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[ Abstract]

American countries. The amount spinal surgery can reach half of all the department of neurosurgery

Spinal department of neurosurgery develops in an all-round way in many European and

surgery. It can be seen that spinal department of neurosurgery has huge development potential. Because of
historical reasons, department of neurosurgery in China is less involved in the treatment of spinal and spinal
cord diseases, and the diagnosis and treatment techniques in related fields are relatively backward. It is
urgent to develop the spinal department of neurosurgery in China, whereas the bottleneck is talent training

and reserve. This training program of spinal department of neurosurgery talent development intends to solve

this problem.
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Table 1. Requirements for neurosurgery spinal subspecialty residency training

Operation (case)

Surgery Learning contents Learned technical skills
First assistant Operator
Chiari malformation 10 2 AO spinal surgery,all kinds of spinal disease Common anatomy, common diagnosis
surgery literatures this year and surgery of spine surgery
Atlantoaxial dislocation 6 0 Handbook of spinal instrumentation , review the ~ Separating, exposuring, by posterior
surgery literature regularly spinal incision, and identification of
important anatomic landmarks
Anterior cervical surgery 15 1 Basic theory of common spinal and spinal cord Anterior cervical incision revealed
diseases, complete a paper under the direction
Posterior cervical surgery 6 0 The theory of the biomechanics of spine, Suture skills of spinal surgical
participate in the spine internal fixation study class
Intraspinal tumor surgery 15 3 Theoretical knowledge of commonly used internal  None
fixation technology
Intramedullary tumor surgery 5 0 Complete a paper independently None
Lumbar disc surgery 8 1 Participate in the spine internal fixation study class None
PLIF, TLIF 8 0 None None

AO, Arbeitsgemeinschaft fiir Osteosythese , [ i A [if] 2 i 5% 2%

PLIF, posterior lumbar interbody fusion, % Ji [ I A A 5] il & K ; TLIF , transforaminal lumbar interbody fusion , 24k 1] £L I AfE: 5] il & A 5
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