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Editors’ Introduction: Advances in the Evolution of the 
Lateral Approach to the Thoracolumbar Spine
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The science and practice of interbody fusion surgery 
has evolved tremendously since it was first reported 
in the literature in 1953.1 Initial innovation was aimed 
at the development of interbody fusion devices deliv-
ered through traditional open approaches. At the turn 
of the millennium, spinal instrumentation continued to 
advance; however, the field also began to see significant 
innovation in how the spine is accessed, with a focus on 
the development of minimally invasive techniques for a 
wide range of procedures. Among these new approaches 
was the development of the minimally invasive lateral 
lumbar interbody fusion, with its first published descrip-
tion by Ozgur et al in 2006.2 Since then, the concept 
of accessing the spine through a lateral corridor with 
minimal disruption to surrounding tissues has evolved 
from a fringe procedure performed by a relatively small 
number of practitioners to a mainstay of lumbar fusion 
surgery adopted by more than 20% of spinal surgeons.

While the early technique focused solely on a 
transpsoas lumbar interbody fusion in the lateral posi-
tion, the field has grown to include capacity for address-
ing a multitude of both straightforward and complex 
pathologies, including thoracic discs, corpectomy, and 
major deformity correction. Further iterations in the 
approach have allowed for access to the spine through 
anterior- to- psoas and tranpsoas pathways, as well as 
performing the procedures in both the lateral and prone 
patient positions. Ultimately, these various techniques 
have acknowledged the benefit of anterior column 
reconstruction and allowed for its realization through 
less morbid, minimally invasive procedures.

In this special issue, we elected not to address the 
basics of lateral thoracolumbar approaches, as these 
have been covered extensively in previous publications. 
Instead, we present articles highlighting the advances 
and current controversies in the field. Goldberg et al and 
Lopez et al explore the utility of single- position lateral 
surgery, both with and without the use of advanced navi-
gation platforms. Menezes et al add to the theme of sim-
plified lumbar fusion surgery in their discussion of the 

appropriate applications of stand- alone lateral fusion. 
In an exploration of the increasing complex procedures 
manageable via lateral approach, Hartke et al highlight 
its utility for corpectomy in the thoracolumbar spine. 
Singh and Mallozzi discuss the evolution of lateral 
surgery to address complex spinal deformities. As 
one of the more elegant adaptations of lateral surgery, 
Shabani et al discuss the management of thoracic disc 
pathology using the minimally invasive surgical lateral 
technique. Finally, Zakko et al and Chan et al explore 
the evolution of interbody devices in their mechanical 
properties as well as in their biomaterials evolution.

If you have already adopted lateral surgery in your 
practice, we hope that this issue will provide novel 
insights and perhaps inspire you to expand your use 
of this incredibly versatile approach to address spinal 
pathology in ways you may not have previously con-
sidered. If you have not adopted lateral thoracolumbar 
surgical approaches, we are even more hopeful that this 
issue will inspire you to take another look at its tremen-
dous utility and consider seeking out more information 
and training on these techniques to benefit your patients.
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Dedication: We dedicate this issue to our colleague 
Khai Lam, MD, who passed away in London in 
December 2021. Dr Lam helped plan this issue in its 

early stages and provided important feedback regarding 
the earliest submissions. He was an innovative and 
internationally recognized spine surgeon dedicated to 
optimizing outcomes for patients and sharing his passion 
with his trainees and colleagues around the world. Dr 
Lam contributed broadly to the research and clinical 
evidence that led to lateral surgery becoming a powerful 
tool within the spine surgeon’s arsenal. His death is a 
tremendous loss for our profession. We hope this special 
issue serves as just one of many remembrances of his 
enormous contributions to orthopedic spine surgery.
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