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Key Points 

 Learning from history – the path of change 
 Changing surgical techniques without changing surgical principles 
 Bridging the transition with adequate training safely and cost efficiently 
 Where do we go next, together … 

 
Over the past thirty years we have seen significant advancements in surgical techniques.  

Open surgery has given way to laparoscopy and laparoscopy has begun to yield to “scarless” 
surgery.  Along the way telemanipulator surgery has gained some traction, but even now that is 
being questioned.  As we move forward over the next five years, we need to take a critical look 
at what we are doing and the way we are doing it.  Although change is certainly inevitable, and 
generally for the better, the path may sometimes be somewhat circuitous and a few times we may 
wander in the wrong direction.  The blending of the Art and Science of surgery is more important 
than ever, as we see change happening, happening quickly, and sometimes, and happening 
without forethought. 

Since its inception in the early 1900’s, laparoscopy, or “celioscopy” as originally termed, was 
seen as for the selected few.  In some cases, surgeons were even considered “criminal” for 
advancing the field of laparoscopy.  Yet today, it seems, without any scientific justification, data 
or forethought, novel techniques, devices and procedures can be introduced rapidly and looked at 
as “the next best thing”.  Ironically, the major concern in its initial developments of modern day 
laparoscopy were whether or not surgeons were maintaining the golden rules and principles of 
surgery as they demonstrated new techniques and approaches.  Any indication of straying from 
these principles raised a concerned eyebrow, and close scrutiny from colleagues.  The beginnings 
of laparoscopic cholecystectomy was almost halted when the complication of common bile duct 
injuries seem to be on the rise.  As it turns out, the complication rate is not much higher than that 
of open surgery, rather it was rapid and uncontrolled adoption that appears to have been more 
responsible.  This marked the realization that new advances and techniques needed to me more 
closely monitored. 

The underlying problem was actually a rapid and unfounded deviation from standard, proven 
safe techniques.  The cholecystectomy was the best example as the concept of the “critical view” 
had to be defined, when in fact it was already a standard tenet of open surgery.  As colon surgery 
and gastric surgery began to move forward, we saw migration from standards of oncologic 
principles being sacrificed for the concept of “better” surgery. 

In human surgery, a phenomenon not as commonly seen in veterinary surgery arose.  Rapid 
change and advancement brought with it unprecedented costs.  Costs were almost a “non issue” 
for over a decade.  This phenomenon was magnified even further over the past decade with the 
advent and rapid adoption of tele-manipulator surgery.  
As we now move forward to improve our surgical care to our patients, we can look toward each 
other to cross the bridge to the next step.  Learning from the errors in safety and costs from 
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Human surgical advancement, and the cost conscious, perhaps more thoughtful approach to 
advancement seen in veterinary, we can jointly move the onto the next frontier. 

Reduced port surgery, a combined platform of available new techniques is a specifically 
designed approach focusing on safety, costs and adoption for all surgeons.  Offering not only 
new techniques, but the idea of combining these techniques rather than opting for only one or 
another, offers a unique view not truly seen before.  In addition, the combination of techniques 
actually innately offers a better stepwise training platform for adoption. 

Lastly, as we look to new ways to train our colleagues we will look to each other and 
formalize the loose association we have had over the years and move forward, together. 
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