Report on the Combined Meeting of PASMISS and WENMISS 2010 in Taiwan

I would like to thank HKOA for supporting me to attend this conference. This is 10th meeting of PASMISS which includes members from all major Asian and Pacific countries. This time it is combined with the 4th annual meeting of WENMISS. Because of this, speakers came from many different countries, although most of them are coming from major Asian countries.
The theme this year is on “The Failed Spine”. There are several presentations and discussions on the complications of various types of spine surgery and on the treatment options to deal with these. Probably because of the aging population in the region, many discussions are focusing on the degenerative conditions. Dr Yoshida from Japan discussed the indication and clinical outcome of microendoscopic spinal surgery in the elderly, while Prof A Vaccaro from USA explained the complications in minimal invasive spine surgery.

In the meeting this year I saw the rapid development of endoscopic spinal techniques such as PELD. Many authors have extended the application of the endoscope from lumbar discectomy to other forms of decompression. Besides the traditional posteriolateral transforaminal approach, more and more surgeons are using inter-laminar approach and even doing contralateral PELD. Dr Kim from Korea also reported his experience with the innovative epiduroscopic laser neural decompression.
Although the endoscopic spine surgery has shown some success in treatment spinal conditions, complications are also more widely recognized and reported. One of the complications is neck pain and even non-epileptic seizure during the operation. Dr Kang from Korea reported this complication and postulated that it is related to the increased in epidural pressure rather than the anaesthetic agents. We have to be cautious in doing this type of operation and avoid prolonged and high pressure irrigation.
Vertebral cement augmentation procedures continue to be the hot topics. Outcome of percutaneous vertebroplasty, kyphoplasty, lordoplasty and the newer vesselplasty were discussed. Special groups of patients having Kummell’s disease, vertebral fractures with intravertebral vaccum clefts are topics of debate. Several surgeons emphasis that adequate filling of the vertebrae is the key to prevent recompression in these patients.
As shown in this meeting, the advances in minimally invasive spine surgery and endoscopic spine surgery are amazing. Many countries in the Asian and Pacific regions are developing these techniques. However, we certainly need more high quality long term studies to demonstrate the outcome and in particular the safety of all these new techniques. After all, the centre of our care is always the “patient”, not the “technology”.
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