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Editorial
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Like in all fields of orthopedics, spinal surgery is in constant progression. However, after the first wave
of technical achievements such as pedicle screws and modern vertebral instrumentation, the
description and spread of vertebral osteotomies and the development of minimally invasive surgery,
the pace of innovation has been slowing over the last few years. This has not been due to any decline in
research: on the contrary, spinal surgery has reached maturity and recent technical developments have
stimulated continuing research efforts. The present edition of OTSR thus testifies to an ongoing
dynamic and constant progression in all the dimensions of spinal surgery.
Minimally invasive surgery has greatly advanced, and indications are now numerous. It plays an
increasing role in the trend supported by the French health authorities toward enhanced recovery
after surgery and day surgery [1]. The present edition provides an opportunity to set out the benefits
of patient accompaniment programs and of certain recent innovations.
At the same time, extensive surgery, notably for spinal deformity, has also progressed. Analysis of
sagittal balance is now central to planning in most spinal surgeries, and current studies are improving
knowledge in this area, both in asymptomatic subjects and in patients with a variety of spinal
pathologies. Made-to-measure and patient-specific instrumentation is under assessment and
contributes perfectly to these developments [2,3].
Experimental research equally features in this special edition of OTSR. Spinal surgery in general is still
a promising field of study, enhanced by digitization. Computerized solutions, shedding new light on
spinal mechanics and also on variations in outcome, are of ever greater help in patient management.
And lastly, quality of life, rather than exclusively radiological data, is increasingly important in
assessing postoperative results. It is now an essential aspect, assessed on patient-dedicated
standardized clinical scales. This highlights a fundamental issue in functional surgery: that the prime
aim is patient satisfaction.
In the coming decade, our work will further progress, with the spread of new technologies to every
stage of the diagnostic process, surgical treatment and specific follow-up. Many health-care sectors
are impacted by the digital revolution and advent of artificial intelligence, which is already playing an
important role in spinal surgery [4,5]. Digital operative planning tools, navigation, robotics and gait
analysis are becoming central, enabling “personalized” surgery, changing our understanding of
complex mechanical phenomena, allowing “big data” analyses [6] and providing innovative solutions
for training the spinal surgeons of tomorrow.

This edition of OTSR, dedicated to spinal surgery, highlights all of these points and demonstrates the
vigor of the teams working in the field. We can expect many good things to come!

References
1. LOI n° 2016-41 du 26 janvier 2016 de modernisation de notre système de santé. 2016-41 Jan 26,
2016.
2. Burnard JL, Parr WCH, Choy WJ, Walsh WR, Mobbs RJ. 3D-printed spine surgery implants: a
systematic review of the efficacy and clinical safety profile of patient-specific and off-the-shelf
devices. Eur Spine J. 2020 Jun;29(6):1248–60.
3. Prost S, Farah K, Pesenti S, Tropiano P, Fuentes S, Blondel B. “Patient-specific” rods in the
management of adult spinal deformity. One-year radiographic results of a prospective study
about 86 patients. Neurochirurgie. 2020 Jun;66(3):162–7.
4. Chang M, Canseco JA, Nicholson KJ, Patel N, Vaccaro AR. The Role of Machine Learning in Spine
Surgery: The Future Is Now. Front Surg. 2020;7:54.
5. Joshi RS, Lau D, Ames CP. Artificial intelligence for adult spinal deformity: Current state and
future directions. The Spine Journal [Internet]. 2021 May 7 [cited 2021 Aug 30];0(0). Available
from: https://www.thespinejournalonline.com/article/S1529-9430(21)00216-3/abstract
6. Bouyer B, Zureik M, Dray-Spira R, Weill A, Coste J. Le Système National des Données de Santé :
description et application dans le champ de l’orthopédie. Revue de Chirurgie Orthopédique et
Traumatologique. 2019 Dec 1;105(8):961–6.

