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March 2018

Editorial

If you are interested in learning from 
the world‘s top educators or would 
like to become an educator, AOSpine 
is the ideal organization for you. 
In this issue of the newsletter, two 
exceptionally talented spinal surgery 
educators, Asdrubal Falavigna 
(BR) and Roger Härtl (US), share 
insights about medical education in 
Latin America, and about the latest 
innovations in minimally invasive 
surgery (MIS) education. We are 
delighted that both of them are very 
engaged with our organization.

AOSpine also offers opportunities 
to grow and to transform yourself 
into an educator. In this edition of 
the newsletter, you‘ll be able to read 
about AOSpine Fellows Alumni 
Steering Committee Chairperson 
Harry Gebhard, who shares the story 
of his path from AOSpine Fellow 
to faculty, and what it takes to get 
involved.

Furthermore, you will read the 
success story of the AOSpine Davos 
Courses, which are well known for 
their innovative educational pro-
grams. Please save the date for this 
year‘s courses on your calendar and 
join us from December 8–12, 2018 in 
Davos.

Moreover, this newsletter will 
introduce the AOSpine Knowledge 
Forum (KF) Trauma, which has been 
developing basic AO principles, clas-
sifications, severity scoring systems, 
treatment algorithms and outcome 
measures from the moment it was 
founded. The simple algorithmic 
approach allows clinicians to under-
stand the basic trauma mechanisms.

I would also like to share an update 
with you about the AOSpine 
Knowledge Forum Tumor. They 
delivered an advocacy event for 
the management of primary spine 
tumors in Toronto, Canada. Often, 

these complex operations are per-
formed by spine surgeons who do 
not have the proper background and 
experience. If we want to improve 
the lives of spine cancer patients, this 
practice must change.

AOSpine‘s annual flagship event, the 
Global Spine Congress, is just two 
months away. The latest program 
updates and information about the 
AOSpine pre-courses can be found 
in the highlights section of this 
newsletter. Make sure you join us in 
Singapore in May and don‘t forget 
to attend the AOSpine Members 
Assembly on May 2, 2018, and 
to vote for the AOSpine Member 
Representative! If you are interested 
in applying for the AOSpine Member 
Representative 2019 position, the 
election process will start at the end 
of 2018. Information regarding the 
application process will be communi-
cated to all AOSpine members later 
this year.
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Asdrubal Falavigna
Two Merit awards 

 and a medal 
 for advancing 

 medical education 
 in Brazil 

Improving the level of teaching and research-education in Latin America is what drives him for-
ward. His biggest passion is to help people improve their performance and achieve their dreams. 
In this interview he talks about his motivations, the challenges to make education more egalitari-
an in his region, and tells why good time management is essential to personal happiness.

You recently won an award for 
bringing important contribu-
tions to Brazilian University 
Education. What does this award 
mean to you?

It was really a great honor to be 
one of the top five placed who were 
recognized for their performance in 
the fields of management, teaching, 
research, and social responsibility. 
It was the first time that this Merit 
Award from the Council of Brazilian 
University Presidents was granted. It 
motivates me to continue working to 

help raise the level of teaching and 
research-education in the country 
and in the region. Following this 
award, I was acknowledged for 
Scientific Merit by the University 
Council of Caxias do Sul University, 
and received the José Correia 
Picanço medal for a relevant contri-
bution to medical education in Brazil 
from the Brazilian Society of History 
of Medicine.

Can you tell us a bit more about 
your activities in research and 
education?

My activities in research encompass 
education in research and perfor-
ming research. Through the AOPEER 
program I am developing a curri-
culum to make it easier for spine sur-
geons to learn the fundamentals and 
advanced topics of research. What 
inspired me about Education in 
Research is the opportunity to work 
with people who are motivated, 
skillful, and leaders from different 
clinical divisions and members of 
AOCID. We provide scientific tools 
and promote webinars and lectures 
to enable spine surgeons to evaluate 

AOSpine‘s most important assets are 
its members and their commitment 
to our organization. Therefore we 
have decided to dedicate a section 
of our award-winning newsletter 
to them. In „Meet the AOSpine 
Members“ I would like to introduce 
you to Justin Smith (US) and Luis 

Fernando Cruz Sánchez (GT). If you 
would like to share your own story, 
please send an e-mail to our editorial 
team at membership@aospine.org

I hope that you find this issue 
interesting and informative. I look 
forward to bringing you the next 

newsletter edition just before the 
Global Spine Congress in April 2018.

With best wishes,

Dan Riew
Chairperson,
AOSpine International
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their results and support patient 
selection and surgical planning.

„Through the AOPEER program I am 
developing a curriculum to make it 
easier for spine surgeons to learn the 
fundamentals and advanced topics of 
research.“

The AO Program for Education and 
Excellence in Research (AOPEER) 
is a research education program to 
support surgeons in their clinical and 
translational research activities. I also 
coordinate the Health Science Master 
Degree Program at the Caxias do Sul 
University that works along with 
AOSpine Latin America to allow 
its members to train and perform 
research.

Is this where you thought you 
would end up? If you had it to 
do all over again, would you still 
become a spine surgeon?

The positions that I have held are 
beyond my hopes and dreams, and if 
I had to do it all over again, I would 
follow the same path. I have been 
preparing myself for surgery and 
education since my first semester at 
medical school. I knew that I would 
apply for Neurosurgery. I joined the 
Neuroscience research group, wrote 
four books about Neuroanatomy, 
Neurology, and Neurosurgery and 
published scientific papers. I did a 
one-year residence in Neurology and 
four years in Neurosurgery. After 
the residence, I had an amazing 
opportunity to do a fellowship at the 
Neurological Institute of Columbia 
University in New York. I enjoyed 
the challenge of the spine patholo-
gies so much that I decided to leave 
the area of cranial surgery to my 
partners. Nowadays, it is even clearer 
that I made the right choice. Today 
I run the Health science post-gra-
duation program and Neurosurgical 
Department at the Caxias do Sul 
University, and split my time bet-
ween OR and the office, usually 
operating two or three days a week, 
2-3 spine cases per day.

Who were your mentors and 
what were the best things that 
they have taught you?

I am fortunate to have had mentors 
at all stages of my life since I was 
at elementary school. They taught 
me right and wrong and the secrets 
to have a pleasant life. At the end 
of the day, the important things 
converge to being humble, working 
hard, following one‘s dreams, 
being honest, and responsible. The 
preceptors from the Neurology and 
Neurosurgery residence program 
and from the fellowship program at 
Columbia University influenced me 
most in my career. The most inspi-
ring persons for life were my parents, 
because they not only told me the 
secrets to have a worthy life but they 
also showed them to me everyday 
with their examples and personality.

What achievement in your life 
are you most proud of?

The recognition of my work from 
well known and prestigious inter-
national societies is the principal 
achievement. I am proud of having 
being elected International Liaison of 
AANS/CNS Section on Disorders of 
the Spine and Peripheral Nerves, and 
Member of the Editorial Board of 
the Journal of Neurosurgery: Spine. 
Nowadays, being Chair of AOSpine 
Latin America is very gratifying, 
allowing my to work with amazing 
professionals and to increase oppor-
tunities in education and research 
for spine surgeons. I am most proud 
of being the father of two wonderful 
kids and having a beautiful wife. It 
is very important to be an expert 
in time management to maintain a 
good balance between work, family, 
religion, and health.

„The biggest challenge is to know the 
specific needs of each surgeon and to 
measure the efficacy of the education. 
We increased the number of online 
activities to be more egalitarian and 
provide education and training inde-
pendent of the economical or political 
situation of their countries.“

What is the biggest challenge in 
the education of spine surgeons 
in Brazil in particular, and Latin 
America in general?

The goal of education is to fill the 
gap of knowledge or skill for each 
individual. The biggest challenge is 
to know the specific needs of each 
surgeon and to measure the efficacy 
of the education. In my region, it 
is necessary to think big, as Latin 
America. We increased the number 
of online activities to be more 
egalitarian and provide education 
and training independent of the 
economical or political situation of 
their countries. In the same way, 
the modality of in loco coaching will 
customize the training according to 
the surgeons‘ needs and the facilities 
of each spine center.

Do you see a generational diffe-
rence in today‘s young surgeons?

I have 23 years‘ experience in 
teaching and over the years I have 
detected many changes in educati-
onal methods. I learn continuously 
with the new generation because 
they are critical and have innovative 
ideas. The new generation is used 
to high-speed information and they 
easily lose focus, so there is no space 
for long lectures. The educational 
methodology needs to be active and 
the new generation likes to have the 
knowledge readily available without 
the need of a fixed schedule, travel 
or accommodation. The changing 
personality of the new students over 
time induces the educators to think 
outside of the box.

What do you think will be the 
biggest development in spinal 
surgery in the coming years 
and how do you prepare young 
surgeons for it when you teach?

The advances of diagnostic tech-
nology combined with the greater 
understanding of patients‘ signs and 
symptoms will promote a better 
selection of the patients for surgery 
or conservative surgery. New tech-
nologies increase the surgical options 
for management and the safety of 
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the procedures. The technology 
increases the location of the patho-
logy, allows safer decompression, 
and enables accurate positioning 
of the instruments and material. 
Robotic surgery will become more 
widespread. Before using it, surgeons 
need to critically evaluate the new 
techniques. It is critical to perform 
a neurologic examination, to have 
an agreement between the clinical 
symptoms and the radiologic image, 
to learn how to work as a team, and 
to have training in endoscopic and 
minimally invasive surgery.

„At the end of the day, the important 
things converge to being humble, 
working hard, following one‘s dreams, 
being honest, and responsible.“

How do you inspire young 
surgeons? In your opinion what 
makes a good leader?

My biggest passion is to help people 
improve their performance and 
achieve their dreams. I inspire the 
young surgeons by showing that it is 
feasible to pursue a brilliant carrier. 
They see me as honest, with high 
ethical standards, and a humble 
person, always ready to help and 
motivated to teach. They usually 
trust me because I act everyday in 
the way I have told them to act. 
They also inspire me every day, 
when I see a smile of happiness in 
a student, resident or fellow related 
to something that they have learned 
and could correctly apply or perform.

„My biggest passion is to help people 
improve their performance and achieve 
their dreams.“

You have been active with 
AOSpine since 2010 - what do 
you believe we have to offer 
young surgeons?

AOSpine is a unique organization 
with a high number of experienced 
and leading surgeons that provide 
information with credibility. 
AOSpine allows the members to 
have a worldwide network connec-
tion between the spine surgeons 
and brings together the youngest 
surgeons with the leaders of spine 
surgery. Besides, the educational 
methods used in AOSpine course are 
highly active and the faculties well 
trained.

BIOGRAPHY

ASDRUBAL FALAVIGNA

Asdrubal Falavigna is Professor 
of Neurosurgery at Caxias do Sul 
University and Coordinator of 
Health Science Post-Graduation in 
Medicine since 2016. He is also the 
coordinator of the National Council 
for Scientific and Technological 
Development (CNPq) research 

group on Clinical Studies and Basic 
Models of Spinal Cord Diseases and 
Coordinator of the Laboratory of 
Spinal Cord Diseases and Laboratory 
of Cellular Therapy. Since 2013 Dr 
Falavigna has worked as Councilor 
of the Regional Council of Medicine 
of Rio Grande do Sul and his aca-
demic accomplishments led to his 
appointment as Dean of the Medical 
School at the University of Caxias 
do Sul from 2008 to 2016. An 

international leader, Dr Falavigna 
has served as International Liaison 
of AANS/CNS Section on Disorders 
of the Spine and Peripheral Nerves 
since 2016. Since 2014 he is a 
Member of Editorial Board of the 
Journal of Neurosurgery: Spine. 
Since 2004 he is an international 
member of AANS and CNS.Dr 
Falavigna is Chair of AOSpine Latin 
America.
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Roger Härtl
– the art of being a

brilliant MIS educator

„The course opens your horizons“ 
Simon Weidert, Klinikum der 
Universität München, Davos Course 
participant oft he Surgeon´s Cockpit: 
Minimally invasive surgery (MIS) 
Under Simulated Conditions course

How would you characterize the 
„Surgeon´s cockpit: Minimally 
invasive surgery (MIS) Under 
Simulated Conditions“ course 
that you chaired in Davos, and 
that will now be staged slightly 
adapted at the Global Spine 
Congress as a Pre-Course?

With minimally invasive spinal 
surgery you use a lot of navigation 
techniques, such as microscopes, 
microsurgical drills, and tubular 
retractors to get into the spinal 
anatomy, so a lot of instruments 
and technologies have developed 
over the years that aren‘t commonly 
used in other disciplines within 
the spine. At some point, you have 

to familiarize surgeons with those 
techniques and technologies if they 
have not been exposed to them 
during their training.

„The course is constantly evolving - the 
next level, which is the Transforaminal 
Lumbar Interbody Fusion, will 
integrate navigation, cage placement, 
and screw placement, so we‘ll have the 
spectrum of procedures - from simple 
to complex over-the-top decompression, 
and then fusion next time.“

The course is constantly evolving 
- we covered decompression last 
year, and the next course will 
build on that foundation and take 
it to the next level, which is the 
Transforaminal Lumbar Interbody 
Fusion. This will integrate naviga-
tion, cage placement, and screw 
placement, so we‘ll have the spec-
trum of procedures - from simple to 
complex over-the-top decompres-
sion, and then fusion next time.

There‘s an incredible variation 
regarding the level of familiarity 
across the regions. We are filling 
the knowledge gap. For example, 
North America and Europe are 
quite advanced, Asia is advanced 
in endoscopic surgery, Middle East 
is advanced in percutaneous screw 
placement, and then there are other 
parts of the world that are much 
less advanced in MIS in general. We 
have taken this into account for the 
allocation of the participants.

Can you describe in a few words 
what participants will be able to 
expect at the GSC Pre-Course in 
Singapore?

This course will review the current 
global MIS landscape and address 
the 4 „T“s of spinal MIS: The first 
T stands for Target and has to do 
with optimal patient and procedure 
selection in MIS. The second T 
stands for Technology and addresses 

He‘s passionate about MIS and an extraordinary educator. His fellows and mentees admire him 
as a kind, caring and humble person. The AOSpine North America Educator of the year award 
winner 2017 shares insights about how he is transforming MIS education through expertise and 
innovation, and what this means for his own practice.
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the current and evolving tools and 
instruments that enable MIS such as 
3D navigation and robotic surgery, 
microscope and endoscope, new 
sophisticated implants, etc. The third 
T addresses surgical techniques and 
skills step by step such as micro-
surgical decompression, successful 
indirect decompression, and effective 
implant placement. The fourth T 
addresses teaching and training and 
focuses on the advanced surgical 
simulation for hands-on experience 
that will bring together all topics 
discussed.

What do you consider most 
important for MIS?

As with any surgery, the most 
important thing is that you must 
pick the right patient for the right 
operation, and to make sure you can 
address the problem the patient has. 
Then you have to know the possibi-
lities and advantages of MI surgery 
over traditional surgery.

„The course will review the current 
global MIS landscape and address the 
4 „T“s of spinal MIS: The first T stands 
for Target and has to do with optimal 
patient and procedure selection. The 
second T stands for Technology and 
addresses the tools and instruments 
that enable MIS. The third T addresses 

surgical techniques and skills. The 
fourth T addresses teaching and 
training and will bring together all 
topics discussed.“

What we surgeons sometimes 
neglect in the whole process, is that 
we don‘t talk about patient selection 
- the least invasive operation is the 
one you don‘t do because it‘s not 
indicated. Everything we do should 
be based on the patient‘s needs. 
Unfortunately, we still see patients 
who have an operation for no good 
reason, with complications and risks 
associated with that.  We also need 
to talk about those things. My goal 
therefore is not only to teach about 
surgical techniques, but also include 
patient selection as one topic of the 
course, and how to design the least 
invasive operation that still addresses 
the underlying problem and that 
leads to a positive outcome. During 
the GSC MIS Pre-Course we will also 
talk about this aspect.

What percentage of your daily 
work is MIS as opposed to open 
surgery, and what have you 
learned yourself through your 
teaching of MIS techniques with 
the simulator?

About 80% of my surgeries are 
partially or completely MIS. What 

I‘ve learned with the simulator is 
that you can really formalize an 
operation. We‘ve done it so many 
times on the simulator now, which 
is similar to the main anatomy, and 
the more times you do it on the 
model, the more standardized your 
approach becomes. That has forced 
me to think about every little step 
and detail of the operation, and I‘ve 
translated that to my teaching in 
the hospital when I teach residents 
for example. I have a much better 
understanding now of the steps and 
possible errors you can make. In 
fact, we‘re currently working with 
AOSpine on a technology to forma-
lize this operation to teach and assess 
young surgeons and their progress 
over time. That will affect my own 
work in the operating room.

„My goal is not only to teach about 
surgical techniques, but also include 
patient selection as one topic of the 
course, and how to design the least 
invasive operation that still addresses 
the underlying problem and that leads 
to a positive outcome.“

Also, I‘ve learned lots of things 
from listening to other faculty and 
participants from around the world, 
things they do differently to my 
practice. Even though I am faculty, 
this doesn‘t mean I‘m not learning 
too, so every time I come home 

PARTICIPANT QUOTES Keat Ooi, orthopedic surgeon, 
Austin Hospital, Heidelberg, 
Australia

„The course is a ritual experience 
that every surgeon should go 
through. You have to do this at least 
once in a lifetime. You get the best 
tips and tricks - all the stuff that you 
just don‘t get from the textbooks.“

Varun Agarwal, orthopedic surgeon, 
Keshlata Hospital, Uttar Pradesh 
India

„This is a condensed learning expe-
rience over a period of three days. 
It‘s focused learning. It‘s so valuable 
to be able to polish my techniques 
with the microscope.“ 
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I bring things back that I didn‘t 
previously know about and seek to 
incorporate that into my practice if 
it‘s appropriate.

What are the challenges and 
downsides of working with the 
simulator?

The only downside is that it 
doesn‘t completely replace real 
practice. There are some theoretical 
downsides as we enter the age of 
endoscopy. The nature of endoscopy, 
with the constant irrigation and so 
forth, means that the cadaver may 
still have the advantage, but there 
may be a way to address that in the 
future. I don‘t see a lot of disadvan-
tages except cost - it‘s complicated to 
produce the simulators, and they‘re 

all handmade. However, the fact that 
you can run a simulator anywhere 
offsets the costs for the set-up of a 
cadaver lab.

You have been involved with 
AOSpine for a long time. What 
does it mean to you perso-
nally to be a member of the 
organization?

I‘m very involved in the minimally 
invasive spine world and a lot of 
organizations with a huge interest in 
MIS. But none of the organizations 
that I know of have the infrastruc-
ture and talent on the technical and 
administrative side to really support 
surgeons and put on a curriculum of 
really valid MIS courses as we have 
with AOSpine. AOSpine is the only 

organization I know that has this 
level of sophistication in research, 
education, and publishing, so I‘m 
always incredibly impressed by that, 
and it makes it so special. The other 
thing is the friendship and camara-
derie with surgeons and staff, which 
makes it a pleasure regardless of 
how much work it is to move things 
forward. It is a positive, constructive 
and rewarding experience, and 
always has been for the 12 years I‘ve 
been involved with it.

„None of the organizations that I 
know of have the infrastructure and 
talent on the technical and administ-
rative side to really support surgeons 
and put on a curriculum of really 
valid MIS courses as we have with 
AOSpine.“

BIOGRAPHY

ROGER HÄRTL 

Roger Härtl, M.D., is Professor of 
Neurological Surgery and Director 
of Spinal Surgery and Neurotrauma 
at the Weill Cornell Brain and 
Spine Center in New York, and the 
Director of the new Weill Cornell 
Medicine Center for Comprehensive 
Spine Care. He also serves as the 
official neurosurgeon for the New 
York Giants Football Team.

Roger Härtl‘s clinical interest focuses 
on simple and complex spine 
surgery, minimally invasive spinal 
surgery, and computer-assisted spi-
nal navigation surgery. He is actively 
involved in improving neurosurgical 
care in developing countries as the 
leader of Weill Cornell‘s Global 
Health Neurosurgery Initiative in 
Tanzania.

In order to achieve the very best 
in patient outcomes, Roger Härtl‘s 
practice emphasizes an inter-
disciplinary approach to disease 
processes and he works very closely 
with other specialists such as 
neurologists, pain specialists, and 
physical therapists. He has been 
repeatedly named to the lists of 
New York Super Doctors, America‘s 
Top Surgeons, and America‘s Best 
Doctors, and has been included on 
the list of New York‘s Best Doctors 
in New York magazine. He has 
authored more than 150 scholarly 
articles in peer-reviewed journals 
and is the editor of a recent book on 
minimally invasive spinal surgery.

He received his M.D. from the 
Ludwig-Maximillians University 
in Munich, Germany. In 1994 
Roger Härtl came to the Weill 
Cornell Medical College as a 
post-doctoral research fellow in 

the Department of Surgery and 
the Brain Trauma Foundation 
to pursue research in traumatic 
brain and spinal cord injury. He 
completed another fellowship in 
neurocritical care at the Charite 
Hospital of the Humboldt University 
in Berlin, Germany, followed by a 
surgical internship and residency 
at Allegheny General Hospital in 
Pittsburgh, Pennsylvania. He com-
pleted his neurosurgery residency at 
NewYork-Presbyterian/Weill Cornell 
Medical Center and Memorial 
Sloan-Kettering Cancer Center, 
after which he pursued specialized 
training in complex spine surgery 
at the Barrow‘s Neurological 
Institute in Phoenix under Dr. 
Volker Sonntag. In 2004 Roger Härtl 
returned to re-join the Department 
of Neurosurgery at Weill Cornell 
Medical College.
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Highlights

The AOSpine Davos Courses are well 
known for their innovative educational 
programs and the 2017 courses December 
from 11–13 were no exception.

The 2017 course edition combined 
theory and practice in an entirely 
new way for the almost 150 partici-
pants from all over the world.

Two of the most popular courses 
were the minimally invasive surgery 
(MIS) practical course chaired by 
Roger Härtl (USA), as well as a 

course on MIS vertebroplasty with 
percutaneous screw placement 
chaired by Paul Heini (CH). Both 
sessions included hands-on training 
in small groups and received highest 
ratings by the participants.

Apart from a range of seminars, 
lectures, and practical exercises, the 
popular fireside case discussions, 
„The Good, the Bad, the Ugly–a Case 
That Taught Me a Lesson,“ were 
staged, ensuring the best learning 

experience possible for success in 
every participant‘s daily practice.

Save the date for this year‘s courses in 
your calendar and join us from December 
8–12, 2018 in Davos.

  Access the picture gallery from the 
Davos Courses 2017: http://www.
aodavoscourses.org/Gallery/37/
BEST%20OF%20AO%20
DAVOS%20COURSES%202016.html

Davos Courses 2017 
—successful introduction of new format
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Highlights

Where did you do your AOSpine 
fellowship and what was your 
experience?

I feel very fortunate to have spent 
my fellowship in 2009-10 with 
Dr. Härtl at Weill Cornell Medical 
College in New York. It has enticed 
me to learn about a spine center 
philosophy with a focus on truly 
interdisciplinary work, and literally 
has fostered my understanding 
of spine care at a very early stage 
- encouraging me to view spinal 
disorders from various perspectives. 
A highly professional team consisting 
of physiotherapists, anesthesiologists, 
psychologists, nurses and surgeons 
took care of patients suffering 
from the most difficult conditions. 
Moreover, not only clinical care, 
but also teaching and research have 
played decisive roles at Weill Cornell. 
We were able to establish a new sur-
gical model for disc replacement and 
even to start a very hopeful mission 
in Africa that`s still ongoing. It was 
hard work, but a very productive 

time overseas and I was able to grow 
professionally as well as personally 
by living within a different culture.

„My AOSpine fellowship has enticed 
me to learn about a spine center 
philosophy with a focus on truly 
interdisciplinary work, and literally 
has fostered my understanding of spine 
care at a very early stage - encouraging 
me to view spinal disorders from 
various perspectives.“

How has your fellowship influ-
enced your career as a spine 
surgeon?

The exposure to the field of spine 
care is enormous during an AOSpine 
Fellowship. We had 75 mentor-men-
tee teams at that time, and, having 
exchanged thoughts with my peers, 
I can truly state that everyone had 
passionate mentors within great 
facilities. On top of that, AOSpine 
supports you with a stipend that 
is a great incentive to consider a 
fellowship, which otherwise is never 
easy within an ongoing residency 

program or thereafter. The fellowship 
has encouraged me to pursue that 
field of medicine and has initiated 
a network with peers that allows 
support within your lifelong training. 
Residents and Fellows were able to 
take on responsibilities early on. This 
kind of leadership I have adopted for 
my later practice and my work with 
residents. It helps to identify talented 
future leaders and establish conti-
nuous teaching through all steps of a 
career.

Currently you are the chair-
person of the Fellows Alumni 
Steering Committee. How did 
you get involved with that 
group?

It‘s one of those stories that happen 
so often within AO meetings. A dis-
cussion had been initiated as to what 
extent past AOSpine fellows could 
further profit from the organisation 
after their graduation, and also the 
other way around: how the foun-
dation could define future leaders 

From AOSpine Fellow to Faculty:
Harry Gebhard, MD

In 2008, he had attended his first AOSpine event, followed by an AOSpine fellowship that he has graduated from with honors 
(Awardee Best Presentation of Class 2010). In December 2017, he has accompanied the Davos Courses for the second time as 
faculty, working alongside Paul Heini establishing the minimally invasive spine surgery (MISS) course on vertebroplasty. Today, 
he is the AOSpine Fellows Alumni Steering Committee Chairperson.  In this interview, Harry Gebhard shares his experiences and 
explains how he sees the future of AOSpine fellowships.
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that have passed the AOSpine 
curriculum. Comparable to other 
„schools“, the idea of an AOSpine 
Alumni Association was born. Emre 
Acaroglu and Kate Quagliozzi have 
suggested a Steering Committee 
that helps to collect ideas from past 
fellows for that alumni endeavor. 
Initially, Cordula Netzer, Tarek 
Elhewala and myself have voluntee-
red when asked to help getting this 
of the ground. At first, it happened 
to be discussion rounds and now it is 
about to become a body that sup-
ports an Education Task Force which 
is led by Champion Mike Grevitt. I 
am very grateful that we were asked 
to contribute from a past fellows‘ 
perspective to many future projects 
of AOSpine Education.

„At first, it happened to be discussion 
rounds and now it is about to become 
a body that supports an Education 
Task Force which is led by Champion 
Mike Grevitt. I am very grateful that 
we were asked to contribute from 
a past fellows‘ perspective to many 
future projects of AOSpine Education.“

How do you see the future for 
the fellows alumni?

We have debated introducing three 
pillars of action: education, rese-
arch and community. As the only 
global association in spine care, we 
are about to extend the Steering 
Committee by one member from 
each region worldwide. The aim is 
to advise the referring Education 
Task Force in regards to needs of 
but also requirements from fellows 
and faculty. Various communication 
pathways are currently under review 
in order to connect everyone as 
good as possible. From there, we will 
define distinct projects appearing 
from that group. Personally, and 
from the standpoint of a global 
organization, I think we need to 
bring up a generation of surgeons 
who is able to perform extremely 
well under basic conditions, in terms 
of equipment and techniques. There 
should, however, also be room for 
the latest modalities such as aug-
mented reality and robotics. We need 
to function in a world of restricted 
resources and teach the awareness 

for responsible actions also in regards 
to the health care systems as such. 
Overall: Patients first!

„The exposure to the field of spine 
care is enormous during an AOSpine 
Fellowship. On top of that, AOSpine 
supports you with a stipend that is a 
great incentive to consider a fellowship, 
which otherwise is never easy within 
an ongoing residency program or 
thereafter.“

You first attended an AOSpine 
event in 2008 and have since 
then been involved considerably 
with the organization.  What 
does it mean to you to be a mem-
ber of AOSpine?

I had been introduced to the AO 
Foundation trauma courses as a 
resident. Later on, when I got more 
and more interested in spine care, 
I did extend the good experiences 
with AOTrauma towards AOSpine.  
AOSpine offers a variety of oppor-
tunities to learn about and read up 
on spine care with a global perspec-
tive. Not only that, it stimulates 
research and further developments 
within its unique global network. 
Last not least, it‘s a worldwide com-
munity of individuals with a distinct 
interest in spine that allows you a 
view without boundaries. Journals, 
online-learning tools and web-casts 
allow for time-independent learning 
and interactive teaching. As a fellow, 
AOSpine membership opens a large 
window into a world of opportuni-
ties among peers. The newsletter has 
recently been awarded by indepen-
dent raters and offers insights into 
many topics that touch upon our 
lives as spine professionals but also 
as human individuals.

What advice can you give a 
young surgeon just starting in 
his/her career in the spinal field?

It‘s all driven by your passion and 
your own motivation. Still, it needs 
a vehicle to get you the best training 
and inspiration for your career. 
AOSpine might offer you insights 
into spine care, mentorship and 
opportunity to drive your motivation 
to success. Get involved, early on, 

and be open to the new.

You‘ve been faculty now at seve-
ral AOSpine courses recently. 
How was your experience, and 
do you have any recommenda-
tions for someone who would 
like to get more involved/
become faculty?

It was a great honor to become 
faculty.  I am very grateful that I 
can look back at various events now 
where I was fortunate to switch 
roles and teach others. Chairmen 
had noticed my passion for teaching 
and seen the results of my work for 
education and new teaching moda-
lities. The most rewarding factor 
though is the honest feedback of the 
course participants afterwards. That‘s 
what we all learn from and that‘s 
what serves the next course as a true 
benefit. Anyone who is interested 
in teaching and sees his motivation 
in delivering her/his knowledge to 
others is mostly welcome to step 
up and say so. A variety of faculty 
training courses will be offered in the 
regions and we certainly will work 
hard on implementing strategies for 
young individuals to get involved all 
over the world transparently.

„AOSpine offers a variety of oppor-
tunities to learn about and read up on 
spine care with a global perspective. 
Not only that, it stimulates research 
and further developments within its 
unique global network. As a fellow, 
AOSpine membership opens a large 
window into a world of opportunities 
among peers.“

From fellow to faculty: Looking at 
your career within AOSpine, you 
have been engaged with the organi-
zation for a few years now and have 
participated in various activities. 
What are your future plans?

I‘m not so much looking into distinct 
positions. I would like, however, to 
be able to implement my passion, 
motivation and vision for spine care 
within this organization. This is what 
has driven me so far, and this is, in 
my opinion, what counts the most 
for deliverable results in that unique 
global community. Beside our profes-
sional work, we also need to focus 
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The AOSpine Knowledge 
Forum (KF) Trauma has been 
developing basic AO principles, 
classifications, severity scoring 
systems, treatment algorithms 
and outcome measures from the 
moment it was founded. The 
simple algorithmic approach 
allows clinicians to understand 

the basic trauma mechanisms. 
And because the systems 
are repeatable and coherent, 
AOSpine is putting people from 
all countries on the same page.

„I never thought back then we could 
accomplish as much as we already 
have“, says Alex Vaccaro. „Before 

the KFs, we were never really 
exposed to opinion leaders from 
different countries, with different 
perspectives. It stimulated us to ask 
important topical questions and 
opened up opportunities we never 
thought existed.“ Vaccaro co-chaired 
the KF Trauma and Spinal Cord 
Injury (SCI) in its early days, which 

AOSpine KF Trauma–Systematically 
 bringing the world on the same page

AOSpine Knowledge Forum Trauma meeting in Amsterdam, the Netherlands, 2015. From left to right: Jens Chapman, Mechteld 
Lehr, Said Sadiqi, Frank Kandziora, Cumhur Öner (Chairperson), Klaus Schnake, María Alvarez Sánchez, Alex Vaccaro, Gregory 
Schroeder, and Shanmuganathan Rajasekaran. Marcel Dvorak, Lorin Benneker, and Emiliano Vialle are missing from the picture.

more on soft skills and a human 
and complaisant work environment. 
Shall „make your dearest hobby 
become your profession“ and „we 
love to go to work daily“ be our 
themes. Great training allows us 
to respect those important tasks. 
A harmonic and rewarding work 
environment is key to productivity 
and health.

In your view, what could be impro-
ved in the fellowship program?

There are so many good things about 
it already. However, we are currently 
working on the selection process and 
a best fitting match. Furthermore, 
content and skills will be reviewed 
and adapted globally.

If you would like to know more 
about fellowships, please visit the 
fellowship page on our website:
https://aospine.aofoundation.org/
Structure/education/fellowships/
Pages/fellowships.aspx

or contact us:
kquagliozzi@aospine.org
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was originally launched as one. A 
growing number of studies led to 
setting up two groups, allowing both 
to excel in their key focus areas.

„The KFs stimulated us to ask import-
ant topical questions and opened 
up opportunities we never thought 
existed.“

To Vaccaro, the KFs are the purest 
kind of study groups, where physici-
ans decide what is best for research 
without involvement from compa-
nies. „We are looking at topics such 
as the management of trauma in 
osteoporosis, and the use of artificial 
intelligence to understand the 
classification of fractures; topics that 
industry might not have an interest 
in and would not support.“

Towards a universal language

The most impactful project of KF 
Trauma has been the development 
of the AOSpine Spine Trauma 
Classification System and the Injury 
Severity Score. The final part of the 
system, the occipital cervical injuries, 
will be launched at the Global Spine 
Congress in Singapore, 
in May 2018. „We are systemati-
cally using the same approach to 
cover the entire spinal column 
and to understand these injuries“, 
Chairperson Cumhur Öner explains. 
A reiterative methodology involves 
several work intensive and lengthy 
assessment cycles. Once the expert 
group agrees on a final version, a 
verification is done in the AOSpine 
community. „We included hundreds 
of people from all over the world, 
and sent them cases to classify“, 
Öner explains. „The community was 
invaluable, it confirmed our system 
is reliable and useful.“

„Earlier, you would call a fracture 
whatever you liked. With the AO 
system you immediately know what 
you are talking about.“

The AOSpine Spine Trauma 
Classification System is becoming 
the universal language for trauma, 
replacing nonspecific descriptors 
from before. „Earlier, you would 

call a fracture whatever you liked“, 
Vaccaro says. „With the AO system 
you immediately know what you are 
talking about.“

KF Trauma‘s position is strong 
beyond classifications and the 
audience of spine surgeons. Recently 
the group published a Focus Issue, 
reaching out to the entire trauma 
community with the latest up to date 
knowledge, and laying out remining 
knowledge gaps. „We have the 
advantage of being the only global 
spine trauma study group, there are 
no rival groups“, Öner points out 
adding another advantage to their 
work, the intensive cooperation on 
overlapping topics with its AO sister 
groups, KF SCI and KF Tumor.

Painstakingly exploring grey 
areas

The biggest challenge ahead is the 
wide treatment variations. There is 
still a big grey area where guidelines 
are lacking. „Same injuries are trea-
ted with a kind of a benign neglect 
in some areas, and very aggressively 
in others, and everyone is equally 
confirmed their philosophy is the 
right one“, Öner says. „We don‘t yet 
have the means to understand what 
is the best way.“ An on-going parallel 
cohort study on AOSpine A3/A4 
fractures will bring clarity to this in a 
couple of years. Steering Committee 
member Lorin Benneker reminds 
these guidelines are not only import-
ant for the patients, but have a wider 
economic implication. „To get funds 
back, we must provide the insurers 
with good clinical data.“

„Same injuries are treated with a 
benign neglect in some areas, and very 
aggressively in others; everyone equally 
confirmed their philosophy is the right 
one. We don‘t yet have the means to 
understand what is the best way.“

Most existing outcome instruments 
are not suitable for spine trauma 
patients; they are either too generic 
or were created for a different pati-
ent population. „We wanted a system 
that was condition-specific for spine 

trauma, and to measure outcomes 
separately from patient and surgeon 
perspectives. In the end, this will 
be the society‘s perspective“, Öner 
says, explaining the background for 
developing the Patient and Clinician 
Reported Outcome Spinal Trauma 
(AOSpine PROST and CROST).

 

AOSpine PROST was realized 
globally with 10 centers, and it is 
currently being validated in English 
and Dutch. A German version will be 
produced next. The study revealed 
that patients‘ expectations are essen-
tially different from what specialists 
had thought. Conventionally, 
spine surgeons had used systems 
developed for lower back pain 
patients, where the most important 
item is pain. „Most surgeons thought 
pain was the most important mea-
sure. But for our patients, it is not 
at all so!“ Öner says. „If you break 
something, you understand that it 
hurts, which makes the pain more 
acceptable. These are not chronic 
patients; getting back to their normal 
life, recovering physical functions, 
returning to work, that is the most 
important thing for them.“

Guidelines are not only important for 
patients and clinicians; they have a 
wider economic and social implication.

Going the extra mile

The KF Trauma Steering Committee 
is progressing from a group of 
well-published opinion leaders 
initiating research, to increasingly 
involving others in studies. Öner 
believes the way forward is a 
balanced geographic distribution 
and onboarding young surgeons, the 
global opinion leaders of tomorrow. 
Recently Emiliano Vialle from 
Curitiba, Brazil, and Lorin Benneker, 
from Bern, Switzerland, were invited 
to the Steering Committee. „It was 
easy to accept. The KFs are the 
crown of the AO“, Benneker laughs 
with open admiration for ‚the old 
guys‘. He sees them very settled, 
wanting to bring research to a higher 

Highlights
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level. „It‘s not about personal gain. 
Every member wants to accomplish 
something in their limited time. 
That‘s the fuel that keeps AO on the 
top, what makes AO so successful. 
And the strong support from the 
organization allows people to focus 
on the research and go the extra 
mile.“

„The Knowledge Forums are the 
crown of the AO!“

Öner encourages the wider AOSpine 
community to get involved in stu-
dies. „It is stimulating and makes you 
think of these issues.“ He reminds 

that trauma was always a good 
school for understanding and develo-
ping basic concepts, often directly 
applicable in other pathologies.

„Artificial intelligence will be the 
next big focus area. If we manage to 
transfer the understanding to the 21st 
century, that is going to be a success!“

In Vaccaro‘s vision, every surgeon 
throughout the world, regardless 
of financial status, could use work 
products of AOSpine to improve 
patient care. „If we really get artifi-
cial intelligence working, you could 
for example download a free app. A 

patient comes in, you put the app 
up, see the radiographs, and imme-
diately you get the recommended 
treatment, country-specifically, 
understanding the available resour-
ces. That would move the needle in 
terms of improving the quality of life 
for people from around the world.“ 
Such systematic approaches to 
trauma and their impact on patient 
care are the essence of AO also for 
Öner. „Artificial intelligence will be 
the next big focus area. If we manage 
to transfer the understanding to the 
21st century, that is going to be a 
success!“

Quick facts:

• Knowledge Forum Trauma and SCI launched in 
2011, co-chaired by Alex Vaccaro and Michael 
Fehlings

• Operates as an independent study group from 2015
• Chairperson Cumhur Öner (2015-) leads a Steering 

Committee of 8 members; serves as a member of the 
AOSpine International Research Commission

• Associate member structure in development, will 
provide wider regional representation

• Published 36 peer-reviewed journal articles and 31 
presentations

• AOSpine Master Series, Volume 5, 2015, Cervical 
Spine Trauma

• AOSpine Master Series, Volume 6, 2016, 
Thoracolumbar Spine Trauma

 

Study highlights:

• AOSpine Spine Trauma Classification System: 
thoracolumbar, subaxial and sacral published; upper 
cervical to be launched in May 2018    www.aospine.
org/classification

• Outcome Measurement: a universal outcome instru-
ment for spinal trauma

• Published a Focus Issue addressing controversies in 
spine trauma (  JOT September 2017 - Volume 31 - 
Supplement 4)

• For more information about the KF Trauma see 
•  www.aospine.org/kf-trauma
 

This article is part of a series on the AOSpine Knowledge 
Forums. Previous stories of the Knowledge Forums were pub-
lished in   AOSpine Newsletter Issues 11-14 2017. Upcoming 
issues will showcase more KFs and their most important 
study projects.
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There are a lot of differences 
between hospitals and even 
within hospitals when it comes 
to primary spine tumor surgery. 
Often, these complex operations 
are performed by spine surgeons 
who do not have the proper 
background and experience. 
If we want to improve the 
lives of spine cancer patients, 
this practice must change. In 
Toronto, an advocacy event 
motivated to raise awareness of 
the complexity of spinal cancer 
care is starting to show impact.

„„There is no guideline or recom-
mendation as to who should do 
these complex surgeries“, explains 
Arjun Sahgal, steering committee 
member of the AOSpine Knowledge 

Forum Tumor, and Professor of 
Radiation Oncology at the University 
of Toronto. „If you go in first with 
the wrong operation, you can 
severely compromise the patient‘s 
ability to be cured.“

Dr. Stefano Boriani from IRCCS 
Istituto Ortopedico Galeazzi in Milan, 
Italy, has performed over 250 en bloc 
resections, 40 of them on chordo-
mas, and knows you only have one 
shot to heal these patients. „A wrong 
biopsy by laminectomy, spreading 
the tumor in the epidural space; an 
intralesional excision performed in 
the conviction that the disease is a 
metastasis; or performing a mini-
mally invasive procedure can all lead 
to progression of the tumor. Later 
on, even the most aggressive en bloc 

resection will not be able to prevent 
recurrence, nor has a combination 
of high dose radiotherapy shown 
sufficient evidence to prevent disease 
progression.“

The clinician deciding on the first 
treatment has an enormous respon-
sibility. This first decision will affect 
the final outcome.

Advocacy event delivered by the 
AOSpine tumor experts

To improve outcomes, Sahgal 
brought international experts from 
the AOSpine Knowledge Forum 
Tumor to educate 30 invited staff 
surgeons from Toronto‘s University 
affiliated hospitals on the current sta-
te-of-the-art surgical management of 

Leave it to the experts—AOSpine Knowled-
ge Forum Tumor delivers advocacy event 
for managing primary spine tumors

Péter Pál Varga (National Center for Spinal Disorders, Budapest, Hungary), Ziya Gokaslan (The Warren Alpert Medical School of 
Brown University, Providence, RI, USA), Stefano Boriani (IRCCS Istituto Ortopedico Galeazzi Milan, Italy), James T. Rutka and 
Michael Fehlings (University of Toronto, ON, Canada), Arjun Sahgal (Sunnybrook Health Sciences Center, Toronto, ON, Canada), 
Laurence Rhines (University of Texas, Houston, TX, USA), Albert Yee and Joel Finkelstein (Sunnybrook Health Sciences Center, 
Toronto, ON, Canada) at the special workshop in Toronto, September 2017.
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primary osseous spine tumors. „You 
have to respect that these are not 
simple cases, and that the complexity 
requires a team approach. You need 
proper multidisciplinary discussions 
and appropriate resources.“

The one-on-one staff-to-staff educa-
tion allowed participants to under-
stand what these major resections 
and reconstructions mean.

„The result was phenomenal! The 
in-depth, dedicated knowledge of 
primary spine tumors, especially 
chordomas and chondrosarcomas, 
within the AOSpine Knowledge 
Forum Tumor is unparalleled in the 
world“, Sahgal says. In his view, the 
only way to teach surgeons at such 
a high academic level is to bring 
the leading world experts to them. 
„These people actually perfected the 
detailed en bloc resection techniques 
and have performed hundreds of 
cases. You can‘t get the same by 
reading an article or by listening to a 
talk.“

Every tumor is different

The workshop was preceded by 
an evening session, where Boriani 
reflected on his 25-year experience 
with en bloc resection. Boriani 
carefully plans each procedure in 
advance, so every step is clear in his 
mind. „It is impossible to standardize. 
Every tumor is different, by location, 
and by compartment extension.“

From a surgical point of view, an 
en bloc resection with a tumor-free 
margin should be performed as first 
treatment, but this is not always 
feasible. In some cases, accidental or 
incidental transgressions to onco-
logical principles can be expected 
because of cervical localizations, 
tumor size, tumor growth in the 
epidural space or inside muscles 
such as psoas or piriformis, previous 
incorrect approach, or patient 
refusing to sacrifice functions. 
„Especially in these cases, a multidis-
ciplinary approach is mandatory“, 
Boriani stresses. „Radiation oncology 
and soon also targeted therapy 
based on genomic studies must be 
considered.“

Network of experts will lead to 
better patient outcomes

The workshop was the first step – 
something the organizers hope will 
lead to a standardized approach 
and spawn a body of experts, a 
„virtual tumor board“ for the Greater 
Toronto Area. The four participating 
hospitals have already agreed to this 
in principle. Each would designate 
two people to take on primary 
spine tumors with a commitment 
to sustained education. AOSpine 
and the Global Spine Congress with 
Knowledge Forum precourses could 
play a major role.

According to the AOSpine 
Knowledge Forum Tumor, hospi-
tals are increasingly recognizing 
that these operations cannot be 

 performed unless the surgeon really 
knows how to do them. „The best 
way is to create the expertise within 
your home centers“, Sahgal sees. 
„But if they are not available, instead 
of just anyone operating, you would 
transfer the patient to a hospital 
with specially trained primary spine 
experts in orthopedic and neurosur-
gery.“ In the Greater Toronto Area, 
triaging to appropriate surgeons can 
already be seen. „Now it‘s time to 
formalize this, to optimize outcome 
for our patients.“

In a Spine Rounds evening session, 
Stefano Boriani talked about his 25-year 
experience with en bloc resection. 
Residents and trainees continued 
discussing this in their journal clubs—an 
excellent outcome.

• For more information on the 
AOSpine Knowledge Forum Tumor, 
visit  
 www.aospine.org/kf-tumor

• The full Advocacy Event program 
from Toronto is  available here 
http://xfiles.aospine.org/users/
publications/community_newslet-
ter/2018_01/assets/primspinetu-
mormanagment-2017.pdf

• The upcoming GSC2018 program 
in Singapore with the AOSpine 
Knowledge Forum Tumor precourse 
here:   www.gsc2018.org

• For the AOSpine treatment 
recommendations in Focus Issue 
II, published in Spine-October 15, 
2016-Vol. 41-Issue 20S see    
www.ncbi.nlm.nih.gov
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Advances in minimally invasive 
spinal surgery are revolutio-
nizing spine care. Many of the 
techniques and technologies in 
MIS aren‘t commonly used in 
other disciplines within spine 
surgery, especially with regards 
to patient selection, new techno-
logies, surgical techniques, and 
surgical training and simulation. 
Following the great success and 
participants feedback of the 
Davos Courses, the MIS hands-on 
training will be staged as a 
pre-course at the Global Spine 
Congress in Singapore on May 
2nd, 2018.

Roger Härtl and his team, an 
outstanding international faculty 
from all over the world, will not 
only coach you in complex skills, 
but also help you select the optimal 
treatment and procedure in MIS for 
a given patient.

In this pre-course you will get the 
opportunity to familiarize yourself with 
technologies & techniques that you may 
not have been exposed to during your 
surgical training, such as:
 
• 3D navigation
• Robotic surgery
• The microscope and endoscope
• Drilling techniques
• Newly sophisticated implants

Also, you will get a step-by-step 
introduction to techniques such 
as microsurgical decompression, 
successful indirect decompression, 
and effective implant placement.

Participants will train techniques and 
procedures on a life-like simulator 
with haptics close to a real patient - 
anatomical structures, muscle tissues, 
bone, the dura, and the ligamentum 
flavum, including an intraopera-
tive bleeding system, allowing for 
detailed feedback and assessment of 
performance to help you improve 
and master your surgical skills.
Lastly, there will also be ample 
time for discussions, debates, and 
case discussions among faculty and 
participants.

AOSpine pre-course at the Global Spine Congress:

Minimally Invasive Spinal Surgery
chaired by Roger Härtl
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What participants said about the 
Minimally Invasive Spinal Surgery 
Hands on training chaired by Roger 
Härtl at the Davos Courses in 
December 2017

Keat Ooi, orthopedic surgeon, Austin 
Hospital, Heidelberg, Australia

„The course is a ritual experience that 
every surgeon should go through. You 
have to do this at least once in a lifetime. 
You get the best tips and tricks - all the 

stuff that you just don‘t get from the 
textbooks.“

Varun Agarwal, orthopedic surgeon, 
Keshlata Hospital, Uttar Pradesh 
India

„This is a condensed learning experi-
ence over a period of three days. It‘s 
focused learning. It‘s so valuable to be 
able to polish my techniques with the 
microscope.“

Simon Weidert, orthopedic surgeon, 
Klinikum der Universität München

„The course opens your horizons. 
It makes you smarter. We surgeons 
sometimes live in a bubble, we think that 
we‘re right all the time and there‘s no 
other opinion. 
If you look at the faculty, the level 
is unbelievable. It‘s a very open 
atmosphere. There‘s no pressure, no 
phones, no pagers. You can think things 
through.“

The Global Spine Congress (GSC) in 
Singapore will feature an exciting 
and unique scientific program with 
parallel sessions covering more than 
30 topics for four full days, showca-
sing the very latest research, inno-
vative techniques and cutting-edge 
technologies in spine surgery.

Sessions and events at the GSC 
provide you with a range of 
opportunities including face-to-face 
networking with more than 1,700 

spine professionals from around 
the world, career development and 
access to the world‘s best research 
and clinical experts.

In addition to the main scientific pro-
gram,   pre-courses are also available 
from April 30 – May 2. You can book 
these courses for an additional fee.

Download the   preliminary program 
to learn more and   register for the 
7th annual Global Spine Congress in 

Singapore taking place from May 2 
- 5, 2018. AOSpine members receive 
a USD 150 discount on the registra-
tion fee. For more information visit   
www.gsc2018.org.

Not an AOSpine member?   Sign up 
for membership today.

We look forward to seeing you in 
Singapore!

The Global Spine Congress in Singapore is just around the 
 corner – check out the scientific program and register today.
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Meet the AOSpine Members

1. Why did you decide to become a 
spine surgeon?

Through medical school, graduate school, 
and much of residency, my interests 
were in investigating and treating brain 
tumors. I was fortunate to have several 
successes in my brain tumor research 
and to produce several papers on brains 
tumors that are still frequently cited. As 
a surgeon, I gradually realized that the 
future significant advances in the field 
of brain tumors that would most impact 
patient care would likely be made in the 
laboratory at the bench-top, not in the 
operating room. Given the high level of 
clinical commitments on surgeon time, the 
ability to run a competitive basic science 
laboratory with the hope of leading these 
significant advances was fairly limited.

At a similar time, I became very inte-
rested in spine surgery and the ability 
to dramatically affect patient quality of 
life in a relatively short period of time. It 
also became apparent that many of the 
significant future advances in spine care 
would not necessarily be made in the 
laboratory, but instead would likely be 
made in the operating room and based 
on clinical, rather than basic science 
bench-top, research. The majority of 
spine procedures performed lack clinical 
outcomes data to support their use. This, 
coupled with rapid advancements in 
techniques, technology, and implants, 
results in a situation in which spine care 
is often based on personal and anecdotal 
experience, rather than evidence-based 
medicine. Such ambiguity can compro-
mise the ability to establish appropriate 
use criteria, standards of care, and 
benchmarks for complications and 

outcomes, all critical factors in optimizing 
patient care and achieving cost-effective 
treatment. Despite the substantial need 
for clarification of these issues, few 
investigators were working to address 
them. I felt that I had found my passion 
and calling.

„As a surgeon, I gradually realized 
that the future significant advances in 
the field of brain tumors that would 
most impact patient care would likely 
be made in the laboratory at the 
bench-top, not in the operating room.“

2. Where did you get trained?

I started as a chemistry major at Johns 
Hopkins University and then completed 
the combined MD-PhD program at the 
Mayo Clinic in Rochester, Minnesota. 
This was followed by neurosurgery 
residency at the University of California 
San Francisco. I then pursued fellowship 
training in complex spinal surgery and 
deformity at the University of Virginia 
with Dr. Christopher Shaffrey and 
fellowship training in minimally invasive 
spine surgery with Dr. Rick Fessler at 
Northwestern in Chicago.

3. How do you train today/make 
sure you stay up to date?

I try to keep up with articles in the major 
spine journals as they are published, 
although this is always a challenge with 
more and more information becoming 
available. I also travel fairly extensively 
to research conferences and courses to 
learn and present. Even when I am 
serving as faculty at a course, I find that 
I learn a lot from the lectures from other 
faculty and from panel discussions. I 
also enjoy discussing challenging cases 

with colleagues from all over the world 
at courses and meetings, both through 
formal teaching at courses and on the 
sidelines at research conferences and cour-
ses. I find these discussions to be incre-
dibly helpful in continuing to broaden 
my thinking about treatment decisions 
and new techniques and approaches.

„Even when I am serving as faculty at 
a course, I find that I learn a lot from 
the lectures from other faculty and 
from panel discussions.“ 

4. Who inspires/inspired you?

During residency at the University of 
California San Francisco, Dr. Christopher 
Ames first inspired me to pursue a career 
in spine surgery through time spent in 
the operating room and through multiple 
research studies. Even more than 10 
years later, we continue to collaborate 
extensively on research studies through 
the International Spine Study Group.

My senior partner, Dr. Christopher 
Shaffrey at the University of Virginia, has 
also been an inspiration for me. He truly 
excels at all of the primary pillars of aca-
demic medicine- teaching, research, and 
clinical care. He is also a very thoughtful 
and dedicated leader who works to unite 
and always manages to leave an organiz-
ation better than when he took the helm. 
These are all qualities that inspire me to 
try to be better.

5. Can you tell a bit in general about 
spine surgery in your country?

Spine surgery is performed throughout 
the United States in multiple settings, 
including private and public commu-
nity and regional hospitals, Veterans 

Justin Smith
Professor of Neurosurgery 
at the University of Virginia, 
Charlottesville, VA, USA
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Administration Medical Centers, charity 
hospitals, and large tertiary and quater-
nary medical centers, many of which are 
academic centers. Although in the recent 
past a large proportion of practicing spine 
surgeons were in private and independent 
group practices, there has been a growing 
trend for spine surgeons to have stronger 
affiliations with or be formally employed 
by hospitals and hospital systems. This 
transition has likely been spurred by the 
ever increasing administrative require-
ments and mandates.

„Although in the recent past a large 
proportion of practicing spine surgeons 
were in private and independent 
group practices, there has been a 
growing trend for spine surgeons to 
have stronger affiliations with or be 
formally employed by hospitals and 
hospital systems.“

6. How does your typical work day 
look like?

Most days begin at 6 AM with morning 
rounds with the residents and fellows. 
This is generally followed either by 
surgery or outpatient clinic. Typically 
I operate 2-3 days a week and have 2 
full days of clinic. Depending on the 
scheduled cases, the day usually ends 
by early evening but can occasionally 
stretch later, especially when I am on call 
for trauma or have other urgent cases. I 
fit in research and academic time in the 
evenings, on weekends, and on an occa-
sional dedicated academic day. I typically 
travel for research meetings, conferences, 
or courses at least 2 to 3 times per month. 
The entire mix of practice, teaching, and 
research is what makes the substantial 
investment of time worthwhile.

7. What are your most frequent 
operations?

I enjoy performing a variety of spine 
procedures, including both cervical and 
thoracolumbar. As a complex spine 
surgeon practicing at a major academic 
center, I tend to get a high proportion 
of referrals for more complicated cases. 
Approximately two-thirds of my current 
procedures are revisions and often pati-
ents have had multiple operations before 
coming to see me. The need for these 
revisions stems from a variety of reasons, 
including progression of the degenerative 
disease process, complications such as 
pseudarthrosis or junctional failure, and 
occasionally may be iatrogenic. However, 
I most enjoy deformity cases, both cervical 
and thoracolumbar.

8. What are the biggest challenges in 
your job?

Time is always a factor and juggling 
clinical care, teaching, and research can 
at times be challenging.

9. What do you consider the biggest 
challenges for spine surgeons in your 
country?

In the United States spine surgery, 
especially spinal fusion, continues to 
increase in frequency and is very costly to 
the healthcare system. This combination 
of growth and cost has drawn focus on 
spine procedures. There are currently 
pressures on improving the cost effective-
ness of spine care, through a variety of 
means, including downward pressure on 
reimbursement rates, increased scrutiny 
of complications, readmissions, and 
revisions, and in some cases attempts 
to limit access to care through denial of 
procedures by payers.

„In the United States spine surgery, 
especially spinal fusion, continues 
to increase in frequency and is very 
costly to the healthcare system.  This 

combination of growth and cost has 
drawn focus on spine procedures.“

10. Where do you see the biggest 
opportunities for spine surgeons in 
your country?

With the aging population in the United 
States, the prevalence of degenerative 
deformities is increasing. These can be 
challenging cases due the severity of 
the diseases, comorbid conditions, and 
high complication rates. Caring for 
this expanding population is a big and 
growing opportunity.

11. What advice would you give to a 
young surgeon?

I think the best advice I would give to 
a young surgeon is to never lose sight 
of what is most important- the patient. 
Always try to do what is right for the 
patient.

12. What does being a member of 
AOSpine mean to you, how has 
AOSpine influenced your career?

AOSpine has markedly influenced my 
career. AOSpine provided funding that 
helped to support my fellowship training 
at University of Virginia. Since that time, 
I have attended AO courses and conferen-
ces across the United States and around 
the world and have had the privilege of 
serving as faculty for some of these courses 
and conferences. I have also been involved 
in multiple AOSpine sponsored research 
studies.

13. Why would you recommend to 
become a member of AOSpine?

Becoming a member of AOSpine provides 
access to a range of resources including 
educational courses, research and educati-
onal support, and a network of surgeons 
around the world dedicated to spine care.
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Meet the AOSpine Members

1. Why did you decide to become a 
spine surgeon?

I went to train in spinal surgery because 
in my hospital there was no spinal 
surgeon and we had many spinal trauma 
cases with sporadic treatment and less 
than encouraging results.

2. Where did you get trained?

I spent a year (2,000 hours), at the 
Spine Unit of the Traumatology and 
Orthopedics Hospital of the Lomas Verdes 
Hospital in Naucalpán de Juárez, Mexico. 
The period was from July 1997 to June 
1998. My mentor and full professor was 
Dr Juan Vicente Méndez Huerta, a spinal 
surgeon with 30 years of experience. He 
was the service head and Chairman of 
the Board of Directors of the Mexican 
Society of Orthopedics. In addition, from 
June to November 2003, I worked with 
spinal deformities at the Scoliosis Module 
of the Children‘s Shriners Hospital, 
Mexico Unit, under the supervision 
of Dr Alfredo Cardoso Monterrubio. 
Later on, I spent September 2008 at the 
Institute of Biological Sciences (IBC) of the 
Autonomous University of Guadalajara 
in Jalisco, Mexico, under the supervision 
of Dr Antonio Soriano Sánchez.

„I have been inspired by many Latin 
American spinal surgeons who, with 
their experience and knowledge shared 
in the different AOSpine courses, have 
helped me to better understand the 
spine and to solve its problems.“

3. How do you train today/make 
sure you stay up to date?

I keep myself updated by reading scientific 
journals, internet and attending AOSpine 
Spine Master Courses, mainly in Latin 
America. I also take online AO Latin 
American (AOLAT) courses. In addition, 
I believe that books have invaluable 
information on pathologies and surgical 
techniques, so I still use them, providing 
they are up-to-date…books on spine from 
different authors and also the AOSpine 
Handbook and the AOSpine Master 
Series.

4. Who inspires/inspired you?

Two people inspired and greatly influen-
ced my work and love for spinal surgery: 
Dr Juan Vicente Méndez Huerta, for his 
encyclopedic knowledge of anatomy, the 
different spine pathologies, the reasoning 
to address them and his kindness in 
performing spinal surgeries; and Dr 
German Ochoa, a Colombian spinal 
surgeon, for his integrity, dedication 
and unconditional love for the vertebral 
spine. Additionally, I have been ins-
pired by many Latin American spinal 
surgeons who, with their experience 
and knowledge shared in the different 
AOSpine courses, have helped me to 
better understand the spine and to solve 
its problems.

„Due to economic issues in the 
country we use little technology, but in 
general we have the basic systems and 

instruments to solve up to 95 percent 
of all spine pathologies, with quite 
acceptable and satisfactory results if 
you compare with the results obtained 
in the industrialized countries and in 
some Latin American countries more 
developed than Guatemala, such as 
Mexico, Colombia, Chile, Argentina 
and Brazil.“

5. Can you tell a bit in general about 
spine surgery in your country?

Using standard procedures, we perform 
almost every kind of spine surgery, 
including surgeries for degenerative 
and infectious pathologies, tumors and 
deformities. Due to economic issues in the 
country we use little technology, but in 
general we have the basic systems and 
instruments to solve up to 95 percent of 
all spine pathologies, with quite accepta-
ble and satisfactory results if you compare 
with the results obtained in the indus-
trialized countries and in some Latin 
American countries more developed than 
Guatemala, such as Mexico, Colombia, 
Chile, Argentina and Brazil.

6. What does your typical work day 
look like?

In my practice and in the hospital, we 
usually have a weekly schedule: Mondays 
and Fridays we do spine surgeries; 
Tuesdays and Wednesdays we assess 
patients in outpatient consultation; 
and Thursdays we do case presentation 
during our weekly medical rounds at the 
orthopedics department of the Roosevelt 

Luis Fernando Cruz Sánchez, 
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Head of the High Specialty Unit of Spine 
Surgery Department of Orthopedics and 
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Hospital. Besides, Tuesday, Wednesday 
and Thursday we check on the patients at 
bedside, discuss patients in consultation 
with other services, study cases and plan 
future surgeries.

7. What are your most frequent 
operations?

Ninety percent of our cases and spine 
surgeries are trauma. The rest are 
degenerative, tumors and infections with 
only 2 percent deformities.

 8. What are the biggest challenges in 
your job?

To get better final results in solving the 
different problems of the spine, due to 
the knowledge, reasoning and experience 
coming from almost 20 years of experi-
ence in performing only and exclusively 
spine surgeries.

„I see them in Guatemala and Costa 
Rica. Guatemala has more experience 
and more specialists in spine pathology 
and Costa Rica has better economic 
resources and better technology 
making it easier for young doctors to 
learn their trade.“

9. What do you consider the biggest 
challenges for spine surgeons in your 
country?

I believe that the main challenges of 
spinal surgeons in general is to work in a 
community with a culture that still fears 
spinal surgery too much. But at the same 

time, it is a strength because you can see 
extremely complicated cases, which are a 
real challenge to solve.

10. Where do you see the biggest 
opportunities for spine surgeons in 
Guatemala (and in Central America 
in general)?

I see them in Guatemala and Costa Rica. 
Guatemala has more experience and 
more specialists in spine pathology and 
Costa Rica has better economic resources 
and better technology making it easier for 
young doctors to learn their trade.

11. What advice would you give to a 
young surgeon?

I would tell them theoretical knowledge 
is the cornerstone for understanding and 
solving spinal problems and that they 
must be patient, since only long-term 
practice experience can turn them into 
great specialists.

„AOSpine has helped me greatly to 
improve my practice thanks to its 
dynamic and participatory methodo-
logy and the high quality and updated 
bibliographic information shared in its 
courses.“

12. What does being a member of 
AOSpine mean to you and how has 
AOSpine influenced your career?

I came to AOSpine about ten years ago 
directly motivated by Doctors German 
Ochoa and Luiz Vialle and since then I 
have been an active participant. AOSpine 

has helped me greatly to improve my 
practice thanks to its dynamic and partici-
patory methodology and the high quality 
and updated bibliographic information 
shared in its courses.

13. Why would you recommend 
becoming a member of AOSpine?

Because being an AOSpine member 
brings a lot of knowledge and establishes 
ties between members of the entire 
community of spine surgery specialists 
around the world, helping you to 
perform homogeneous and standardized 
treatments.

14. Where do you practice (this will 
be used as biographical information 
at the end of the story)

I have been continuously and exclusively 
practicing spine surgery since 1998 
in private practice and at the public 
Guatemala City-based Roosevelt Hospital, 
at the High Specialty Unit of Vertebral 
Spine Surgery, Department of Orthopedics 
and Traumatology.
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