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Abstract: Spinal epidural lipomatosis (SEL) is a rare disease characterized by the deposition of normal, unencapsulated adipose tissue
in the spinal canal. The most common site of SEL is in the lumbosacral spine, which can compress and invade the spinal cord, cauda equina,
and nerve roots. This disease has no specific clinical manifestations, and is more likely to be misdiagnosed or missed when the main manifes-
tations are perianal tingling and burning sensation. In the past, the main surgical treatment for SEL was posterior open laminectomy and de-
compression. In recent years, the development of spinal endoscopy has made minimally invasive treatment of SEL possible. This paper re-
ports a case of SEL treated by unilateral biportal endoscopy, and reviews the recent literature on SEL from the aspects of the pathogenesis,
clinical manifestations, and treatment.
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Figure 1. A 66—year—old male patient underwent unilateral biportal endoscopic bilateral spinal decompression (ULBD) and epidural lipo-
matosis resection for epidural lipomatosis and lumbar spinal stenosis. la, 1b: Preoperative lumbar MRI T2WTI sagittal and axial images
showed dorsal dural high signal at Lsu level with dural sac compression; 1le, 1d: Preoperative CT showed dorsal dural low signal at Lsu
level and dural sac compression; le: Intraoperative resection of ligamentum flavum showed a large amount of adipose tissue hyperplasia
in the spinal canal; 1f: Postoperative CT showed that the epidural fat disappeared in the spinal canal at level L, the compression on du-

ral sac relieved.
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