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Abstract

Objective: The authors investigated the feasibility of a transforaminal endoscopic
decompression and un-instrumented lumbar interbody fusion procedures with
cancellous bone allograft in patients painful with end-stage degenerative vacuum disc

disease.

Patients & methods: Twenty-nine patients who underwent endoscopic transforaminal
foraminal and lateral recess decompression and direct intraoperative endoscopic
visualization of a painful, hollow collapsed, rigid intervertebral disc space were grafted
with cancellous allograft chips. In addition to the radiographic assessment of fusion,
patients were followed for a minimum of 2 years postoperatively, and clinical outcomes

were evaluated with VAS, ODI, and modified MacNab criteria.

Results: At the final follow, mean VAS and ODI scores reduced from 7.34 + 1.63 and
50.03 + 10.64 preoperatively to 1.62 + 1.741 and 6.69 + 4.294 postoperatively (p <
0.0001). Excellent and Good clinical outcomes, according to Macnab criteria, were
obtained in 34.5 % and 62.1 % of patients, respectively. Only one patient had minimal
improvement from "Poor" preoperatively to "Fair" postoperatively. This female patient

was treated for lumbar disc herniation L5/S1 and had an incomplete fusion at the final
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follow up. Computed tomography assessment of interbody fusion at the last follow-up

showed successful fusion in 91.4 % of patients.

Conclusions: Un-instrumented interbody fusion by packing a hollow interspace with
cancellous bone allograft chips can be considered as an adjunct to endoscopic
foraminal and lateral recess decompression in select patients with validated painful,
collapsed, and rigid motion segments. It can be safely done in an outpatient setting at a

low burden to patients.
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