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Abstract Lumbar spinal stenosis (LLSS) is a common degenerative spinal disease characterized by symptoms
such as intermittent claudication, low back and leg pain, weakness of the lower limbs, and sensory
abnormalities. Lumbar spinal decompression surgery, as one of the important treatments for LSS, can
effectively relieve the compression on the nerve roots and dural sac, alleviating clinical symptoms. With the
development of spinal endoscopic technology, more cases of LSS can be treated with minimally invasive
surgery under spinal endoscopy. Large channel spinal endoscopy, as one of the spinal endoscopic techniques,

offers advantages such as minimal surgical trauma, less intraoperative bleeding, and less damage to the
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paraspinal muscles and nerves, resulting in significant relief of clinical symptoms for patients postoperatively.

This article introduces the detailed operative steps of lumbar spinal decompression under large channel

endoscopy, providing a reference for the surgical treatment of patients with LSS,
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