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Abstract

Percutaneous endoscopic laminotomy for lumbar spinal stenosis is a minimally invasive surgery,
but bone excision ability is inadequate. The main procedure of decompression was changed to all-
around undercutting and flavectomy, so that the 4-mm outer sheath was inserted as a caudal port for
undercutting of the cranial part. As it is often difficult to remove the lipamentum flavum, we used a
new forceps with a high spike effect to remowve it. Surgical time was shortened and operative

complications did not occur.
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