FFSEM
Consultant Spinal Neurosurgeon



Traditional open discectomy 
direct visualisation aided by magnification 

Narrow field of view when microscope at ergonomic height

Straight line visualisation only in a world of curves & corners!
deep surgical corridors and small incisions
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Rationale 



Traditional open discectomy 
direct visualisation aided by magnification 

Move the point of anatomic perspective into the body 
of the patient 

directly into the surgical site
increases the area of visualisation
increases the quality of visualisation  

Minimizes surgical dissection 
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Rationale 



Stern “spinoscope” 1936

Kambin 1996 Spinal arthroscopy – diagnostic & therapeutic
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Stern “spinoscope” 1936

Kambin 1996 Spinal arthroscopy
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Stern “spinoscope” 1936

Kambin 1996 Spinal arthroscopy
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Very Brief History



1950s & 1960s a developing alternative
diagnostic tool
therapeutic platform 

Now the most commonly performed   
elective surgery in the world
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Parallels Between Spine Endoscopy & Arthroscope



Indirect visualisation 
camera placed in proximity to the surgical 

field

Working channel communicates between surgical 
field and the outside

increasing number or size creates more 
collateral tissue disruption 
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Basics



Full endoscopy
single working channel housing the endoscope & one surgical instrument 
switch from bipolar cautery to bone removal device
aqueous environment to create space around the surgical field  
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Full endoscopy
single working channel housing the endoscope & one surgical instrument 
switch from bipolar cautery to bone removal device
aqueous envirnonment to create space around the surgical field  

Advantages 
least amount of collateral damage
beveled working channel allows use as a retractor 
displace structures outside the working & visual field 
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Full endoscopy
single working channel housing the endoscope & one surgical instrument 
switch from bipolar cautery to bone removal device
aqueous environment to create space around the surgical field  

Disadvantages
precludes multiple concurrent instrument use
precludes independent camera & instrument movement 

LEARNING CURVE
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Basics 
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Approach



Transforaminal

TESSYS®

“Transforaminal Endoscopic Surgical System”
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Transforaminal 
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Transforaminal 
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Transforaminal 
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Transforaminal 
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Interlaminar

ILESSYS®

“Interlaminar Endoscopic Surgery System”
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Approach



23

Evidence

BMJ 2022
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Evidence

BJSportsMed 2021
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Site visits

Training Courses 

Proctor Visits

Training Courses again!!
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Our Journey 
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34

Case 1 
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43

Our Journey 

Begin interlaminar (L5/S1) cases

Increase patient numbers in TESSYS & ILLESYS

Sedation 

Daycase

EndoLIF – daycase fusions!!!
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