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Ten years after Ozgur’s description of the transpsoas an-
terior lumbar interbody fusion [1] (published in 2006 but
submitted in 2005), this technique, considered by many a
new fashion that would have soon declined and then dis-
appeared, has gained a place in the armamentarium of
spine surgeons. Over this period, a large number of pro-
cedures have been performed worldwide, different varia-
tions and technical refinements have been proposed and the
procedure has been extended to a wider range of indica-
tions, now including primary and revision surgery for de-
generative problems, adult deformity, corpectomy and
thoracic disc herniation.

The European Spine Journal (ESJ) has contributed to
the increase of scientific knowledge on lateral surgery with
a number of relevant papers. In 2011, two articles [2, 3]
provided important knowledge on the regional neural and
vascular anatomy related to the transpsoas approach, pro-
viding quantitative and qualitative data to better understand
and control the risk of injury to the lumbar plexus. In 2012,
a retrospective study [4] on the neurological safety of the
procedure (one of the hottest topics related to transpsoas
surgery) was published in the Journal. Other papers have
shown clinical results [5, 6] for early applications, such as
degenerative disc disease and degenerative spondylolis-
thesis or stenosis.
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More recently, the use of lateral access has received
more attention for its application to adult scoliosis; some
papers [7, 8] have been published related to the topic in the
ESJ. Sagittal alignment after lateral procedures has also
been a topic of interest for clinicians, as in the past years
the approach was thought to be able to solve by itself the
problem of hypolordosis in the lumbar spine and sagittal
imbalance. This has been a subject of debate in the Journal
[9, 10]. A recent systematic review of the literature [11] has
finally provided data to support the argument against an
overoptimistic consideration of standard lateral procedures
as the solution for sagittal imbalance. The ESJ’s Open
Operating Theatre video series has also dedicated attention
to the detailed description of lateral access surgical tech-
niques for lumbar fusion, corpectomy and thoracic disc
herniation [12-14].

That lateral access surgery has attracted much interest in
the spinal community is a matter of fact. To support this
affirmation, it is enough to say that one article on lateral
access for adult scoliosis [15] has recently appeared in the
listing of the three most cited articles of those published by
European Spine Journal since 2013 (source Thomson
Reuters) [16].

This Supplement issue places in the reader’s hands a
unique number of original and review articles dealing with
important aspects of lateral access surgery, with large space
devoted to clinical results, newer applications (such as the
role of lateral access techniques for correction of sagittal
imbalance, disc replacement or indirect neural decom-
pression) and safety of the approach (with a survey on
complications in a cohort of 13,000 cases and a multicenter
study on the value of continuous EMG monitoring for
prevention of new neurological deficit).

In addition, this Supplement issue includes a new
editorial format that aims to give the reader a unique
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learning experience. With this goal, original and review
papers that present new knowledge in the field, along with
two OOT Surgical Videos and six OOT Master Lectures
have been combined in the issue. This material, which can
be watched and listened to, will allow to cover other po-
tential learning needs (as basic concepts on anatomy, sur-
gical technique, surgical indications and complication
avoidance) that otherwise could not be adequately pre-
sented in the form of original or review articles or case
reports.
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