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Transforaminal full-endoscopic lumbar discectomy (TF-FELD) was first introduced more than 20 years ago, followed by inter-
laminar full-endoscopic lumbar discectomy (IL-FELD). Both TF-FELD and IL-FELD require only an 8-mm skin incision and damage 
to the back muscles is minimal. Thus, these methods are the least invasive disc surgery at present. However, unlike the interlaminar 
method, the transforaminal method can be performed under the local anesthesia, which is its biggest advantage. Although an inside-
out approach after foraminoplasty was initially recommended, an outside-in approach has recently been proposed for safety rea-
sons. This technique is less invasive and allows an early return to the original level of activity. TF-FELD has also been used in athletes 
because of its minimal invasiveness. It was initially thought that the transforaminal approach would be difficult to perform at L5/S1, 
so the interlaminar approach was recommended. However, with the advent of foraminoplasty, TF-FELD is now possible even at L5/
S1. This review article explains the TF-FELD technique in detail. 
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Introduction

More than 20 years ago, full-endoscopic disc surgery became possible as a result of the considerable efforts of pioneering spinal sur-
geons [1-6]. Anthony Yeung was one of the leaders in the development of this technique and demonstrated the usefulness of the transfo-
raminal (TF) approach [4-6]. However, for anatomical reasons, discectomy via the TF approach was considered technically demanding at 
the L5/S1 level [7]. With the advent of the full-endoscopic system in 2006, an interlaminar (IL) approach became possible [8,9]. Spinal 
surgeons were already familiar with endoscopic views from traditional surgery and use of this approach enabled decompression for 
stenosis [10].

The main difference between the TF and IL approaches is the type of anesthesia required. TF full-endoscopic surgery can be performed 
under local anesthesia, which is a major advantage for patients with a poor general condition [11]. In an aging society like Japan, it would 
be beneficial if the indications for TF surgery could be broadened to include a greater number of spinal disorders. Nowadays, TF surgery 
under local anesthesia can be performed for foraminal stenosis [12], lateral recess stenosis [13], central stenosis [14], discogenic pain 
[15] and type 1 Modic change [16]. 

In this review, we explain the basic surgical technique used in the outside-in TF full-endoscopic spine surgery, taking up discectomy 
as an example.
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Outside-in procedure

The inside-out technique was performed initially. However, there was some concern about the potential for exiting nerve root injury 
(ENRI) because of the need to insert a cannula into the narrow foramen when using this approach [17,18]. Therefore, an outside-in ap-
proach is recommended that allows the narrow foramen to be enlarged so that the cannula can be inserted safely.

Using the outside-in technique, the cannula is placed on the disc surface just outside the intervertebral foramen. The optimal position-
ing of the cannula when using the outside-in technique is shown in the right panel of figure 1, and the location of the cannula can be con-
firmed under C-arm fluoroscopic guidance. If the cannula is placed appropriately, the disc surface is seen endoscopically at 6 o’clock and 
the superior articular process at 12 o′clock (Figure 1, left panel). The first step in the outside-in technique is enlargement of the foramen 
for safer insertion of the cannula into the spinal canal. Henmi., et al. [19] measured the foraminal distance (between the posterior edge of 
the disc and the ventral aspect of the facet joint) before and after foraminoplasty. They demonstrated that the distance before foramino-
plasty was usually less than 8 mm, which is the diameter of the cannula used in TF surgery. However, this distance was greater than 8 mm 
after foraminotomy, thus allowing safe insertion of the cannula without ENRI.

Figure 1: Outside-in technique and endoscopic view. The cannula is placed on the disc surface just  
outside the intervertebral foramen. The right panel shows the optimal positioning of the cannula  

when using the outside-in technique. If the cannula is placed appropriately, the disc surface is seen  
endoscopically at 6 o’clock and the superior articular process at 12 o’clock. 

Figure 2 shows representative computed tomography (CT) scans obtained before and after foraminotomy. After shaving the tip of the 
superior articular process (yellow arrows), the narrow foramen becomes wider (red circles). After this step, an 8-mm cannula can be safe-
ly inserted into the spinal canal through the now sufficiently widened space without pressing on the exiting nerve, thereby avoiding ENRI.
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In 2014, Lewandrowski reviewed 220 patients who had underdone the outside-in procedure and found no surgery-related complica-
tions, including ENRI [20]. We have been performing the outside-in technique since 2017 and a review of our first 35 cases similarly did 
not find any surgery-related complications [21].

Figure 3 shows representative images for a male professional baseball player with herniated nucleus pulposus (HNP) and a discal cyst 
at L4/5. Foraminoplasty was performed using the outside-in technique. The cyst was visible endoscopically. The wall of the cyst ruptured 
during removal of the HNP fragments.

Figure 2: The intervertebral foramen before and after foraminotomy. After shaving the tip of the superior  
articular process (yellow arrows), the narrow foramen becomes wider (red circles).  

Figure 3: Application of the outside-in technique in a patient with herniated nucleus pulposus and a discal  
cyst. After foraminoplasty was performed, the cyst appeared in the endoscopic view. The wall of the cyst  

ruptured when the herniated nucleus pulposus fragments were removed.
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Return to work and playing sport

Birkenmaier., et al. reviewed the literature [22] and reported that the clinical outcomes were similar to those of conventional microsur-
gical techniques. However, they also found shorter operating times, less blood loss, and less severe pain at the surgical site and identified 
the benefits of full-endoscopic surgery to be more rapid postoperative rehabilitation, a shorter hospital stays, and an earlier return to 
work. Lewandrowski., et al. [23] retrospectively reviewed 442 cases and also documented a comparatively rapid return to the original 
level of activity after TF full-endoscopic surgery. They also demonstrated that ENRI was a risk factor for delayed return to normal activity. 
Therefore, every effort should be made to avoid ENRI.

Sugiura., et al. reported the case of a male dentist who underwent full-endoscopic discectomy and lateral recess decompression (ven-
tral facetectomy) for bilateral lateral recess stenosis due to central disc herniation. His leg pain disappeared immediately after surgery, 
and he was able to return to work 5 days later [24]. Fujii., et al. [25] reported similar outcomes in 6 physicians who underwent full-
endoscopic surgery. 

Takeuchi., et al. [26] reviewed 50 cases of TF full-endoscopic spine surgery (TF-FESS) and found that the median time to return to work 
was 21 days. More than half of the patients returned to work within 21 days and 12 (24%) did so within 7 days. Therefore, TF-FESS has 
the benefit of allowing a rapid return to work, most likely due to its minimal invasiveness.

TF-FESS involves minimal damage to the back muscles and has been used in athletes with a variety of spinal conditions [27-32]. Ya-
maya., et al. [29] performed TF-FESS in 18 high-school athletes with HNP, 94.4% of whom were able to return to their original competitive 
level, typically within 7 weeks after surgery. Maeda., et al. [31] performed TF-FESS in 5 professional baseball players. The surgery was 
performed in the off-season in 3 patients, all of whom returned to playing at a professional level at the start of the following season. The 
remaining 2 patients underwent surgery just before the start of the season and returned to playing baseball 2–3 months after surgery 
having lost only 1 month of competitive play. These reports indicate that TF-FESS would be of great benefit for athletes, particularly those 
playing at a professional level. Figure 4 shows representative images for a male professional handball player who underwent removal of 
HNP by TF-FESS and returned to playing at his original competitive level 2 months later.

Figure 4: Transforaminal full-endoscopic discectomy was performed in a professional handball player.  
A herniated nucleus pulposus was removed by transforaminal full-endoscopic spine surgery. The patient returned  

to his original level of competitive activity 2 months after surgery.
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HNP at the L5/S1 level

Figure 5 demonstrates an HNP at the L5/S1 level. A three-dimensional CT scan (Figure 5, right panel) clearly showed that the disc was 
completely covered with pelvic bone, which meant that TF-FESS would have been anatomically difficult. Therefore, interlaminar FESS was 
used to access the spinal canal at L5/S1 [8,9]. Tezuka., et al. measured the trajectory of the TF-FESS approach in relation to the pelvis and 
the facet joint at L5/S1 on 323 CT scans of the lumbosacral junction [7] in a Japanese population and found that the mean maximum angle 
was about 55°. It is thought that the angle should be greater than 65° for successful TF-FESS. In their series, the angle was over 65° in only 
about 10% of men and 30% of women. These values indicate that TF-FESS is not usually feasible at the L5/S1 level without foraminotomy 
(Figure 6). Gotecha., et al. [33] reviewed 120 patients with HNP and identified 8 cases at L5/S1 that could not be treated by TF-FESS, sug-
gesting that HNP at L5/S1 would not be a good indication for this procedure. 

Figure 5: A three-dimensional computed tomography scan showing the relationship between the iliac  
crest and a herniated nucleus pulposus at L5/S1. The disc at L5/S1 is completely covered with pelvic bone, which  

made transforaminal full-endoscopic spine surgery anatomically difficult.

Figure 6: Feasibility of transforaminal full-endoscopic discectomy at L5/S1. Analysis of 323 computed  
tomography scans indicated that the trajectory (alpha) angle in transforaminal full-endoscopic spine surgery is  

about 55° in a Japanese population. Transforaminal full-endoscopic discectomy is possible at the L5/S1 level without  
foraminotomy in only about 10% of men and 30% of women.
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TF full-endoscopic discectomy became possible when the outside-in foraminoplasty method entered more widespread use. Lewand-
rowski., et al. [20] performed outside-in TF surgery in 220 cases, 62 of which were for HNP at L5/S1. They found that they could remove 
the fragment successfully with TF full-endoscopic surgery without ENRI.

Figure 7 illustrates the case of a professional female golfer with HNP at L5/S1 (the yellow dotted line in this figure indicates the trajec-
tory of the TF-FESS approach). The HNP fragment was obscured by the iliac crest and thus was difficult to access directly. After foramino-
plasty, the HNP could be removed (Figure 8) and she returned to playing golf 2 months later.

Figure 7: Images for a professional female golfer with a herniated nucleus pulposus at the L5/S1 level. The yellow  
dotted line indicates the trajectory of the transforaminal full-endoscopic spine surgery approach. The herniated  

nucleus pulposus fragment was obscured by the iliac crest and thus was difficult to access directly.

Figure 8: Magnetic resonance images obtained before and after transforaminal full-endoscopic  
spine surgery in a professional golfer. A herniated nucleus pulposus was able to be removed after foraminoplasty.  

Two months later, the patient returned to playing golf.
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Conclusion

In this review, we have explained TF full-endoscopic lumbar discectomy. This technique requires only an 8-mm skin incision and in-
volves minimal damage to the back muscles. The TF and IL methods are the least invasive approaches for disc surgery at present. Further-
more, the TF method can be performed under local anesthesia, which is very advantageous. The outside-in technique has recently been 
recommended given that it is minimally invasive and allows an early return to the original activity level. Nowadays, the foraminoplasty is 
widely performed and has enabled TF full-endoscopic lumbar discectomy even at the L5/S1 level. 

Bibliography

1.	 Hijikata S. “Percutaneous nucleotomy. A new concept technique and 12 years’ experience”. Clinical Orthopaedics and Related Research 
238 (1989): 9-23.

2.	 Kambin P and Schaffer JL. “Percutaneous lumbar discectomy. Review of 100 patients and current practice”. Clinical Orthopaedics and 
Related Research 238 (1989): 24-34.

3.	 Schreiber A and Leu H. “Percutaneous nucleotomy: technique with discoscopy”. Orthopedics 14.4 (1991): 439-444.

4.	 Yeung AT. “The evolution of percutaneous spinal endoscopy and discectomy: state of the art”. Mount Sinai Journal of Medicine 67 
(2000): 327-332.

5.	 Yeung AT and Tsou PM. “Posterolateral endoscopic excision for lumbar disc herniation: Surgical technique, outcome, and complica-
tions in 307 consecutive cases”. Spine 27 (2002): 722-731.

6.	 Yeung AT and Yeung CA. “Minimally invasive techniques for the management of lumbar disc herniation”. Orthopedic Clinics of North 
America 38.3 (2007): 363-372.

7.	 Tezuka F., et al. “Anatomical considerations of the iliac crest on percutaneous endoscopic discectomy using a transforaminal ap-
proach”. The Spine Journal 17.12 (2017): 1875-1880. 

8.	 Choi G., et al. “Percutaneousendoscopic interlaminar discectomy for intracanalicular disc herniations at L5-S1 using a rigid working 
channel endoscope”. Neurosurgery 58.1 (2006). 

9.	 Ruetten S., et al. “A New full-endoscopic technique for the interlaminar operation of lumbar disc herniations using 6-mm endoscopes: 
prospective 2-year results of 331 patients”. Minimally Invasive Neurosurgery 49 (2006): 80-87. 

10.	 Komp M., et al. “Bilateral operation of lumbar degenerative central spinal stenosis in full- endoscopic interlaminar technique with 
unilateral approach: prospective 2-year results of 74 patients”. Journal of Spinal Disorders and Techniques 24 (2011): 281-287. 

11.	 Sairyo K., et al. “State-of-the-art transforaminal percutaneous endoscopic lumbar surgery under local anesthesia: Discectomy, fo-
raminoplasty, and ventral facetectomy”. Journal of Orthopaedic Science 23.2 (2018): 229-236. 

12.	 Yeung A and Gore S. “Endoscopic foraminal decompression for failed back surgery syndrome under local anesthesia”. International 
Journal of Spine Surgery 8 (2014): 22.

13.	 Sairyo K., et al. “A new concept of transforaminal ventral facetectomy including simultaneous decompression of foraminal and lateral 
recess stenosis: Technical considerations in a fresh cadaver model and a literature review”. The Journal of Medical Investigation 64.1-2 
(2017): 1-6. 

https://pubmed.ncbi.nlm.nih.gov/2910622/
https://pubmed.ncbi.nlm.nih.gov/2910622/
https://pubmed.ncbi.nlm.nih.gov/2910608/
https://pubmed.ncbi.nlm.nih.gov/2910608/
https://pubmed.ncbi.nlm.nih.gov/1828115/
https://pubmed.ncbi.nlm.nih.gov/11021785/
https://pubmed.ncbi.nlm.nih.gov/11021785/
https://pubmed.ncbi.nlm.nih.gov/11923665/
https://pubmed.ncbi.nlm.nih.gov/11923665/
https://pubmed.ncbi.nlm.nih.gov/11929202/
https://pubmed.ncbi.nlm.nih.gov/11929202/
https://www.thespinejournalonline.com/article/S1529-9430(17)30280-2/fulltext
https://www.thespinejournalonline.com/article/S1529-9430(17)30280-2/fulltext
https://pubmed.ncbi.nlm.nih.gov/16479630/
https://pubmed.ncbi.nlm.nih.gov/16479630/
https://pubmed.ncbi.nlm.nih.gov/16708336/
https://pubmed.ncbi.nlm.nih.gov/16708336/
https://pubmed.ncbi.nlm.nih.gov/20975592/
https://pubmed.ncbi.nlm.nih.gov/20975592/
https://pubmed.ncbi.nlm.nih.gov/29248305/
https://pubmed.ncbi.nlm.nih.gov/29248305/
https://pubmed.ncbi.nlm.nih.gov/25694939/
https://pubmed.ncbi.nlm.nih.gov/25694939/
https://pubmed.ncbi.nlm.nih.gov/28373604/
https://pubmed.ncbi.nlm.nih.gov/28373604/
https://pubmed.ncbi.nlm.nih.gov/28373604/


Citation: Junzo Fujitani and Koichi Sairyo. “Outside-in Technique for Transforaminal Full-Endoscopic Lumbar Discectomy Under Local 
Anesthesia: A Review Article”. EC Orthopaedics 12.10 (2021): 40-48.

Outside-in Technique for Transforaminal Full-Endoscopic Lumbar Discectomy Under Local Anesthesia: A Review Article

47

14.	 Sairyo K., et al. “A novel surgical concept of transforaminal full-endoscopic lumbar undercutting laminectomy (TE-LUL) for central 
canal stenosis of the lumbar spine with local anesthesia: A case report and literature review”. The Journal of Medical Investigation 
66.3-4 (2019): 224-229. 

15.	 Manabe H., et al. “Thermal Annuloplasty Using Percutaneous Endoscopic Discectomy for Elite Athletes with Discogenic Low Back 
Pain”. Neurologia Medico-Chirurgica 59.2 (2019): 48-53.

16.	 Sairyo K., et al. “A new surgical strategy for the intractable chronic low back pain due to type 1 Modic change using transforaminal 
full-endoscopic disc cleaning (FEDC) surgery under the local anesthesia: A case report and literature review”. The Journal of Medical 
Investigation 68.11-2 (2021): 1-5.

17.	 Sairyo K., et al. “Surgery related complications in percutaneous endoscopic lumbar discectomy under local anesthesia”. The Journal of 
Medical Investigation 61.3-4 (2014): 264-269. 

18.	 Choi I., et al. “Exiting root injury in transforaminal endoscopic discectomy: preoperative image considerations for safety”. European 
Spine Journal 22.11 (2013): 2481-2487.

19.	 Henmi T., et al. “Morphometric Changes of the Lumbar Intervertebral Foramen after Percutaneous Endoscopic Foraminoplasty under 
Local Anesthesia”. Journal of Neurological Surgery Part A: Central European Neurosurgery 79.1 (2018): 19-24. 

20.	 Lewandrowski KU. “Outside-in” technique, clinical results, and indications with transforaminal lumbar endoscopic surgery: a ret-
rospective study on 220 patients on applied radiographic classification of foraminal spinal stenosis”. International Journal of Spine 
Surgery (2014): 8. 

21.	 Tezuka F., et al. “Transforaminal percutaneous endoscopic lumbar discectomy using foraminoplastic outside-in technique under local 
anesthesia”. The 18th Annual Meeting of the Pacific and Asian Society of Minimally Invasive Spine Surgery at Kaohsiung, Taiwan (2018).

22.	 Birkenmaier C., et al. “The current state of endoscopic disc surgery: review of controlled studies comparing full-endoscopic proce-
dures for disc herniations to standard procedures”. Pain Physician 16 (2013): 335-344. 

23.	 Lewandrowski KU., et al. “Return to work and recovery time analysis after outpatient endoscopic lumbar transforaminal decompres-
sion surgery”. Journal of Spine Surgery 6.1 (2020): S100-S115.

24.	 Sugiura K., et al. “Prompt Return to Work after Bilateral Transforaminal Full-endoscopic Lateral Recess Decompression under Local 
Anesthesia: A Case Report”. Journal of Neurological Surgery Part A: Central European Neurosurgery 82.3 (2021): 289-293.

25.	 Fujii Y., et al. “Early return to activity after minimally invasive full endoscopic decompression surgery in medical doctors”. Journal of 
Spine Surgery 6.1 (2020): S294-S299.

26.	 Takeuchi M., et al. “Return to the Original Work Activity Following the Full-endoscopic Lumbar Surgery under the Local Anesthesia”. 
Neurologia Medico-Chirurgica 61.2 (2021): 144-151.

27.	 Sairyo K and Nagamachi A. “State-of-the-art management of low back pain in athletes: Instructional lecture”. Journal of Orthopaedic 
Science 21.3 (2016): 263-272.

28.	 Yamashita K., et al. “Revision percutaneous endoscopic lumbar discectomy under the local anesthesia for the recurrent lumbar herni-
ated nucleus pulposus in a high class athlete: A case Report”. The Journal of Medical Investigation 63.1-2 (2016): 135-139.

29.	 Yamaya S., et al. “Early outcomes of transforaminal percutaneous endoscopic lumbar discectomy for high school athletes with herni-
ated nucleus pulposus of the lumbar spine”. Journal of Pediatric Orthopaedics B – Lippincott 29.6 (2020): 599-606.

30.	 Kamada M., et al. “Full-endoscopic Decompression of Foraminal Stenosis Caused by Facet Hypertrophy Contralateral to the Dominant 
Hand in a Baseball Pitcher: A Case Report”. NMC Case Report Journal 7.4 (2020): 173-177.

https://pubmed.ncbi.nlm.nih.gov/31656278/
https://pubmed.ncbi.nlm.nih.gov/31656278/
https://pubmed.ncbi.nlm.nih.gov/31656278/
https://pubmed.ncbi.nlm.nih.gov/30674750/
https://pubmed.ncbi.nlm.nih.gov/30674750/
https://pubmed.ncbi.nlm.nih.gov/33994452/
https://pubmed.ncbi.nlm.nih.gov/33994452/
https://pubmed.ncbi.nlm.nih.gov/33994452/
https://pubmed.ncbi.nlm.nih.gov/25264043/
https://pubmed.ncbi.nlm.nih.gov/25264043/
https://pubmed.ncbi.nlm.nih.gov/23754603/
https://pubmed.ncbi.nlm.nih.gov/23754603/
https://pubmed.ncbi.nlm.nih.gov/28320029/
https://pubmed.ncbi.nlm.nih.gov/28320029/
https://pubmed.ncbi.nlm.nih.gov/25694915/
https://pubmed.ncbi.nlm.nih.gov/25694915/
https://pubmed.ncbi.nlm.nih.gov/25694915/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6684726/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6684726/
https://pubmed.ncbi.nlm.nih.gov/23877449/
https://pubmed.ncbi.nlm.nih.gov/23877449/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7063315/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7063315/
https://pubmed.ncbi.nlm.nih.gov/33352609/
https://pubmed.ncbi.nlm.nih.gov/33352609/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7063313/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7063313/
https://pubmed.ncbi.nlm.nih.gov/33390418/
https://pubmed.ncbi.nlm.nih.gov/33390418/
https://pubmed.ncbi.nlm.nih.gov/26850924/
https://pubmed.ncbi.nlm.nih.gov/26850924/
https://pubmed.ncbi.nlm.nih.gov/27040069/
https://pubmed.ncbi.nlm.nih.gov/27040069/
https://pubmed.ncbi.nlm.nih.gov/32301825/
https://pubmed.ncbi.nlm.nih.gov/32301825/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7538464/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7538464/


Citation: Junzo Fujitani and Koichi Sairyo. “Outside-in Technique for Transforaminal Full-Endoscopic Lumbar Discectomy Under Local 
Anesthesia: A Review Article”. EC Orthopaedics 12.10 (2021): 40-48.

Outside-in Technique for Transforaminal Full-Endoscopic Lumbar Discectomy Under Local Anesthesia: A Review Article

48

31.	 Maeda T., et al. “Return to play in professional baseball players following transforaminal endoscopic decompressive spine surgery 
under local anesthesia”. Journal of Spine Surgery 6.1 (2020): S300-S306.

32.	 Abe M., et al. “Foraminoplastic transforaminal percutaneous endoscopic discectomy at the lumbosacral junction under local anesthe-
sia in an elite rugby player”. The Journal of Medical Investigation 62.3-4 (2015): 238-241.

33.	 Gotecha S., et al. “The role of transforaminal percutaneous endoscopic discectomy in lumbar disc herniations”. Journal of Craniover-
tebral Junction and Spine 7.4 (2016): 217-223.

Volume 12 Issue 10 October 2021
©All rights reserved by Junzo Fujitani and Koichi Sairyo.

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7063307/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7063307/
https://pubmed.ncbi.nlm.nih.gov/26399355/
https://pubmed.ncbi.nlm.nih.gov/26399355/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5111322/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5111322/

