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Introdection



Introduction

Surgical procedures in medicine have undergone radical changes in surgical
access in the recent past. The size of incisions that are used to perform many
surgical procedures have become smaller due to the advent of technology, that
allows for access and visualization of the surgical site through a much smaller

opening than was possible in the past.

In 1990, Wickham & Fitzpatric described the techniques of using smaller
incisions as “minimally invasive surgery (M1S).” Most but not all of the medical
procedures to which this term has been applied have used ether
laparoscopic/endoscopic  instrumentation or high  magnification surgical
microscope. However, it has been suggested that the use of specific technology for

visualization of the surgical site does not define the “minimal invasiveness.”

Hunter & Sackier (1993) described the MIS as “the ability to miniaturize
our eyes and extend our hand to perform microscopic and macroscopic operations

in places that could be previously reached only by large incisions.”

MIS has been developed to minimize surgical trauma and improve cosmetic
results compared to the conventional full access surgery. Moreover, MIS reduces
the amount of inpatient hospital days as it results in decreased morbidity, which
promotes the patient acceptance of the surgical procedures.

In recent years, there have been a number of technological advances in the
equipment and dental material, which have lead to an expansion of the minimally

invasive approach in dentistry (Christensen 2005).



