
 

 

ASPN Position Statement: Appropriate Performance of Minimally Invasive Surgical 

Procedures 

The American Society of Pain and Neuroscience (ASPN) comprises approximately 4000 members 

across the globe in the fields of anesthesiology, neurosurgery, orthopedics, neurology, physiatry, 

radiology, interventional radiology, psychiatry, and psychology. As the leading society in research, 

development, education, and training in the field of minimally invasive percutaneous procedures 

of the spine and peripheral nerves, ASPN is putting forth this position statement regarding 

appropriate performance of many existing and emerging minimally invasive surgical procedures. 

This consensus statement was developed from board certified physicians in the above-mentioned 

specialties and subsequently approved by the Executive Committee of ASPN.  

 

For the purpose of this consensus statement, ASPN feels that it is essential to provide some 

definitions of what qualifies as a “minimally invasive” surgical procedure: 

 

 

1. The operative procedure is either percutaneous or utilizes a minimal open exposure and 

performed in a setting such where image guidance (i.e., fluoroscopy, CT scan, Ultrasound) 

is utilized to assist the surgical procedure. 

2. Minimal risk for major perioperative complications such as blood transfusion, major 

neurological injury, or death. Although serious operative complications can occur in 

minimally invasive surgical approaches, published major complication rates should be 

minimal. 

3. Can typically be done in an outpatient setting, although certain circumstances may justify 

inpatient hospitalization. 

 

Some examples of procedures and surgeries that would fit under this criteria include, but are not 

limited to, percutaneous lumbar spinal decompression, interspinous spacers for indirect 

decompression or fusion, minimally invasive facet fusion, spinal ablative therapies, minimally 

invasive sacroiliac joint fusion, vertebral augmentation, neuromodulation techniques through 

spinal cord or peripheral nerve stimulation, augmentation of the intervertebral discs, and 

intrathecal drug delivery systems. These types of minimally invasive surgical procedures meet the 

criteria set above as they are not intended to be performed in a traditional open surgical setting.  

As such, the most common potential complications for these types of procedures would be 



expected to be minor and well within the scope of physicians from both surgical and interventional 

training.  ASPN acknowledges that more invasive complex open surgical procedures such as open 

laminectomies and traditional open spinal fusion and instrumentation should be performed by 

those with traditional surgical training in neurosurgery and orthopedics. The training requirements 

and management of these types of complex open surgical procedures is typically outside the scope 

of interventionalists. 

 

ASPN believes that physicians from the core specialties of Anesthesiology, Orthopedics, 

Neurosurgery, Physical Medicine and Rehabilitation, and Radiology, with additional advanced 

fellowship training in interventional procedural techniques are practicing within the scope of their 

skill set when performing these minimally invasive surgical procedures.  ASPN also recognizes 

that physicians from other core specialties with appropriate fellowship training may also be 

qualified to perform minimally invasive surgical procedures. ASPN acknowledges that all of these 

specialties in addition to neurosurgery and orthopedics also have extensive training in the biology, 

biomechanics, and anatomy of the human spine and peripheral nervous system. This foundation 

provides them with expertise in diagnosis, decision-making, formulation of treatment plans - 

which may or may not include minimally invasive procedures.  

There are multiple peer reviewed publications on the efficacy and safety of minimally invasive 

surgical procedures led by physicians from these training backgrounds to support the ASPN 

consensus statement on Appropriate Performance of Minimally Invasive Surgical Procedures. (1-

13).   

 

 

In addition to core specialty and fellowship training, advanced procedural training via society 

endorsed hands-on training labs and didactic sessions and physician directed industry training has 

supported appropriate and safe application of minimally invasive surgical approaches. ASPN has 

published peer reviewed guidelines addressing the various strategies for credentialing physicians 

in minimally invasive surgical procedures (12).  

 

ASPN endorses that all patients treated with minimally invasive surgical therapies should obtain 

care within a comprehensive care team in which appropriate referrals can be made for complication 

management in the rare instances which they may arise. Cross-specialty relationships are 

paramount. All physicians that perform these types of procedures should be trained in diagnosis 

and management of complications, and in referring for appropriate treatment when the need arises. 

ASPN believes that any society endorsement on minimally invasive surgical procedures should be 

done incorporating multi-specialty input from surgeons, interventionalists, and conservative care 

healthcare providers. Endorsements on procedural scope which do not include this type of diverse 

input should inherently be questioned for specialty bias and may not be made in the best interest 

of optimal patient outcome and safety. ASPN will continually monitor the efficacy and safety of 

both existing and new minimally invasive surgical procedures at regular intervals and update this 

consensus statement as needed.  

 

Signed and Approved by the Executive Board of ASPN 10-30-2021 
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