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Author Questionnaire 
1. We have marked your project as author-provided footage, meaning you film the video yourself and provide JoVE with the footage to edit. JoVE will not send the videographer. Please confirm that this is correct. 
√ Correct 

2. Software: Does the part of your protocol being filmed include step-by-step descriptions of software usage?  No

3. Filming location: Will the filming need to take place in multiple locations?   No

[bookmark: Text5]4. Proposed filming date: To help JoVE process and publish your video in a timely manner, please indicate the proposed date that your group will film here: MM/DD/YYYY


When you are ready to submit your video files, please contact our Content Manager, Utkarsh Khare. 

Current Protocol Length

Number of Steps:  11
Number of Shots:  18


Introduction 

REQUIRED: What is the scope of your research? What questions are you trying to answer? 
1.1. Cafer Ikbal Gulsever: The protocol is significant because it is easy to apply when mastered. It is also minimally invasive and has the same efficacy as microscopic surgery.
1.1.1. INTERVIEW: Named talent says the statement above in an interview-style shot, looking slightly off-camera. B-roll: 2.3.1, 2.3.2

What are the most recent developments in your field of research?
1.2. Cafer Ikbal Gulsever: The use of endoscopy in medicine and surgery is quite extensive. But here we described its use in spinal pathologies, especially lateral recess stenosis.
1.2.1. INTERVIEW: Named talent says the statement above in an interview-style shot, looking slightly off-camera. B-roll: 2.6.1, 2.6.2
What advantage does your protocol offer compared to other techniques?
1.3. Cafer Ikbal Gulsever: The main advantage of this technique is being minimally invasive without muscle retraction. Postoperative surgical site pain is less in comparison to traditional techniques.
1.3.1. INTERVIEW: Named talent says the statement above in an interview-style shot, looking slightly off-camera. B-roll: 2.11.1
How will your findings advance research in your field?
1.4. Cafer Ikbal Gulsever: This technique is described for single-level unilateral recess stenosis. However, it can be applied to bilateral and multiple-level pathologies.
1.1.1. INTERVIEW: Named talent says the statement above in an interview-style shot, looking slightly off-camera. 

NOTE: There is no interview section


Ethics Title Card
This research has been approved by the Institutional Review Board (IRB) at the Istanbul Faculty of Medicine.  


Protocol  

2. Surgical Technique for Full-Endoscopic Interlaminar Approach
Demonstrator: Cafer Ikbal Gulsever
2.1. [bookmark: _Hlk126314336]To begin, remove the soft tissues, mainly the paraspinal muscles, using the rongeur [1]. Remove the superficial layer of the ligamentum flavum with a 5.4-millimeter punch for a total exposure of the descending facet [2]. 
2.1.1. Talent removes the soft tissues.
2.1.2. Talent removes the superficial layer of the ligamentum flavum.

2.2. To expose the ascending facet, use the 5.5 millimeters oval burr with lateral protection [1], and remove the bone from the medial side of the descending facet from its inferior tip [2]. 
2.2.1. Shot of the oval burr    Time stamps: 00.06 – 00.10
2.2.2. Talent removes the bone from the medial side. Time stamps:   00.12 – 00.21

2.3. Use the oval burr with lateral protection again for thinning the ascending facet so that the total removal can be achieved by the Kerrison punch [1]. Use the Kerrison punch for further bone removal toward the lateral [2].  
2.3.1. Talent thins the ascending facet. Time stamps:   00.42 – 00.51
2.3.2. Talent performs the bone removal.  

2.4. Then, resect the ligamentum flavum using the punch from the midline toward the lateral [1-TXT].  
2.4.1. Talent cuts the ligamentum flavum. TXT: Resect from the tip of the ascending facet to the caudal pedicle      Time stamps:   00.55 – 01.10

2.5. Ensure that the ligamentum flavum is removed from medial to lateral and cranial to caudal to visualize the lateral recess completely [1]. 
2.5.1. Talent checks the removal of the ligamentum flavum. Time stamps:  01.14 – 01.27

2.6. Then, using the rongeur, cautiously remove the epidural fat tissue until adequate exposure to the neural structures is obtained [1].
2.6.1. Talent removes the epidural fat tissue.

2.7. Mobilize the nerve root medially using the dissector to relieve it from any adhesions. Address any discopathy contributing to the lateral recess stenosis [1]. Medialize the nerve root using the dissector or turn the long side of the working sleeve [2-TXT]. 
2.7.1. Talent mobilizes the nerve root.   Time stamps: 01.55 – 02.06
2.7.2. Talent medializes the nerve root.   Time stamps:  02.08 – 02.12

2.8. Achieve decompression by resecting half of the pedicle and the ligamentum flavum at the lateral recess [1]. Close the wound with a single suture without any drainage [2]. 
2.8.1. Talent cuts half of the pedicle and ligamentum flavum. Talent thins the contralateral ascending facet and removes it medially to decompress the contralateral nerve root. Time stamps:  03.05 – 03.21
2.8.2. Talent closes the wound



Results
3. Results 

3.1. The preoperative sagittal and axial magnetic resonance images show right-sided lateral recess stenosis [1]. 
3.1.1. LAB MEDIA:  Figure 1 Video editor: Please emphasize figure 1A

3.2. Postoperative images confirm the persistence of this finding [1].
3.2.1. LAB MEDIA:  Figure 1 Video editor: Please emphasize figure 1B
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