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 Understand the current choke points of endoscopic spine surgery

 Discuss the impact of full-endoscopic spine surgery

 Explore the opportunities with virtual patient care

 Understand the vision moving forward



• Establish and teach full-endoscopic procedures

• Elevate endoscopic spine surgery as standard of care

• Make spine care more enjoyable for patients and surgeons

• The vision
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Target area: Inferomedial edge of the lamina
Principal anatomical landmark: Lamina attachment of the yellow ligament



 Leading spine surgeons with busy  endoscopic 
spine practices

 Prospective app-based collection of outcomes 
and complications after full-endoscopic spine 
surgery

 Define benchmark outcomes following full-
endoscopic spine surgery

 Quality improvement efforts of surgical and 
perioperative care





• Establish and teach full-endoscopic procedures

• Elevate endoscopic spine surgery as standard of care

• Make spine care more enjoyable for patients and surgeons

• The vision



The requested surgery uses an 
endoscope
Use of an endoscope is considered 
unproven

61 yo male with RLE pain and 
weakness for 3 months

Exam: Gluteus medius 4/5, 
EHL 4/5



61 yo male with RLE pain and weakness for 3 months

Procedure: L5/S1 TELD using trans SAP technique



FESS is safe and efficient alternative when 
compared to MIS in the cervical, thoracic and 
lumbar spine

5 RCTs show rapid recovery with fewer 
complications following FESS

FESS is advantageous regarding operation, self 
reported pain, quality of life complication, 
traumatization, rehabilitation



6 RCT with a total of 

591 patients were included

Endoscopic spine surgery reduces the rate of overall complications by approximately 50% 

Full-endoscopic surgery has higher rate of :

13 cohort studies:
• higher risk of transient dysesthesia (RR [ 3.70, 95% CI [ 1.54e8.89)
• Residual fragment (RR [ 5.29, 95% CI [ 2.67e10.45)
• Revision surgeries (RR[1.53, 95% CI[1.12e2.08) 



1261 full-endoscopic spine surgeries compared with 5936 
propensity-matched patient cohort from the NSQIP 
database (age, BMI, gender, co-morbidities)

Propensity-Matched
Open Endoscopic

p-value
N (%) 5936 (82.5) 1261 (17.5)

Operative Level <0.001
Cervical 466 (7.9) 90 (7.1)

Thoracic 25 (0.4) 19 (1.5)

Lumbar 5445 (91.7) 1152 (91.4)

Number of operative 
segments 0.088

1 4811 (81.0) 1049 (83.2)

2 1009 (17.0) 199 (15.8)
3 103 (1.7) 12 (1.0)
4 13 (0.2) 1 (0.1)

Inpatient 1624 (27.4) 332 (26.3) 0.455
Total operative time 

(minutes) 99 ± 48 99 ± 77 0.746

University of Washington (Dr. 
Hofstetter)

Brown University (Dr. Telfeian)

University of Utah (Dr. Mahan)

Ligamenta (Dr. Wagner)

Tobias Prasse, MD



1261 full-endoscopic spine surgeries compared with 5936 
propensity-matched patient cohort from the NSQIP 
database (age, BMI, gender, co-morbidities)

University of Washington (Dr. 
Hofstetter)

Brown University (Dr. Telfeian)

University of Utah (Dr. Mahan)

Ligamenta (Dr. Wagner)

Results:
Full-endoscopic: 1 surgical site infection (0.001%)
Traditional: 67 surgical site infection (1.1 %) 
(P< 0.001)

Conclusion:
Full-endoscopic spine surgery has a 16 times 
reduced risk of surgical site infection 
compared to traditional surgery



• Establish and teach full-endoscopic procedures

• Elevate endoscopic spine surgery as standard of care

• Make spine care more enjoyable for patients and surgeons
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Scoping review of 25 studies supporting EMR contribution to provider burnout

Main factors:

 Poor provider EMR functionality and usability

 Extensive time spent for documentation

 # of in basket messages

 Currently no strategies to remedy the issue



Hospital-based EMR:

• Billing and revenue cycle management

• Inventory Management

• Logistics and Resource Management

• Reporting and Analytics

• Patient information management

Physician-driven patient care companion

• Relevant outcome and biomarker 

tracking

• Asynchronous communication

• Define benchmark outcomes

• Quality improvement initiatives



Patients:
• Tracking your recovery
• Easy access to the surgeon
• Electronic follow-up to avoid trips to the hospital
• Resources for recovery

Challenges:
• Efficient sign up
• Simple user interface



 Patients are signed up for the 
SPINEHealthie app during the 
preoperative visit

 Patients PROMs th first 7 days, 1 mo, 3 
mo, 6 mo, 12 mo, 24 mo

 Virtual postoperative follow-up at 2 
weeks and 3 months



– Real-time PROMs 
collection

– Physiological monitoring 
(steps) 

– Chat

– Review of images

– Virtual follow-up



 91% (n = 71) of patients elected virtual 
postoperative care for the first 3 months after 
surgery

 85% of patients provided at least one PROM 

 Three-month follow-up PROMs were available 
for 74.6% 

 100% of Patients were compliant with virtual 
postoperative follow-up



 80% of patients agreed that 
SPINEHealthie was a useful for 
postoperative care

 Top priorities for patients:

 Communication with doctor

 Physical therapy instructions

 Review of images



strongly agree agree somewhat agree neutral somewhat disagree disagree strongly disagree

The app was easy to use.

I like the interface of the app.

Overall, I am satisfied with this app.

The app would be useful for my health and well-being. 

Using the app has made me more aware of my progress after surgery.

This app posit ively added to my postoperative experience 

Tobias Prasse, MD



 442 patients prospectively monitored with SPINEHealthie (388 lumbar)

 Immediate reduction of back pain and leg pain within days after surgery

 Functional improvement follows pain alleviation

Jannik
Leyendecker



88% of patients who have 
early improvement (first 3 
postop days) report 
improvement of back 
pain

95% of patients who have 
early improvement (first 3 
postop days) report 
improvement of leg pain

Jannik
Leyendecker
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• Establish and teach full-endoscopic procedures

• Elevate endoscopic spine surgery as standard of care

• Make spine care more enjoyable for patients and surgeons

• The vision



 Decrease the burden of manual 
documentation using an app-based patient 
care companion (SPINEHealthie).

 Define benchmark outcomes following full-
endoscopic spine surgery.

 Quality improvement efforts of surgical and 
perioperative care.

 Implement AI-based solutions for medical 
documentation and communication.



Questions?


