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Introduction

reduced complications, and better overall outcomes. As spinal surgery continues
to evolve, the future of laminectomy promises even greater innovations that
] ] ] o will further improve spinal care and provide lasting relief for patients suffering

The field of spinal surgery has witnessed significant advancements over  from congitions like spinal stenosis, heriated discs, and other forms of nerve
the past several decades, with one of the most important being the evolution  ¢ompression. In addition to surgical advancements, biomaterials and tissue
of the laminectomy procedure. Traditionally used to treat conditions such engineering have contributed to improving the outcomes of laminectomy
as spinal stenosis, herniated discs, and other forms of nerve compression, procedures. After the lamina is removed, surgeons often need to stabilize
laminectomy has undergone a series of developments to improve both the e spine to prevent it from becoming unstable. Traditionally, this was done
efficiency of the procedure and the overall outcomes for patients. As a result, through spinal fusion, in which the vertebrae were joined using bone grafts or
patients now experience faster recovery times, reduced complications, and  meta| hardware. Recent developments in biomaterials have introduced more
better long-term results. This article will delve into the recent advancements in advanced options for spinal stabilization. Synthetic bone grafts, biodegradable
laminectomy, highlighting the innovative approaches that are reshaping spinal implants, and 3D-printed implants are becoming more common, offering
care. Laminectomy is a type of surgery that involves the removal of part or better integration with the body and reducing the risk of complications. These

all of the lamina, which is the bony arch of the vertebra that forms the roof of  materials are designed to promote natural bone growth and healing, leading to
the spinal canal. The primary goal of the procedure is to relieve pressure on  fagter recovery and better long-term results.

the spinal cord and nerve roots caused by conditions such as spinal stenosis,
herniated discs, degenerative disc disease, and spinal tumors [1,2].
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Historically, laminectomy was performed as an open surgical procedure, .
involving a large incision along the spine to access the affected area. After the Conﬂ|Ct Of IntereSt
lamina was removed, the surgeon would typically use a combination of spinal
fusion or other stabilization techniques to support the spine. While effective, None.
traditional laminectomy carried certain risks, including a longer recovery time,
increased blood loss, and the possibility of complications such as infection or
nerve damage. As spinal surgery techniques have evolved, so too has the References
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Laminectomy has evolved considerably in recent years, with new

techniques and technologies improving the outcomes of this vital spinal
procedure. Minimally invasive surgery, endoscopic procedures, robotic
assistance, and advanced imaging technologies have all contributed to the
success of laminectomy, allowing patients to experience faster recovery times,
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