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WHAT IS SPINAL ENDOSCOPY? 
Spinal endoscopy is a procedure for directly observing the 
inside of the spinal canal. The spinal canal is located inside 
the spinal column. In it are found the spinal cord, spinal 
nerves, and their respective coverings. Spinal endoscopy 
allows the physician to inspect these structures for evidence 
of inflammation, scarring, compression, or other abnormali
ties. Injection of medicines through the endoscopic catheter 
can be used to treat some causes of spinal pain. The proce
dure is performed in an outpatient hospital or clinic setting. 
A very thin fiberoptic endoscope, about the diameter of a 
pencil lead, is placed into the spinal canal using a steerable 
catheter. The extremely small size of the endoscope and 
catheter allows reliable information about the spine to be 
obtained with minimal risk and discomfort. 

WHAT ARE THE MOST COMMON REASONS 

FOR PERFORNIING SPINAL ENDOSCOPY? 
o	 Treatment of back or leg pain caused by inflammation 

or compression of a spinal nerve due to a disc injury, 
postoperative scarring, or narrowing of the spinal canal. 

o	 Diagnosis of scarring or inflammation around a spinal 
nerve when other tests are inconclusive. 

o	 Other conditions where the physician has a need to 
directly observe the inside of the spinal canal or inject 
medications into the spine under direct vision. 



® 

A minimally invasive system to directly visualize 
the lumbar space when treating patients with 

chronic low back pain. 



How IS SPINAL ENDOSCOPY PERFORMED? 

The procedure is performed in an outpatient setting. A local 
anesthetic is used. Intravenous sedation may be added if 
necessary. A soft, steerable catheter less than 2.5mm in 
diameter is inserted into the lowest part of the spine near 
the tailbone. This catheter contains passages for the inser
tion of the fiberoptic endoscope and for injection of in'iga
tion fluid and medications. The images of the spinal canal 
are displayed on a video monitor. Permanent images can be 
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made if needed. The procedure typically lasts 15 to 30 min
utes. The procedure is typically not painful, although 
patients may experience feelings of pressure in the back or 
legs and occasional tingling sensations. 

Patients are usually ready to go home within 30 minutes 
after the procedure. Post-procedure side effects may include 
minor headache and soreness or drainage at the insertion 
site. A severe spinal headache is possible but very rare. 
Patients should not drive or perform any strenuous activity 
for the first 12 hours after the procedure. Usual activities 
can be resumed the following day. 

Major complications are very rare but may require immedi
ate treatment. High fever, severe headache, or progressive 
weakness or numbness in the legs should be reported 
promptly to your physician. 

The physician performing the procedure will tell the patient 
to rest for about a day after the procedure. It is not good to 
drive a motor vehicle, operate machinery or make important 
decisions for about a day after the procedure. After that the 
patient can usually resume a normal life style. 1l1e physician 
may prescribe drugs for post-operative pain. He or she wiil 
telJ you not to take alcohol with these pain-killing drugs, as 
the combination could be very dangerous. If after the first 
day the patient has fever, vomiting, headaches or persistent 
pain at the site in the back where the devices were inserted, 
he or she should report these to the doctor. 
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