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INTRODUCTION: Biportal spinal endoscopy is an ultra-minimally invasive technique that has been successfully utilized to 
treat lumbar spinal stenosis.  Early recovery after surgery (ERAS) protocols can standardize surgeries to reduce 
postoperative pain and complications and enhance early recovery. This study compares the perioperative outcomes and 
complications of biportal endoscopic and open laminectomy for one- and two-level lumbar stenosis using an ERAS 
protocol. 
METHODS: A retrospective analysis was conducted on 94 patients who underwent one- or two-level lumbar surgeries for 
the diagnosis of lumbar central stenosis. Trauma, tumor, infection, and revision cases were excluded. The cohort included 
44 endoscopic and 50 open cases between October 2021 and January 2024 with minimum three months of follow up. 
These were performed at a single academic institution by fellowship-trained spine surgeons. ERAS protocol emphasized 
a standardized multimodal care pathway in the perioperative period for all surgeries. Patient demographics, surgical 
outcomes, and postoperative complications were compared. 
RESULTS: The demographic characteristics, including age, sex, BMI, ASA score, and Charlson Comorbidity Index, were 
statistically similar across the groups. The distribution of single versus two-level surgeries and the specific levels 
addressed were comparable.  Open procedures had a significantly longer length of stay (mean 2.0 days) compared to 
endoscopic (1.1 days) procedures (p=0.0405). Endoscopic surgeries had significantly greater same-day discharges (39% 
v. 16%, p=0.0132). There was no significant difference in surgical duration or perioperative narcotic use among the 
groups. Estimated blood loss (EBL) was significantly higher in open procedures (mean 97 mL) compared endoscopic (7 
mL) procedures (p<0.0001). Drain use was shorter in duration with lower total output in endoscopic cases versus open 
(p<0.0001). Endoscopic procedures had a higher incidence of transient postoperative radiculitis (20%) compared to open 
(6%) (p=0.0361). Open laminectomies had a significantly higher rate of dural tears (20%) compared to endoscopic (2%) 
procedures (p=0.0076). There was one case of superficial infection and 2 cases of revision surgeries with open cases 
versus none with endoscopic cases. 
DISCUSSION AND CONCLUSION: When comparing similar patients undergoing one- and two-level lumbar laminectomy 
utilizing an ERAS protocol, biportal endoscopic techniques are associated with shorter hospital stays, lower EBL, and 
fewer complications such as dural tears compared to open laminectomy. These findings support the effectiveness, safety, 
and accelerated recovery with the biportal endoscopic technique for the treatment of lumbar stenosis.

  
 


