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Opinion

Spine surgery is a constantly evolving field, driven by technological advances that have
transformed traditional approaches into more advanced and less invasive methods [1]. In
this article, we look at the evolution of spine surgery from open procedures to Endoscopic
Spine Surgery (ESS), discussing the changes in surgeons’ mindset, the need for specific and
continuous training and the challenges in accepting these innovations. The history of spinal
surgery goes back to more invasive procedures where open surgery was the norm. While these
procedures were effective in many cases, they often resulted in long recovery times, significant
morbidity and heavy scarring for patients. However, with advances in technology and surgical
techniques, there has been a remarkable transition from open surgery to minimally invasive
methods, with ESS emerging as a key innovation [2]. In contrast to conventional open surgery,
ESS uses small incisions and the guidance of an endoscope to visualize and treat diseases of
the spine. This innovative technique allows for faster recovery, less post-operative pain and
reduced morbidity for patients. This development has been driven by the constant pursuit of
better clinical outcomes and minimizing the impact on the patient during the procedure [3].

The transition from open to ESS not only brought about changes in the technique, but
also in the mentality of the surgeons [4]. With the advent of ESS, surgeons have to be very
careful when diagnosing and localizing the pain trigger to be treated during the surgical
procedure. The procedure must be precise and this undoubtedly forces surgeons to perform
a detailed physical examination of the patient. In the past, surgical approaches were often
based on changes observed in imaging studies. If 2 or 3 levels showed abnormalities in an
MRI (magnetic resonance imaging) study, such as degeneration, discs with reduced height
or hypertrophied zygapophyseal joints, this was a reason for a comprehensive approach
targeting all levels to try to resolve the patient’s problems definitively. Over time, it became
apparent that an approach based solely on MRI findings and spinal fusion was not always the
final solution, but rather the beginning of new problems. The concept of ,less is more” has
prevailed in many surgical techniques, and the spine is no exception. Contemporary literature
favors isolated decompression (endoscopic or minimally invasive) for spinal compression
syndromes without the need for fusion.

The introduction of ESS has made specific and continuous training of surgeons essential.
This technique requires special technical skills, including the precise handling of the
endoscope, the interpretation of endoscopic images and the performance of procedures
under minimal visual guidance. Therefore, specific training programs have become essential
to ensure that surgeons learn these critical skills [5]. The innovations in spinal surgery - from
open to endoscopic procedures - represent a significant advance in the search for safer and
more effective methods. The changing mindset of surgeons, the need for continuous education
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and the challenges of accepting these innovations underline the
complexity of this development. It is critical that the medical
community recognizes the importance of professional humility and
commitment to continuous learning to ensure that innovations fully
benefit patients and promote excellence in spine surgery practice.

Rehabilitation has also improved its techniques over time,
and if an ESS occurs, the patient can begin rehabilitation just a
few days after the procedure. This leads to a faster return to work
and daily activities, as postoperative rehabilitation in patients who
have undergone ESS usually prioritizes the prevention of recurrent
disc herniation and is also an accelerated protocol compared to
open surgical protocols [3]. Physiotherapy usually prevents spine
surgery [6], however, lifestyle is an important issue in spinal
surgery because it is known that physically active people are usually
less likely to undergo spinal surgery, and when they do, recovery is
faster than in sedentary people [7].
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