
The con cept of minimal access spine su r gery is no lon ger an
i n ti m i d a ting pro s pect for the mainstream spine su r geon .
The men ti on of the word minimally inva s ive 5 ye a rs ago
con ju red up thoughts of a sel ect few spine su r geons per-
forming procedu res that no other tech n i c a lly com peten t
surgeon could master in one’s normal practice. As surgical
approaches have been refined, anesthesia techniques modi-
fied , and su r gical implants devel oped for narrow - corri dor
access procedu re s , the on ce ch a ll en ging pro s pect of per-
forming minimally inva s ive spinal procedu res is ra p i dly
gaining popularity throughout most of North America and
Eu rope . Su r geons who have cradl ed the import a n ce of m i n-
imal access surgery have worked hard to modify open sur-
gical tech n i ques to accom m od a te small er incision s , a n d
t h ey have devel oped new procedu res to ex p l oit 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 Su rgery, o utcome studies have cl a ri f i ed the role of
minimal access su r gery in certain spinal pathologi e s . Th ora-
co s copy is now becoming a mainstream procedu re for com-
m on procedu res su ch as sym p a t h ectomy, a n teri or release in
su r gery to correct coronal and sagittal plane deform i ti e s ,
debridement in cases of tumor and infection, and in stabi-
l i z a ti on procedu res fo ll owing spec i fic tra u m a tic fractu re s .
The spine surgeon is still challenged with adequate visuali-
z a ti on and a sense of unease in more com p l ex procedu re s
su ch as sym ptom a tic thoracic degen era tive disc disease in

the setting of an extruded disc fragment or spondylosis re-
su l ting in thoracic myel op a t hy. Im provem ents in el ectro-
physiologic monitoring, visual optics, and computer image
g u i d a n ce may make thoraco s copy even easier and safer in
the future.

Ad d i ti on a lly, o utcome analysis has shown us that cert a i n
m i n i m a lly inva s ive procedu re s , su ch as laparo s copy to ac-
cess the lower lumbar segm en t s , m ay not be as ef fic i ent 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-
n a m ed minimal access su r gery as indu s try and su r geon s
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
i m prove pati ent outcom e s . These discoveries have cl e a rly
s h orten ed hospital stays and lessen ed the learning curve ,
wh i ch was con s i dered exce s s ive with minimally inva s ive
surgical procedures in the past.

Mi n i m a lly inva s ive su r gery has also all owed us to ex-
pand our arm a m en t a rium in the managem ent of p a i n f u l
spinal disorders su ch as sym ptom a tic com pre s s i on fractu re s
through cement augmentation as well as modify disc biolo-
gy thro u gh va rious perc ut a n eous tech n i ques su ch as in-
tradiscal el ectro t h ermal tre a tm ent or nu cl eop l a s ty. Th e s e
traditional minimally invasive procedures are still challeng-
ing the spinal com mu n i ty to dem on s tra te ef f i c acy 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 ch a pters that spec i fic a lly details the adva n cem en t s
in minimal access procedu res ach i eved by intern a ti on a lly
acclaimed leaders in the field of surgery. His wisdom, hard
work, and dedication to the science of minimal access spine
su r gery wi ll hopef u lly make this ph i l o s ophy of spinal care
as com m on p l ace as open su r gical procedu res in 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 en su re that they, a n d
the stu dents they men tor, receive basic training in these
tech n i ques at a cost that is accept a ble to soc i ety and wi t h
outcomes that are supported by well-designed, controlled,
pro s pective stu d i e s . 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 inva s ive procedu res are perform ed more
f requ en t ly than open procedu res as ro utine practi ce 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 , rel a ted to the fact that I am a nays ayer of
s orts rega rding “n ew approach e s .” My “po s tu re” is largely
b a s ed on my som ewhat ref ractory su r gical con s erva ti s m
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-
tu ri ty. I , n evert h el e s s , p a rti c u l a rly thro u gh my affiliati on s
with Drs. Regan, Lieberman, and a host of others, have be-
gun to reassess and re s tru ctu re my po s tu re in this aren a .
Regan and Lieberman’s book, Atlas of Minimal Access Spine
Su rgery, has cl e a rly put these factors into a mu ch cl e a rer
perspective for me.

Regan and Lieberman have assem bl ed a star- s tu d ded
cast of con tri buting aut h ors wh o, with sign i ficant or ga n i z a-
tional structure provided by the editors (Regan and Lieber-
m a n ) , h ave provi ded for us a com preh en s ive thesis on the

subject of minimally invasive spine surgery. They have cov-
ered the gamut of thoracic and lumbar strategies. These in-
clu de discussions rega rding the fundamen t a l s , dec i s i on -
m a k i n g, regi onal nu a n ce s , s pecific pathologi e s , and new
tech n o l ogi e s . The book has been divi ded into secti ons re-
f l ecting these points of em ph a s i s . In so doi n g, the ed i tors
h ave provi ded inform a ti on rega rding the unique tra i n i n g,
po l i ti c s , and stra tegies requ i red to ad d ress su r gical prob-
lems via a minimally invasive approach. They have created
a “h ow to” m a nual that should serve as a referen ce and a
tex tbook for both the novi ce and ex peri en ced spine su r-
geons alike.

This book wi ll fill an unden i a ble void in the market-
place. It is the only treatise that comprehensively addresses
the su bj ect . This boo k , ed i ted by Regan and Lieberm a n ,
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 ex ten t , ad-
d ress the accom p l i s h m ents of the ed i tors of this work .
Regan and Lieberman are icons in the field of spine su r gery.
Th ey have cra f ted their careers around innova ti on . As in-
novators, both as individuals and as a team, they have been
p i on eers in the spine su r gery arena and have rel en t l e s s ly
con tri buted to this fiel d , ex h i bi ting no evi den ce that thei r
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
s p ace fli ght in dec ades past must look back at their initi a l
ef forts in their fiel d . Bo t h , h owever, should be proud of
t h eir pion eering ef forts and of t h eir con tri buti ons tow a rd
for ging the futu re . Wi t h o ut the inform a ti on provi ded by
this tex t , 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 accom p l i s h ed by the pion eers of s p ace flight dec ade s
a go. I com m end the ed i tors and the con tri butors for this
work of art.
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