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Abstract

With the continuous development and innovation of minimally invasive technology in the field of
spinal surgery, its extensive application has become the mainstream of modern spinal surgery.
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Minimally invasive technology has been rapidly popularized because of its advantages: small inci-
sion, low bleeding, fast recovery, microscopic precision, and low pain, which has become a hot
topic in medical education. This article explores the importance of minimally invasive techniques
in clinical teaching of spinal surgery, covering the history of minimally invasive technology, the
development trends in spinal surgery, the application of minimally invasive techniques in clinical
teaching, optimization of the diagnostic and therapeutic process in spinal surgery, and their ap-
plication in medical school education.
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