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THE PAIN GENERATOR MATTERS. Concordant L3-4 lateral recess pathology guided targeted endoscopic decompression,
resulting in pain relief and improved strength and ambulation within 1 week.

THE CASE CLINICORADIOGRAPHIC CORRELATION OUTCOME

®* 72-year-old man with a history of HTN Within 1 week
and HLD .

®* 6 months of progressive left anterior v Pain
thigh pain, numbness, and weakness * Strength

* Walking tolerance <50 feet with

subjective instability * Ambulation

* Symptoms worsened with ambulation

and improved with sitting and rest * No new neurologic deficits

* No bowel or bladder dysfunction * No perioperative complications

®* Continued clinical improvement without
symptom recurrence at follow-up

Exam 8094482 mim
* Decreased light touch over the left AR
anterior thigh Axial MRI: Focal left L3—-4 lateral recess stenosis with Endoscopic view: Decompressed lateral recess showing the
* Weak left hip flexion and knee compression of the exiting L3 and traversing L4 nerve roots. ligamentum flavum (LF), inferior articular process (IAP), L3 DISCUSSION

extension lamina, and epidural fat.

* Lateral recess stenosis should be distinguished
from central canal stenosis when identifying the
symptomatic pain generator.

® Positive left femoral stretch test

TARGETED ENDOSCOPIC DECOMPRESSION

Failed conservative care ®* The endoscopic interlaminar approach enabled
* Physicaltherapy . \ , \ precise neural decompression under direct
Paramedian : Laminotomy + . : : : : fa : : :
L i i visualization with minimal tissue disruption.
* Medications Fluorc?scgplc > incision + S Int?rlamln:ar medial > LF/ c.ompre55|.ve Direct neurjcll P
localization : I working corridor material resection decompression
* |njections sequential dilation facetectomy
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