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Abstract

In recent years, spinal surgical techniques have made great progress, which have significantly im-
proved the diagnosis, treatment and prognosis of spine-related diseases. However, techniques,
such as pedicle screw placement, may still carry significant risk associated with surgery due to the
complex structure and variability of the spine, and peripheral vital nerves and blood vessels. With
the development of minimally invasive technology and medical imaging technology and the im-
provement of intraoperative imaging and visualization level, the hybrid operating room effective-
ly integrates traditional surgery and modern imaging techniques to minimize patient trauma and
maximize efficacy, which truly reflects the one-stop service concept and represents the develop-
ment trend of modern medicine. Hybrid operating room can perform imaging examination and
conventional surgery, where the medical imaging system is integrated into a clean operating
room. It avoids the risk of multiple anesthesia and transports of patients, and can obtain instant
high-quality images. It provides direct imaging data for surgical implementation, efficacy and
prognosis evaluation, which is of great significance for the surgeons and the patients. In spinal
surgery, the surgeon can confirm the reduction and implants through 3D imaging before leaving
the operating room. If the screw position is not satisfactory, the surgeon can promptly correct and
reinsert the screw to reduce the rate of postoperative revision. Hybrid operating rooms have be-
come an important part of spine surgery.
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Figure 1. Application of hybrid operating room in spinal surgery
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