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Disclaimer

• Partner in CCSS ownership group

Introduction
• The last few decades have seen the transition of  spine surgery 

from exclusively hospital based to a significant percentage 
done at Same Day Surgery Centers

• The techniques that have allowed this transition are also 
providing better outcomes and shorter, less painful recoveries



1/18/2016

2

Technical Evolution in Spine 

Surgery
The initial attempts at systematic 

spinal surgery date back to the 

pioneering work of  Mixter and Barr 

in 1934

Barely 80 years ago, the prospect of  

spinal surgery was a daunting task 

and the concept of  a Same Day 

Surgery Center would have  been 

unbelievable 

Technical Evolution in Spine 

Surgery

From its origins, spinal surgery was 

dependent on:

Subperiosteal muscle dissection

Exposure adequate enough for 

direct visualization and lighting

Technical Evolution in Spine 

Surgery
• Yasargil and Caspar 

introduced the operative 
microscope to spine surgery 
and the era of  
“microdiscectomy” in 1977.

• These were consecutive 
papers in the same issue of  
Advances in 
Neurosurgery(4:74-80 & 4:81)

• The same surgery could now 
be done with smaller 
exposures and better lighting
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Technical Evolution in Spine 

Surgery
• In 1978 Williams introduced 

his microdiscectomy retractor 

which paired microscope 

visualization with a less 

disruptive retractor

• This was the beginning of  the 

transition to sparing muscle 

and ligament attachments

Technical Evolution in Spine 

Surgery
• Foley and Smith developed 

the Microendoscopic

Discectomy System(MED) 

in 1997 

• This was quickly followed by 

the microscope based 

MetRx system using the 

same cylinder retractors

Technical Evolution in Spine 

Surgery
• The transition from a 

subperiosteal dissection to a 
muscle splitting dissection 
resulted in greater preservation 
of  ligament integrity and 
muscle innervation

• Multiple studies have 
confirmed significantly lower 
post-operative CK levels

• Long term imaging also 
confirms markedly less muscle 
denervation and atrophy

Eur Spine J. 2010 Feb; 19(2): 316–324
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Technical Evolution of  Spine Surgery

• The net result of  all these advances has been decreased post-

operative pain and quicker overall recoveries

• This facilitated the progression to Same Day Surgery Centers 

for outpatient neurosurgery

Advances in Anesthesia

• Newer short acting anesthetics

• Shorter acting narcotics

• Long acting local anesthetics

• Closer monitoring of  procedural fluid administration 

Current Experience after 9 years

• 8788 total neurosurgical cases (thru July)

3944 lumbar discectomies

1437 posterior cervical procedures

1348 ACDF procedures

823 1 level

507 2 level

16   3 level
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Experience with Lumbar Discectomy

• Prospective cohort study of  single level lumbar discectomy 

followed 90 days

• 122 patients from CCSS, all outpatient

• 129 patients from VUMC, all inpatient

• No significant differences between the 2 groups  considering 

age, sex, comorbities

• Similar morbidity rates (3% vs. 6%)

• Parker et al
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Comparable outcomes with benefit of  

outpatient setting

Outpatient vs. inpatient lumbar 

discectomy was associated with a 

significant total cost (direct + indirect) 

savings of  $4,367 per patient ($14,441 

± 4,158 vs. 18,808 ± 4,666), p<0.001 

Experience with Lumbar Discectomy

Experience with ACDF

• 1000 1 or 2 level ACDFs done outpatient(CCSS)

• 484 comparable cases done inpatient(VUMC)

• 0.8% of  outpatients required hospitalization

• 1 required reoperation

• Overall similar complication rates between the groups

• No adverse events related to the outpatient setting

• No mortality in either group
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Experience with ACDF

McGirt et al prospectively compared 53 

outpatient ACDFs with 59 inpatient 

ACDFs 

Similar post op complications and 90 

day outcomes

Outpatient vs. inpatient ACDF was 

associated with a significant total cost 

(direct + indirect) savings of  $7,080 per 

patient ($20,043 ± 3,340 vs. 27,123 ±

7,020), p<0.001 

Expanded indications

• 32 Cervical ADR

• 22 Lumbar fusion or Kyphoplasty procedures

• 2 Cervical Corpectomies

Early experience with expanded 

indications in the SDSC

• Lumbar Fusion with lateral approach
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Conclusion

• The rapid evolution of  surgical technique combined with 

advances of  anesthetic options have allowed the use of  the 

SDSC setting for outpatient spinal procedures that 

traditionally required hospitalization

• Safety and outcomes of  this transition have been confirmed

• Future advances will continue to shift more procedures safely 

to the SDSC setting


