Foreword

The concept of minimal access spine sur gery is no longer an
intimidating prospect for the mainstream spine surgeon.
The mention of the word minimally invasive 5 years ago
conjured up thoughts of a select few spine surgeons per-
forming procedures that no other technically competent
surgeon could master in one’s normal practice. As surgical
approaches have been refined, anesthesia techniques modi-
fied, and surgical implants devel oped for narrow - corri dor
access procedures, the once challenging prospect of per-
forming minimally invasive spinal procedures is rapidly
gaining popularity throughout most of North America and
Europe. Surgeons who have cradl ed the importance of min-
imal access surgery have worked hard to modify open sur-
gical techniques to accommodate smaller incisions, and
they have developed new procedures to exploit the ad-
vancements in fiberoptics, the versatility of spinal implants,
and advances in computer image—guided assistance to im-
prove safety and outcomes in the management of common
spinal disorders.

Since the original publication of the Atlas of Endoscopic
Spine Surgery, outcome studies have darified the role of
minimal access sur gery in certain spinal pathologies. Thora-
coscopy is now becoming a mainstream procedu re for com-
m on procedu res su chas sympath edomy, anterior release in
surgery to correct coronal and sagittal plane deformities,
debridement in cases of tumor and infection, and in stabi-
lization procedures foll owing specific traumatic fractures.
The spine surgeon is still challenged with adequate visuali-
zationand a sense of unease in more complex procedures
such as symptom atic thoracic degenerative disc disease in

the setting of an extruded disc fragment or spondylosis re-
sulting in thoracic myelopathy. Improvements in electro-
physiologic monitoring, visual optics, and computer image
guidance may make thoraco s copy even easier and safer in
the future.

Additionally, o utcome analysis has shown us that certain
minimally invasive procedures, su ch as laparo s copy to ac-
cess the lower lumbar segments, may not be as efficient or as
safe as mini-open procedures in the management of ante-
rior vertebral disc removal for degenerative disc disease.

Minimally invasive procedures have eloquently been re-
named minimal access surgery as industry and surgeons
have found that smaller incisions, less soft tissue manipula-
tion, and accessing the spine through more lateral posteri-
or ports all may decrease operative times and significantly
improve patient outcomes. These discoveries have dearly
shorten ed hospital stays and lessened the learning curve,
which was considered excessive with minimally invasiwe
surgical procedures in the past.

Mnimally invasive surgery has also all owed us to ex-
pand our armamentarium in the management of painful
spinal disorders su chas symptomatic compressionfractures
through cement augmentation as well as modify disc biolo-
gy through various percutaneous techniques such as in-
tradiscal el ectrothermal treatment or nudeoplasty. These
traditional minimally invasive procedures are still challeng-
ing the spinal community to demonstrate efficacy over
more traditional methods of spinal care, most importantly
nonoperative treatment strategies.

Minimal access spine surgery is evolving on a yearly ba-
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sis thanks to the pioneering efforts of John Regan, a noted
leader in the field of minimally invasive spine surgery. Once
again he has organized a timely, contemporary collection of
perti n ent chapters that specifically details the advan cements
in minimal access procedures achieved by internationally
acclaimed leaders in the field of surgery. His wisdom, hard
work, and dedication to the science of minimal access spine
surgery will hopefully make this philosophy of spinal care
as commonplace as open surgical procedu resin the near fu-
ture.

Minimal access surgery is here to stay. It is the responsi-
bility of spine surgeons throughout the world to learn from
the pion eers in this tex tbook and to ensure that they, and
the students they men tor, receive basic training in these
techniques at a cost that is acceptabk to society and with
outcomes that are supported by well-designed, controlled,
prospective studies. The most exc i ting noti on rega rding this
book is that hopefully there will be a third edition at a time
wh en minimally invasive procedu res are performed more
frequently than open procedures as routine practice in
spine surgery.
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At the outset it should be made clear that I am not a mini-
mally invasive spine surgeon. My choice of vocational pur-
suits is, in part, related to the fact that I am a naysayer of
sorts regarding “new approaches.” My “posture” is largely
based on my somewhat refractory surgical conservatism
and the difficulties that my generation has with change. It is
emphasized that reluctance to change is, in part, related to
wisdom—the wisdom associated with experience and ma-
turity. I, nevertheless, particularly through my affiliations
with Drs. Regan, Lieberman, and a host of others, have be-
gun to reassess and restructure my posture in this arena.
Regan and Lieberman’s book, Atlas of Minimal Access Spine
Su rgery, has dearly put these factors into a mu ch clearer
perspective for me.

Regan and Lieberman have assembled a star-studded
cast of contri buting aut h ors who, with sign i ficant organiza-
tional structure provided by the editors (Regan and Lieber-
man), have provided for us a com prehensive thesis on the

subject of minimally invasive spine surgery. They have cov-
ered the gamut of thoracic and lumbar strategies. These in-
clude discussions regarding the fundamentals, decision-
making, regional nuances, specific pathologies, and new
technologies. The book has been divided into sections re-
flecting these points of emphasis. In so doing, the editors
have provided informati on regarding the unique training,
politics, and strategies required to address surgical prob-
lems via a minimally invasive approach. They have created
a “h ow to” manual that should serve as a reference and a
textbook for both the novice and experienced spine sur-
geons alike.

This book will fill an undeniabk void in the market-
place. It is the only treatise that comprehensively addresses
the subject. This book, edited by Regan and Lieberman,
however, is not only comprehensive, it is an incredibly well
organized text and reference source.

I would be remiss if I did not, at least to some extent, ad-
dress the accomplishments of the editors of this work.
Regan and Lieberman are icons in the field of spine sur gery.
They have crafted their careers around innovation. As in-
novators, both as individuals and as a team, they have been
pioneers in the spine surgery arena and have relentlessly
contri buted to this field, exhibiting no evidence that their
contributions will diminish with time.

I have the utmost respect for them as individuals and as
contributors to the field. This work (Atlas of Minimal Access
Spine Surgery, 2nd edition) has only strengthened the afore-
mentioned respect that I harbor.

I am sure that Drs. Regan and Lieberman will look back
on this text in a decade or so and chuckle, like the leaders of
space flight in decades past must look back at their initial
efforts in their field. Both, however, should be proud of
their pion eering ef forts and of their contributi ons toward
forging the future. Without the information provided by
this text, we cannot move to the next level, the level after
that, and so on and so forth. I am sure that this edition of
Atlas of Minimal Access Spine Surgery will not be the last. It
will, however, much, much more than suffice for the pres-
ent, while opening the door for the future; not unlike what
was accomplished by the pioneers of space flight decades
ago. I commend the editors and the con tributors for this
work of art.
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