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Introduction

The first endoscopic device used for medical practice was
developed in Germany in YA+7 by Philipp Bozzini to illuminate body
cavities. The next major advance in the field of endoscopy was the
introduction of the cystoscope, which had both an illumination source

and a working channel. (Bush, 1avs)

The First report of thoracoscopic surgery was in 14\, after
Jacobaeus used thoracoscopy to lyse tuberculous lung adhesions.
However, it was not until the end of the century that Lewis (124))
recognized the value of thoracoscopic surgery, and Mack (1aAaYy)
reported the application of video-assisted thoracic surgery. (Regan et

al., 124g)

Minimally invasive techniques are becoming more wide spread
in surgical specialties. As the use of thoracoscopic spinal surgery has

greatly increased over the past ten years. (Graeber et al., 134Y)

Thoracoscopy provides a direct view of the ventral surface of
thoracic spine and spinal cord, excellent visualization of critical
anatomical structures, the level of which is equal to that of open
thoracotomy and the provision of which inflicts far less trauma on
normal tissues, resulting in less post operative pain, shorter hospital

stays, and lower complication rates. (Reosenthal et al.,1939)



Unstable fractures of the thoracic and thoraco-lumbar spine are
usually managed with posterior fixation. Anterior decompression may
be useful in patients with an incomplete division of the cord. (Dickman

etal., 1431)

Anterior interbody grafting without the need for decompression
of the spinal canal, in patients that have already undergone
conventional posterior stabilization, is an indication of choice. (pickman

etal., 1231)

Endoscopic surgery makes it possible to resect the vertebral
body and disc fragment that is causing cord compromise, without
completely destabilizing the thoracic and thoraco-lumbar spine, while
allowing additional grafting and fixation to be performed under

excellent conditions. (Dickman et al., 1a31)
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Aim of the work

The aim of this essay is to review the literature regarding
thoracoscopic techniques in management of dorso-lumbar spine
injuries as it is a new minimally invasive modality that provides
effective, safe, accurate procedure that can be used in management

of dorso-lumbar spine fractures.
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