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Traditional neurosur-
gical spine surgery
allowed for decom-
pression of com-
pressed neural
elements via laminec-
tomies and
discectomies. Rigor-
ous training in these
procedures, com-
bined with respect for

the fragility of the neural elements, led
neurosurgeons to be the leaders in the field
of spine surgery.

Traditional orthopaedic spine surgery allowed
for fusions and instrumentation procedures for
the correction of spinal deformity. As time
progressed, a “turf” battle began to develop
between neurological and orthopaedic surgeons.
Orthopaedic surgeons began to perform
decompressive procedures and neurosurgeons
began to perform instrumented fusions.

As a result, neurosurgeons were faced with
two alternatives: 1) learn how to perform
fusions with or without instrumentation, or 2)
work in conjunction with an orthopaedic
surgeon who would perform these procedures,
when necessary. The decision by organized
neurosurgery to expand the domain of neuro-
surgical spine surgery has served the neurosur-
gical community well.

We are now faced with a new problem—
“comprehensive” spine centers surfacing
throughout the United States. These spine
centers treat both operative and non-operative
disorders of the spine. Many neurosurgeons
have chosen to delegate the care of these non-
operative conditions to physiatrists, anesthesia
pain specialists and orthopaedic surgeons.

New Frontiers
On March 19, 1998, Oratec Interventions, Inc.

received 510(k) clearance from the Food and
Drug Administration (FDA) to market a new
device known as IDETTM or Intradiscal
ElectroThermal Therapy. A 510(k) clearance
means that this procedure is essentially
similar to other procedures performed prior
to 1976; it does not address the clinical
efficacy of the procedure.

 SpineCATHTM—How it Works
During the IDETTM procedure, the

SpineCATHTM, a navigable, intradiscal electro-
thermal catheter, is placed within a symptomatic
disc under fluoroscopic guidance and local
anesthesia. Thermal energy (heat) is then
conducted into the annular wall during a 17-
minute protocol. The SpineCATHTM Intradiscal
Catheter is intended for use in the coagulation
and decompression of disc material to treat
symptomatic patients with annular disruption of
contained herniated discs.

The concept for the IDETTM procedure
evolved from a similar technology utilized in
shoulder surgery to treat diseased joint
capsules, and is now being touted as a treat-
ment for painful degenerative disc disease of
the lumbar spine. It is being promoted as an
alternative to spinal fusion procedures.

To date, more than 3,000 IDETTM proce-
dures have been performed in the United
States, however, preliminary outcome data in
humans is scant.

Implications
The IDETTM procedure has been aggressively
marketed to neurological and orthopaedic
surgeons over the past year. It also has been
marketed to physical medicine and rehabilitation
(physiatry) specialists and anesthesiologists
(mostly “pain” specialists). The IDETTM  proce-
dure, which is being performed throughout the
United States mostly by non-neurosurgeons,
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Spine Section Highlights at the
1999 CNS Annual Meeting

Saturday, October 30, 1999
Practical Courses

8AM–5PM

003 Exposure and Surgery of the Peripheral Nerves
Course
Directors: David Kline, Allan Friedman

Faculty: Robert Tiel, Michel Kliot, John
McGillicuddy, Allen Maniker, Allan
Belzberg, Rajiv Midha, Daniel Kim,
Mario Siqueira,Carl Barnes Heilman

004 Anterior and Posterior Approaches and
Stabilization Techniques for the
Thoracolumbar Spine
Course
Directors: David W. Cahill, Brian G. Cuddy

Faculty: Stephen Ondra, Christopher Shaffrey,
Gerald E. Rodts, Jr., Regis Haid, Jr.,
Patrick Hitchon, George Martin,
Robert Heary, Eric Woodard,
Robert Ho, Patrick Jacobs

006 Thoracoscopic Spinal Surgery
Course
Director: Curtis A. Dickman

Faculty: Patrick Johnson, Charles Reidel, R. John
Hurlbert, Dean Karahalios, Noel Perin,
Ronald Apfelbaum

8AM–12PM

007 Spinal Biomechanics
Course
Director: Edward C. Benzel

Faculty: Vincent Traynelis, Michael Morone, Eric
Woodard, Nevan Baldwin

011 Lumbosacral Fusion: Cages, Dowels and
Pedicle Screws
Course
Directors: Regis Haid, Jr.,Christopher Shaffrey

Faculty: Gerald E. Rodts, Jr.

012 Cervical Spine Stabilization
Course
Directors: H. Louis Harkey III,Christopher G.

Paramore

Faculty: Allan Levi, Michael Fehlings,
Joseph Alexander, R. John Hurlbert,
Paul Marcotte, Timothy Ryken,
Patrick Johnson, Brian Cuddy,
Carl Lauryssen, Perry Ball, Seth
Zeidman, Gerald Tuite, Jr., Juan
Ronderos, Thomas T. Lee

1–5PM

016 Image-guided Spinal Navigation
Course
Directors: Robert J. Maciunas, Kevin T. Foley

Faculty: Richard Bucholz, Kurt Smith,
Jaimie Henderson, Isabelle Germano,
Gene Barnett, Iain Kalfas, Haring
Nauta, Douglas Kondziolka, Charles
Hodge, Barton Guthrie, Ronald Warnick,
William Tobler, M. Peter Heilbrun,
David Roberts, Ali Rezai

019 Lumbosacral Fusion: Cages, Dowels and
Pedicle Screws
Course
Directors: Regis Haid, Jr.,Christopher Shaffrey

Faculty: Gerald E. Rodts, Jr.

Sunday, October 31, 1999
Practical Courses

8AM–12PM

031 Minimally Invasive Techniques for the
Lumbar Spine
Course
Directors: Maurice M. Smith, Noel Perin, Carl

Lauryssen

Faculty: Thomas Mehalic, Seong-Hoon Oh,
Stephen Onesti, Robert Heary, Bruce
McCormack, Charles Reidel, Kevin
Foley, Tim Adamson

035 Spinal Deformity and Scoliosis in Adults:
Surgical Management Options
Course
Directors: Stephen L. Ondra, Mark N. Hadley

Faculty: Nevan Baldwin, Robert HearyPhoto courtesy of the Boston Convention & Visitors Bureau.
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1–5PM

043 Anterior Approaches to the Lumbar Spine
Course
Directors: Richard G. Fessler, Gerald E. Rodts, Jr.

Faculty: Daniel Kim, Daniel May, Bernard
Guiot, Robert Heary, H. Louis Harkey
III, Joseph Alexander, Ehud Mendel,
Christopher Shaffrey, Eric Woodard,
Sim Brora, Mitchell Gropper

Monday, November 1, 1999
Luncheon Seminars

12–2PM

103/103R Management of Thoracolumbar Fractures
Moderator: Dennis Maiman

Faculty: Allan Levi, Patrick Hitchon, J.
Patrick Johnson, Perry Ball, Brian
Cuddy

104/104R Current Surgical Options for Lumbar
Discectomy: Comparison of Results
Moderator: James P. Hollowell

Faculty: Maurice M. Smith, Randolph C.
Bishop, Stephen Onesti, Joan F.
O’Shea, Lawrence Borges

105/105R Spinal Infections: Contemporary Diagnosis
and Management
Moderator: Christopher G. Paramore

Faculty: Daria D. Schooler, Thomas T. Lee,
Jeffrey E. Masciopinto, William S.
Rosenberg, Christopher Comey

116/116R Pediatric Spine Surgery
Moderator: Richard G. Ellenbogen

Faculty: Dachling Pang, Douglas L.
Brochmeyer, Charles Teo, Robin M.
Bowman

122/122R How I Do It: Peripheral Nerve Examination
Moderator: Allan Belzberg

Faculty: David Kline

Tuesday, November 2, 1999
Luncheon Seminars

12–2PM

203/203R Lumbar Spondylolysis/Spondylolisthesis:
Current Management Options
Moderator: Stephen M. Papadopoulos

Faculty: Joseph Alexander, Richard G. Fessler,
Christopher Shaffrey, Deepak
Awasthi, Christopher Adams

206/206R Outcomes Assessment for Spinal Surgery
Moderator: Thomas B. Ducker

Faculty: Beverly C. Walters, Paul C.
McCormick, Stephen J. Haines,
Russell L. Travis

224/224R Peripheral Nerve Surgery: Clinical and
Electrical Diagnosis, Surgical Exposure
and Results
Moderator: Suzie C. Tindall

Faculty: John McGillicuddy, David Kline,
Michel Kliot, Setti S. Rengachary,
Kevin O. Lillehei

Wednesday, November 3, 1999
Luncheon Seminars

12–2PM

302/302R Single-level Cervical Disc Disease: Optimal
Surgical Management
Moderator: Emily D. Friedman

Faculty: Charles A. Fager, Stephen M.
Papadopoulos, Volker K.H. Sonntag,
Scott Shapiro, Phyo Kim

303/303R Management of the Rheumatoid Cervical
Spine
Moderator: H. Louis Harkey III

Faculty: Fraser C. Henderson, Eric Woodard,
Daniel Kim

305/305R Multidisciplinary Management of Failed
Back Surgery Syndrome
Moderator: Richard B. North

Faculty: Charles D. Ray, Hubert L.
Rosomoff, Robert J. Hacker,
Lawrence Borges, Joshua Dowling

306/306R Management Strategies for Spinal
Neoplasms
Moderator: Richard G. Perrin

Faculty: Ziya L. Gokaslan, Gregory
Brandenberg, Robert Heary, Mark
H. Bilsky

316/316R Instability of the Subaxial Cervical Spine:
Current Concepts in Management
Moderator: Michael J. Caron

Faculty: R. John Hurlbert, Seth Zeidman,
Noel Perin, Richard Assaker,
Hiroshi Nakagawa

continued on page 4
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Spotlight on the Spine Section
SCIENTIFIC PROGRAM

Tuesday, November 2, 1999 2–5:30PM

Pedicle Screw Fixation Revisited

Moderators: Curtis A. Dickman, Robert F. Heary

2–2:15PM Regulatory Status and Update James P. Hollowell
2:15–2:30PM What is the Current Role of Lumbar Pedicle Fixation? Maurice M. Smith
2:15–2:45PM Screws, Cages, Both, Neither? Richard G. Fessler
2:45–2:50PM Discussion
2:50–3:30PM Oral Posters Nevan G. Baldwin, Lloyd Zucker
3:30–4PM Coffee Break With Exhibitors
4–5:30PM Open Papers (752-761) Nevan G. Baldwin, Lloyd Zucker

Wednesday, November 3, 1999 2–5:30PM

Lumbar Fixation Controversies

Moderators: Kevin T. Foley, Stephen Papadopoulos
Panelists: Brian G. Cuddy, Charles L. Branch, Jr., David W. Cahill, John Jane

2–2:50PM Case #1: Degenerative Spondylolisthesis at L4-L5
Case #2: L5-S1 Disc Degeneration
Case #3: Recurrent Lumbar Disc Herniation

2:50–3:30PM Oral Posters Noel I. Perin, Keith R. Kuhlengel
3:30–4PM Coffee Break With Exhibitors
4–5:30PM Open Papers (803-812) Noel I. Perin, Keith R. Kuhlengel

GENERAL SCIENTIFIC SESSION IV

Thursday, November 4, 1999 7:30–11:45AM

Lumbar Interbody Fusions

Moderator: Stephen L. Ondra
Presiding Officer: Paul C. McCormick

7:30–7:50AM The Biomechanics of Lumbar Fusion and Sagittal
Plane Balance Gregory J. Przybylski

7:50–8:10AM Posterior Lumbar Interbody Fusion Paul M. Lin
8:10–8:30AM Posterolateral Lumbar Fusion Mark N. Hadley
8:30–8:50AM The Role of Pedicle Screw Fixation in Lumbar Fusion Curtis A. Dickman
8:50–9:10AM Posterior Lumbar Interbody Fusions With Cages and

Bone Dowels Regis W. Haid, Jr.
9:10–9:30AM Outstanding Abstracts With Invited Discussants
9:30–10:15AM Coffee Break With Exhibitors
10:15–10:35AM Lateral Approach to Lumbar Interbody Fusions Richard G. Fessler
10:35–10:55AM Open Anterior Lumbar Interbody Fusions Charles Reidel
10:55–11:15AM Laparoscopic Anterior Lumbar Interbody Fusions Gerald E. Rodts, Jr.
11:15–11:45AM The Shortcomings of Lumbar Fusions With Cages and Edward C. Benzel

Interbody Bone Dowels

continued from page 3
Spine Section CNS Annual Meeting Highlights
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How to Prevent Denied Claims: Tips for Spine Surgeons

Physician claims for services are being denied at increasing
rates in the last few years.  A multitude of reasons for

denials are cited by insurance companies on explanation of
benefits (EOBs) forms, many of which can be addressed by
physician practices prior to claim submissions.

Spine surgeons are presented with frequent reimbursement
challenges because of the complex nature of coding spinal
surgical procedures. Following are some common reasons why
claims for spine surgeons are denied, and what can be done to
avoid future denials.

Code Correctly
Coding errors are a major source of denied claims.  One
example of a common spinal coding error is billing for bilateral
cages placed at the same level by reporting 22851 and 22851-
50.  At present, CPT 22851 is to be reported per interspace,
regardless of the number of cages placed at a single level.

Another common coding error made by physicians and
coders is reporting a posterior lumbar interbody fusion, or
PLIF (22630), and a discectomy (63030) or laminectomy
(63047) at the same level.  Coding rules consider a PLIF to
include a discectomy and/or laminectomy at the same level.

Verify Insurance Benefits
Notification that the patient is not eligible for insurance
coverage, or has a pre-existing clause, is another common
reason for denied spine claims.  In some instances, only a
portion of the payment is received, while partial denial occurs if
the patient has not met the insurance deductible or has a copay
for services rendered.  These types of denials are preventable by
calling the patient’s insurance company prior to the first appoint-
ment, and perhaps again prior to surgery, to verify coverage and
obtain level of benefits (e.g., deductible, coinsurance, copay and
maximum out-of-pocket) information.

Knowing the patient’s insurance coverage is not in effect
before surgery is preferable to learning about it six months after
performing complex spine surgery.

Unlike a bank, surgeons cannot repossess their services.
Collecting pre-surgical deposits of insurance deductibles and
copays will improve a practice’s cash flow.  While verifying
insurance benefits prior to providing services might seem like a
great deal of additional work, this proactive approach to
preventing a reimbursement dispute will reduce your staff’s
“after service” billing workload.  Hence, the initial effort will
produce a better return than the common “reactive” approach.

Obtain Written Authorization
Obtain a written agreement with the payer regarding coverage
prior to surgery, for any services having a previous history of
payment disputes, such as spine re-operations or front-back
surgery. The paper trail created by a written pre-authorization

letter is much more effective in resolving payment disputes than
a telephone call.

The pre-authorization letter to the payer asks for policy
information on insurance coverage, including the effective date,
deductible, coinsurance or copay, as well as allowed payment
per procedure code. The letter should include:

· Patient name, social security number, group number
and insured name;· Brief patient history (no more than four to six
sentences);· ICD-9-CM (diagnosis) codes relevant to care;· CPT code(s) recommended for treatment and fees
for each code(s); and· Place of surgery, type of anesthesia and expected
length of hospitalization.

Send a copy of the letter to the patient, as the practice’s
pretreatment financial investigation needs to be recognized and
understood by the patient.  Also, send the letter and any attach-
ments, such as chart notes, to the payer using certified mail,
return receipt requested.

After the written approval is received, surgery may be sched-
uled and performed.  The paper claim for the services rendered
should be sent with a copy of the authorization letter and the
operative note to the signature on the authorization letter.

Your Role in Preventing Denials
Neurosurgical practices can and should take proactive steps to
avoid claim denials before non-urgent patient service is ren-
dered.  Submitting correctly coded claims, verifying insurance
benefits and obtaining coverage details prior to rendering
services, writing pre-authorization letters for commonly denied
procedures, attending AANS coding and reimbursement
courses and reading publications such as the CPT Assistant and
Medicare Part B News, are key activities to ensure appropriate
reimbursement and prevent denied claims.

Richard A. Roski, MD, and Kim Pollock, RN, MBA

We Want to Hear From You
The AANS/CNS Section on Disorders of the Spine and
Peripheral Nerves is interested in hearing your questions
on CPT-coding, concerns about surgical techniques or
drug treatments, comments on organized neurosurgery,
or queries about this newsletter.

Please send your comments to:
Robert F. Heary, MD

90 Bergen Street, Ste. 7300
Newark, New Jersey 07103

Fax: (973) 972-2333
E-mail: heary@umdnj.edu
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Coding Corner—When to Use the –62 Modifier
Gregory J. Przybylski, MD

I performed an anterior lumbar interbody fusion
with the assistance of a general surgeon.  I had
been informed that the AMA considers the

approach to the spine bundled into the value of the
anterior arthrodesis.  Since the -62 modifier (co-surgeon)
is used to share CPT codes among two surgeons of
different specialties, how do the revisions of the -62
modifier in CPT 1999 affect the coding of this procedure?

You correctly point out that the AMA advises that
the approach to the spine in both decompression
and arthrodesis codes is included in the value of

those codes.  Consequently, use of “thoracotomy for biopsy” or
“exploratory laparotomy” codes by the access surgeon to
describe the approach are not considered appropriate.  Hence,
the -62 modifier has been used to describe the circumstance in
which two surgeons share the use of a single CPT code.
     In 1998, there were no CPT restrictions regarding the
number of times the -62 modifier could be used in a single
operative session.  Since the surgeon using a -62 modifier was
considered the primary surgeon, that surgeon was not allowed to
used the -62 modifier on one code, and the -80 modifier (assistant
surgeon) on additional codes.  However, the spine surgeon could
have a second spine surgeon assisting who was permitted to use
the -80 modifier, which Medicare reimburses at 16 percent of the
fee schedule for the appended code.

Although Medicare reimburses a code appended by the -62
modifier at 125 percent of the regular payment, this reimburse-
ment is divided equally between the two surgeons, unless coordi-
nated prior written arrangements are made.  Consequently, the
spinal surgeon would receive 62.5 percent of the reimbursement
for each code appended by the -62 modifier.

There were several concerns raised about the use of the -62
modifier on every code describing an instrumented anterior
spinal fusion.  For example, the access surgeon may only be
present for the exposure and closure, making it difficult to justify
“co-surgery” for the instrumentation and graft harvest codes.

In addition, the spinal surgeon loses substantial revenue when
all the codes are appended by the -62 modifier.  Yet, the spe-
cialty societies representing the access surgeons raised legiti-
mate concerns about accounting for the “stand-by” time, during
which the access surgeon must be immediately available to
manage a vascular or visceral injury.

Since Medicare rules prohibit surgeons from performing the
key portion of two operations simultaneously, the access surgeons
feel restricted from performing any billable services during the
time the spinal surgeon is performing the instrumented fusion.

 Discussions among the various specialty societies resulted in
a plan to develop separate access codes for spinal surgery.  An
interim solution was offered to change the use of the -62
modifier so that it could only be applied once in a single

operative session.  However, the -80 modifier could now be used
by the access co-surgeon on remaining codes.

These new coding rules became applicable in 1999 and
resulted in a reduction in the reimbursement for the access
surgeon who used the -62 modifier on all the codes in 1998, as
well as eliminated the opportunity for an assistant spinal
surgeon to use the -80 modifier. Although CPT rules do not
prohibit two surgeons from using the -80 modifier on the same
code, most insurance carriers will only pay for a single assistant
at surgery.

The following represents examples of coding options based
on the new 1999 rules in which a two-level anterior instru-
mented lumbar arthrodesis at L4-L5 (22558) and L5-S1
(22585) is performed with iliac autograft (20937) and paired
threaded fusion cages at each level (22851 at L4-L5 and 22851-
59 at L5-S1) by a spinal surgeon and a general surgeon.  A
comparison is made with an option under the previous 1998
CPT rules.

Example 1 (spinal surgeon, access surgeon):

Spinal Surgeon General Surgeon
22558-62 13.93 Work RVU 22558-62 13.93 Work RVU
22585 5.53 Work RVU 22585-80 0.88 Work RVU
22851 6.71 Work RVU 22851-80 1.07 Work RVU
22851-59 6.71 Work RVU 22851-59,80 1.07 Work RVU
20937 2.79 Work RVU 20937-80 0.45 Work RVU
Total 35.67 Work RVU 17.40 Work RVU

Example 2
(spinal surgeon, access surgeon, assistant spinal surgeon):

Spinal Surgeon  General Surgeon
22558-62 13.93 Work RVU 22558-62 13.93 Work RVU
22585 5.53 Work RVU
22851 6.71 Work RVU
22851-59 6.71 Work RVU
20937 2.79 Work RVU
Total 35.67 Work RVU 13.93 Work RVU

Assistant Spinal Surgeon
22585-80 0.88 Work RVU
22851-80 1.07 Work RVU
22851-59,80 1.07 Work RVU
20937-80 0.45 Work RVU
Total 3.47 Work RVU

Example 3 (spinal surgeon alone):
22558           22.28 Work RVU
22585 5.53 Work RVU
22851 6.71 Work RVU
22851-59 6.71 Work RVU
20937 2.79 Work RVU
Total 44.02 Work RVU

Q:

A:

continued on page 7
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In the last few years, there has been an explosion of medical
Web sites on the Internet, providing information on everything

from patient education materials to feedback on the latest
technical interventions.  These sites are often maintained by
doctors, hospitals, medical associations, government agencies,
drug companies and patient advocacy groups, and provide cyber-
surfers with quick information and 24-hour-a-day service.

Among these sites, is the ever-resourceful “Spine Section” of
NEUROSURGERY://ON-CALL®.  This section of N://OC®

provides spine specialists with one-stop access to everything
from the latest spine-related news and information to Section
Meeting abstracts, descriptions on awards, grants and fellow-
ships and organizational information. The “Spine Section” of
N://OC® also offers online bulletin boards and discussion lists,
thereby allowing AANS and CNS members to network, interact
and communicate on a variety of specialty-related topics.

With more than 600 hits per month, the “Spine Section” of
N://OC® continues to show steady growth in content, as well as
usage.  Some of the most frequently visited pages on the “Spine
Section” include the detailed listing of neurosurgery’s spon-
sored grants and the information on spine-related educational
opportunities, including continuing medical education courses,
fellowships and publications.

Spine Section Resources Abound on N://OC®

To see how you can put the online “Spine Section” of N://OC®

to work for you, visit www.neurosurgery.org and click on the
“Professional Pages.”  On the welcome page, select the “Section”
link and explore all of the information and services the “Spine
Section” has to offer.

For more information on the site or to suggest how the
“Spine Section”can improve this section of N://OC® for its
members, contact Catherine Hamma, AANS Web Manager,
at (847) 692-9500.

screen shots
from N://OC®

continued from
Coding Corner

Example 4 (comparison under 1998 rules):

Spinal Surgeon General Surgeon
22558-62 13.93 Work RVU 22558-62 13.93 Work RVU
22585-62 3.45 Work RVU 22585-62 3.45 Work RVU
22851-62 4.19 Work RVU 22851-62 4.19 Work RVU
22851-59,62 4.19 Work RVU 22851-59,62 4.19 Work RVU
20937-62 1.76 Work RVU 20937-62 1.76 Work RVU
Total 27.52 Work RVU 27.52 Work RVU

There have been concerns raised by the specialty societies
representing the access surgeons about their reduction in
reimbursement under the 1999 rules regarding use of the -62
and -80 modifiers.  The specialty societies representing spinal
surgeons and access surgeons are currently discussing options
to improve the method in which spinal operations are coded
among several surgeons.  I will keep you informed as these
changes materialize.

The coding procedures expressed in this article should not be construed as
AANS or CNS policy, procedure or standard of care.  The AANS and
CNS disclaim any liability or responsibility for the consequences of any
actions taken in reliance on the coding procedures suggested.

Spine Fellowship Available

The Spine Section is looking for a U.S. or Canadian
trained neurosurgical resident interested in completing a
fellowship to advance his or her education and training in
spine and peripheral nerve surgery.  The amount of the fel-
lowship stipend is $30,000.

Candidates interested in applying should send their cur-
riculum vitae, a personal statement describing their reasons
for pursuing the scholarship, and plans for subsequent work
once the scholarship is completed. A detailed plan for the
proposed scholarship also must be provided.

In addition, a letter of support from the proposed mentor
must accompany each application.  If the applicant is a resi-
dent, a letter from the program director supporting the appli-
cation is required.  Additional letters of support from
neurosurgeons and others familiar with the applicant, his or
her goals and commitment also are encouraged.

Applications should be sent to Michael G. Fehlings, MD,
PhD, Associate Professor of Neurosurgery, University of
Toronto, 399 Bathurst Street, Suite 2-417, Toronto, Ontario
M5T 2S8 Canada.

THE APPLICATION DEADLINE FOR SUBMISSION IS
SEPTEMBER 13, 1999



8       July 1999  n  SPINE SECTION NEWSLETTER

Funding Opportunities Available for Section Members

The AANS/CNS Section on Disorders of the Spine and
Peripheral Nerves has set aside a fund to provide one to two

grants per year in the range of $15,000 to $30,000. The intent
of these grants is to:

· Establish funding for clinical projects related to the
spine and peripheral nerves;· Provide a means of peer review for clinical research
projects to help improve the quality of the proposal
and, therefore, enhance its competitiveness for
National Institutes of Health (NIH) funding;· Continue funding on an annual basis to establish the
AANS/CNS Spine Section as a known funding
source for quality clinical research aimed at answer-
ing questions pertaining to the treatment of disorders
of the spine and peripheral nerves.

Grants under this program will be directed toward individual
neurosurgeons who are the primary investigators of planned
clinical studies requiring national level funding in order to be
completed.  Planning funds are intended to support preparation
of grant proposals and external consultations (i.e. biostatistical
consultation), and to assist in the development of the proposal,
planning meetings and the collection of pilot data.

Work that can be completed without such support (such as
literature review and preliminary protocol design) should be
completed prior to applying for such a grant.  The budget
should not include salary support for the primary investigator
or co-investigators.

The format of the proposal should follow that of the NIH
grant package.  Specifically, applications should not exceed five,
single-spaced pages.  Within these pages, applicants should
address their specific aims, pertinent literature review and prior
studies review, include a brief summary of the proposed study
and a plan for utilization of the funds, as well as a detailed
budget and budget justification.

Please send six copies of the proposal to:

Michael G. Fehlings, MD, PhD
Associate Professor of Neurosurgery
University of Toronto
399 Bathurst Street, Suite 2-417
Toronto, Ontario M5T 2S8 Canada
Phone:  416-603-5627
E-mail: michael@playfair.utoronto.ca

THE DEADLINE FOR GRANT SUBMISSION IS
DECEMBER 1, 1999

continued from front page
Editor’s Note

appeals to patients as a less invasive way to treat painful, degen-
erative lumbar disc disease.

Looking Toward the Future
Former U.S. President George Bush, speaking as the Cushing
Orator at the 1999 AANS Annual Meeting, urged us not to be
like ostriches with our “heads in the sand.” As it became clear to
the progressive-thinking neurosurgeons of the past two decades
that we needed to learn and subsequently master fusion and
instrumentation procedures to provide comprehensive operative
spine care, it also is clear that we need to investigate these new
minimally-invasive technologies.

This is not meant to say that there is a need for all neurosurgeons
to perform this procedure. It would certainly be prudent to wait for
more detailed outcome data to be presented and scrutinized before
actually performing IDETTM procedures. However, if we, as a
group, ignore these new techniques, then we risk being passed by.

My personal belief is that we need to learn these new tech-
niques to be able to best counsel our patients. The decision to
perform these procedures rests with the individual neurosurgeon.
However, we must be aware that if we don’t learn, understand,
and master the new minimally-invasive procedures, we will
again risk losing a share of the “spine” market.

Our prior experience with spinal fusions has taught us that we
need to provide comprehensive operative care. Our experience
with chymopapain has taught us to temper our enthusiasm while
formal investigation of new techniques is completed. Only time
and longer follow-up will determine if the IDETTM or similar
procedures will have a role in the future.

It is our obligation as leaders in the field of spine surgery to at
least familiarize ourselves with these new techniques. If we
don’t, then the anesthesiologists, physiatrists, and orthopaedic
surgeons will. We need to assure that we are not caught with our
“heads in the sand.”
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1999 Spine Section Meeting A Great Success
Robert F. Heary, MD

For neurosurgeons looking to debate the latest neurosurgical
research and enhance their clinical skills in the area of spine

and peripheral nerve surgery, the 15th Annual Meeting of the
AANS/CNS Section on Disorders of the Spine and Peripheral
Nerves was the place to be this past February.

H. Louis Harkey III, MD, Annual Meeting Chairman, and
Gerald E. Rodts, Jr., Scientific Program Chairman, assembled
an outstanding program that attracted nearly 400 medical
registrants and included four symposia, 35 Scientific Sessions
and more than 125 scientific posters.  Attendees also had the
opportunity to view more than 60 technical and institutional
exhibits on display.

New to this year’s program were four one-hour “Theater in
the Round” workshops consisting of a 15-20 minute “How do I
do it” presentation by a renown surgical expert, followed by a
40-45 minute “exhibit sponsored” hands-on session.  These
innovative workshops provided participants with a unique Past Chairman Stephen Papadopoulos, MD, presents Volker K.H. Sonntag, MD,

with the 1999 Meritorious Award

Meeting attendees pack into the Exhibit Hall for the “Theater in the Round”
workshops.

Section Meeting Tournaments—A Smashing Success
The Spine Section wishes to thank all of the corporations that supported the 1999 Section Annual Meeting through direct
donations and sponsorship of the golf and tennis tournaments.  Both the golf and tennis tournaments were huge successes,
attracting more than 75 participants in total.  Following is a list of the 1999 golf and tennis tournament champions:

opportunity to demonstrate and discuss a bevy of spine-related
topics in a hands-on setting.

In addition to the strong Scientific Program, several Spine
Section members were recognized with honors for their
contributions to the field of neurosurgery, including Volker
K.H. Sonntag, MD, 1999 Meritorious Service Award; Steven
Casha, MD, 1999 Basic Science Mayfield Award; and Nicholas
Theodore, MD, 1999 Clinical Science Mayfield Award.

Next year’s Spine Section Annual Meeting will be held
February 23-26, in Indian Wells (Palm Springs), California.
Highlights include special courses on degenerative lumbar
instability and peripheral nerve disorders, as well as a special
post-meeting resident course titled, “Basic Principles in Surgery
of the Spine and Peripheral Nerves.” I hope to see you there.

Second Place Team (Prize: $25 gift certificate for each player)
Mitchell Gropper, MD
Panos Ignatiadis, MD
Paul Mraz (DePuy-AcroMed)
Seth Zeidman, MD

Closest to the Hole (Prize: Odyssey Putter)
H. Louis Harkey III, MD
Tim Nordbrook, PA

First Place Team (Prize: $100 gift certificate for each player)
Gary Dix, MD
Carl Lauryssen, MD
Jack Maertens (Sulzer Spine-Tech)
Charles Striebinger, MD

Longest Drive (Prize: Callaway Biggest Bertha Driver)
Brian Snow, PA

Tennis Tournament Winner (Prize: $100 gift certificate)
Tom Ducker, MD

The AANS/CNS Section on Disorders of the
Spine and Peripheral Nerves wishes to
acknowledge our 1999 golf and tennis
tournament sponsors:
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Lumbar Disc Disease Outcomes Instrument
Available on N://OC®

The AANS/CNS Outcomes Committee, in conjunction
with the AANS/CNS Section on Disorders of the Spine and

Peripheral Nerves, is conducting an online outcomes study for
the treatment of lumbar disc disease.  The study evaluates the
clinical and functional outcomes of patients treated for lumbar
disc herniation.

The outcomes reporting system allows any member of the
AANS or CNS to enter all relevant data online.  There is no
cost involved for AANS or CNS members and there are no
patient or surgeon identifiers on the database.  The identifica-
tion code is kept at the AANS office and cannot be accessed
through the Internet, making submission of data via this system
safe and confidential.  Neurosurgeons can start tracking their
data now, and national averages will be available for comparison
in the future.

For more information on this outcomes study, please contact
Paul McCormick, MD, at (212) 305-7976 or via e-mail at
pcm6@columbia.edu.

How to Access the
Lumbar Study POINT System

Step One: Contact the AANS Information Services
Department and request a registration
form.  The form will outline the terms of
participation, including your agreement to
submit all patient information to the
lumbar disc herniation study.

Step Two: Fax back the signed form.  Once the form is
processed, you will receive your user name
and password, which will give you access to
the Outcomes Sciences POINT System
Web site.

Step Three: Access the Outcomes Sciences POINT
System Web site, by visiting
www.outcomesciences.com/research and
typing in your user name and password.
Select the lumbar disc herniation study.

Step Four: To enter a new patient, click on “Enter New
Patient” and type in the patient’s ID number,
history, comorbidities and pre-treatment
results.  When you are finished entering the
information, select “Submit Form.”

Step Five: To enter a form for an existing patient, click
the appropriate “Next” link on the study
grid and a new screen will appear for data
entry.  Select the text link that best corre-
sponds to the appropriate answer listed on
the physician or patient form.  Select
“Submit Form” when you are finished
entering the information.

Step Six: To receive a summary and analysis of data,
as well as comparisons with other sites,
select the “Review Data” text link.

Step Seven: To exit the site, select “Exit” on the file
menu of your Web browser.

For questions concerning this system or
to receive a registration form, contact the
AANS Information Services Department

at (847) 692-9500.

Apply Now for the
Mayfield Award

The Mayfield Award is presented each year to a
neurosurgical resident(s) or fellow(s) selected for an
outstanding research manuscript regarding a laboratory or
clinical investigation in the area of spinal or peripheral
nerve disorders.  The award is presented at the annual Spine
Section Meeting, and the winner(s) receives a $500
honorarium, travel and lodging expenses at the Section
Meeting and the Mayfield plaque.

Candidates interested in applying for the award must
send their abstract, a five-page manuscript, and a letter from
their program director stating the resident is in the program
and the work submitted was done primarily by the individual
applying for the award. Interested applicants should send
their materials to:

James P. Hollowell, MD
Department of Neurosurgery

9200 W. Wisconsin Ave.
Milwaukee, WI 53226
Phone: (414) 454-5434

Fax: (414) 258-6266
E-mail: jparker@mcw.edu

THE DEADLINE FOR SUBMISSION IS
SEPTEMBER 6, 1999.



2000

Meeting highlights include:
n Pre-meeting special courses will focus on Degenerative Lumbar

Instability and Peripheral Nerve Disorders.

n Select cases submitted by your colleagues will be presented
during the “Challenging Cases” sessions. Please contact
Timothy Ryken, MD, 2000 Scientific Program Chairman, at
(319) 353-3853 for further details if you are interested in
presenting a case from your practice.

n Audience participation will be expanded by increasing the time
allotted for discussion in the General Sessions.

n Scientific sessions presented by leading experts in spine and
peripheral nerve surgery will include:
• Controversies in Spine and Peripheral Nerve Surgery
• Innovations in Spinal Surgery and Spinal Tumors

n Presentation of 30 oral scientific papers and over 100 scientific
posters.

n Over 60 exhibits displaying the latest technology in spine and
peripheral nerve surgery.

n A special post-meeting resident course, Basic Principles in
Surgery of the Spine and Peripheral Nerves, offers the resident
an opportunity to share valuable information with expert faculty in
the field of spine and peripheral nerve disorders.

For further information contact:

Spine Section Meeting Office
Phone: 847.692.9500 • Fax: 847.692.2589

Spectacular Scientific Program

Renaissance Esmeralda Resort
Indian Wells (Palm Springs), California
February 23-26, 2000

Abstracts are
currently being

accepted. For your
convenience the

online abstract form
is available through
NEUROSURGERY://

ON-CALL® at
www.neurosurgery.org.

Deadline
September 6,

1999

AANS/CNS Section on Disorders of the
Spine and Peripheral Nerves Annual
Meeting

Planned
for the
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Free Section Membership

for Residents

The AANS/CNS Section on
Disorders of the Spine and
Peripheral Nerves is offering free
Section membership to
neurosurgical residents.

Residents must fill out an application
form and the yearly membership fee
will be waived for the duration of
their residency.

If you, or someone you know, is
interested in joining the Section,
please fill out the membership
application in this issue of the
Spine News.
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Chair-Elect
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Phoenix, Arizona
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