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Disclosures

Consulting – Aesculap Spine
I know what the O-Arm looks like
I’m not really sure of the O-Arm’s purpose



Let’s get on the same page…



Let’s get on the same page…

• Endoscopic?
• Mini-open ALIF?
• LLF?
• ATP?



Minimally Invasive 
Spine Surgery



Uninstrumented Spinal Fusion



Instrumented Non-fusion



Assumptions Of MIS Spine Surgery
The MIS TLIF 

• Less Blood Losss
• Lower Infection Rate
• Shorter Hopsital Stay
• Quicker Return To Work
• Less Morbidity and 

Mortality
• Lower Cost



MIS TLIF – PUB MED



• Reduced 2-year societal cost
• Fewer medical costs
• Reduced time to return to work
• Improved short-term ODI scores



• Lower Morbidity and Mortlity
• Shorter  Length of Stay
• Less Readmissions
• Lower Costs



The Known Problems

1. The Learning Curve 

2. Radiation Exposure



Learning Curve

• Steep Learning Curve
• 10-44 cases for MIS TLIF

Solution: Increased training during 
residency/fellowship with MIS 
Surgery



Radiation Exposure

Excessive amount of flouroscopy could be 
detrimental to the surgeron

Solution: Navigation



We now even have augmented 
reality in the OR.



Training Programs + Navigation = 
Not knowing anatomy or how to 
perform a procedure without the 
latest technology



Solution: Robots



MIS is here to stay….



1. Robots and Navigation are cool.
2. Nothing hurts results more than follow up.
3. If patients leave the hospital after breakfast instead of 

after lunch it means less rounding!
4. Radiation might be good for population control
5. More Surgery = More Money = Better Car + Nicer House 

(so who cares about revisions)

Pep talk for Non-MIS surgeons



Thank You 


