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Surgical Experiences bf Less Invasive Posterior Lumbar Decompression Using
Tubular Retractor System.
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Summary:

Tubular retractor system is a new surgical device which was developed for endoscopic removal of lumbar disc her-
niation (MicroEndoscopic Discectomy: MED). Smaller skin incision and reducing damage to paraspinal soft tissues
are realized by using this device. We started posterior lumbar decompression (discectomy, laminotomy and laminec-
tomy, fenestaration) by using this new device for lumbar degenerative diseases to minimize the postoperative com-

plications of patients. Surgical techniques and efficacy of this device are reported.
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Fig. 1 Paraspinal soft tissues are dissected from lamina by

first dilator (left) and dilators are inserted in order
(right).
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Fig.2 Tubular retractors for endoscopic surgery (left:
METRx system) and microscopic surgery (right:
METRx MD system).
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Fig.3 T2 weighted MR images of patient 1 demonstrated
L4/5 prolapsed disc herniation preoperatively (left)

Ve and well decompression after the operation (right).
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Fig.4 Preoperative (left) and postoperative (right) radi-
ographs of patient 1 demonstrated well preservation
of left L4/5 facet joint.
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Fig.5 Preoperative T2 weighted MR images (left: sagittal,
right: axial) of patient 2 demonstrated upward
migration of prolapsed L4/5 disc.
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Fig.6 Postoperative radiograph (left) and CT scan (right)
of patient 2 demonstrated adequate decompression
of right L4 lamina and well preservation of right
L4/5 facet joint.

Fig.7 Skin incision of patient 2.
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Fig.8 Preoperative MR image (A), myelograph (B) and
myelo-CT (C, D) demonstrated disc herniation and
spinal canal stenosis of L1/2 and 3/4.
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Fig.9 Postoperative radiograph of patient 3 demonstrated
adequate decompression of right L1/2 and 3/4 lami-
nas.

Fig. 10 Postoperative CT scans (left: L1/2, right: L3/4) of
patient 3 demonstrated adequate decompression
and well preservation of facet joints.
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