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Lumbar Spine

Endoscopic Lateral Transpsoas Approach to the

Darren L. Bergey, MD, Alan T. Villavicencio, MD, Theodore Goldstein, MD, and John J. Regan, MD

Study Design. A description of a novel surgical ap-
proach to the lumbar spine and a prospective evaluation
of the early surgical outcomes.

Objectives. Describe the early postoperative results
and the operative technique of a new, minimally invasive
transpsoas approach for anterior fusion of the lumbar
spine that minimizes the risk to large vessels and other
critical structures.

Summary of Background Data. Standard anterior en-
doscopic approaches to the lumbar spine require mobili-
zation of the great vessels and sympathetic plexus. Vas-
cular injury and retrograde ejaculation are complications
clearly associated with this approach. A retroperitoneal,
transpsoas approach to the lumbar spine may reduce
these risks.

Methods. From 1996 to 2002, 21 patients (13 females,
8 males; mean age 50.0 years) underwent an endoscopic,
retroperitoneal transpsoas approach for exposure of the
lumbar spine. Surgical indications included discogenic
pain in 14 patients, spinal instability at a level adjacent to a
previous fusion in 3 patients, and progressive degenerative
scoliosis in 4 patients. Data were reviewed to document the
early postoperative results for this procedure. lllustrations
were created to clearly describe this approach.

Results. Average operative time for the single level
cases was 148 minutes (range 120-170 minutes); blood
loss was 150 cc {range 50-650); postoperative hospital
stay was 4.1 days. At long-term follow-up, visual ana-
logue scale scores had decreased an average of 5.9. Mean
follow-up was 3.1 years (range 2 months-6.0 years). Six
patients (30%) experienced paresthesias in the groin/
thigh region. Five of these same patients also complained
of groin/thigh pain (27%). Two patients had symptoms
that lasted longer than 1 month. One patient was con-
verted to a mini-open lateral approach. There were no
vascular injuries.

Conclusions. Early results show the endoscopic lateral
transpsoas approach to the lumbar spine to be a safe,
minimally invasive method for anterior fusion of the first
through the fourth lumbar vertebrae. Although there is a
risk of groin/thigh numbness or pain, and these symp-
toms are mostly transient. This approach allows for ex-
posure of the lumbar spine without mobilization of the
great vessels or sympathetic plexus.
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Anterior approaches for lumbar interbody fusion have
been increasingly utilized in an attempt to lower the in-
cidence of pseudoarthroses and to recreate the patient’s
=16 The majority of compli-
cations associated with anterior lumbar interbody fusion

normal sagictal alignment,

(ALIF) are associated with the surgical exposure. Most
of these techniques usually require the presence of an
experienced general or vascular surgeon due to the risk
of serious complications.'”'® Although low, the inci-
dence of great vessel injury or sympathetic plexus is not
negligible, and the consequences of such potential inju-
ries can be debilitating for the patient.”

In 1998, McAfee et al® described a minimally inva-
sive, endoscopic anterior retroperitoneal approach to the
lumbar spine with an emphasis on the lateral BAK. This
technigque does not require CO, insufflations, Trendelen-
burg positioning of the patient, entrance into the periro-
neum, or anterior dissection near the great vessels, Fol-
lowing entry into the retroperitoneal space, the
trajectory of McAfee et al’s approach is anterior to the
psoas muscle, requiring a considerable amount of retrac-
tion of the psoas posteriorly. This causes significant mus-
cular swelling and weakness after surgery. The goal of
this study was to describe the clinical results of a more
direct, minimally invasive route to anterior lumbar inter-
body fusion through an endoscopic, transpsoas ap-
proach to the lumbar spine that has never previously
been described.

B Materials and Methods

Twenty-one patients underwent lumbar spinal fusion vig a lat-
eral endoscopic rranspsoas approach between March of 1996
and August of 2002, Data were reviewed to determine the early
postoperative results. The senior author (J.J.R.) performed all
surgical cases. Six patients underwent surgery at the Texas
Back Institute in Dallas, Texas, and 15 patients at Cedars-Sinai
in Los Angeles, California, The study group consisted of 13
females and 8 males with a mean age of 50.0 years, ranging
from 35 to 73 years.

Patient Selection. All patients were referred for lumbar spinal
surgery from a multidisciplinary pain clinic having complered
at least 6 months of nonoperative management with physio-
therapy, pain medications, and epidural injections, in cases
with radiculopathy. Routine psychological evaluation was per-
formed in all patients before treatment. Patients with nonphysi-
ological signs at the time of examination, those with drug-
secking behavior, or with secondary gain issues were excluded
from treatment until those issues were resolved. Patient data
including preoperative and postoperative evaluations were col-
lected on a prospective basis. Any information that was found
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