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Objective

To use a bibliometric search and meta-analysis of the highest quality studies in the last twenty years to
determine the quantity and quality of Full-Endoscopic Spine Surgery (FESS) research, geographical
distribution, and the outcomes for lumbar conditions.

Articles on FESS published from 2000 to 2022 were screened, assessed and analyzed.

728 articles were identified by the bibliographic search.
Between 2000 and 2021, the published articles increased 21-
fold. Investigators from the Asian region were the most 1o
active, followed by European and American investigators (see
Figure on the right). Most FESS studies were retrospective
(68.3%) and were mainly published by Asian authors (74%).
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prospective studies (12.4%) were published by European
authors, while American authors published half of the
review/meta-analyses papers. The studies are mainly focused * l L

on the treatment of lumbar diseases (86.4%), followed by o = & s
cervical (9.9%) and thoracic (3.7%) diseases. 50 studies, EERREE
including 34,828 patients, were pooled in the meta-analysis. mASA WEUROPE WAMERICA

More than 85% of patients experienced a satisfactory improvement in each of the lumbar conditions. Major
adverse events were <2%; recurrence and postoperative dysesthesia rates were within those reported for
open or mini-invasive procedures.
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Table 3. Summary of Outcome and Adverse Events Rates for Lumbar Full-Endoscopy Spine Surgery for Different Diseases

Discectomy, Lateral Recess/Foraminal Central Spinal Stenosis,  Recurrences, Spondylodiscitis,

% (95% Cl) Stenosis, % (95% Cl) % (95% CI) % (95% Cl) P Value* % (95% Cl)
Number of patients 31,854 1943 a7 447 227
Satisfactory outcome 90.0 (82.7—92.5) 86.7 (78.9—93.0) 88.7 (81.7—94.2) 88.5(85.4—91.3) 82.9 (75.7—89.1)
Recurrences/revisions 4.1 (2.2—6.6) 43(0.9-99) 28(08-57) 5.1(3.2-74) abc 185 (2.9-9.7)
Postoperative paresthesia 3.0 (1.4-5.6) 13.3 (4.0—26.7) 56 (3.4—8.3) 9.7 (6.5—14.1) abcede 65 (25—11.8)
Dural tear 0.5 (0.2—0.9) 0.7 (0.0—24) 2.2 (1.0-3.8) 0.8 (0.02—2.4) ab 22(1.0-3.8)
Nerve injury 0.2 (0.002—0.5) 0.7 (0.0-33) 1.3 (0.2-31)° 0.1(0.0-0.1) abcdf <09
Wound infection 0.1 (0.0—0.4) 0.6 (0.0-2.8)° 16 (0.1—4.1)1,% ace

Disc infection/deep infection 0.2 (0.0—0.4)

Hematoma <0.02 <17 <03 ac.e <1

Cl, confidence interval.

*Summary of all lumbar full-endoscopy spine surgery procedures outcomes and statistically significant differences between discectomy, lateral recess stenosis, and central canal stenosis
outcome: a, P < 0.05 for discectomy versus central spinal stenosis; b, P < 0.05 for lateral recess/foraminal stenosis versus central spinal stenosis; ¢, P < 0.05 recurrences versus central
spinal stenosis; d, P < 0.05 for discectomy versus lateral recess/foraminal stenosis.

1P < 0.05 for discectomy versus recurrences.

1P < 0.05 foraminal stenosis versus recurrences.

Highlights

° The small number of randomized controlled trials and prospective studies necessitates a future
increase of adequately designed studies so that evidence on the technique can grow stronger.
° FESS is a safe and viable method for lumbar disc herniations, recurrences, and mild degenerative

conditions such as central or lateral and foraminal stenosis with outcome and adverse events rates
overlapping those of open or mini-invasive techniques.
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