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Advanced marketing for medical technology
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Successful removal of intramedullary tumors was first recorded in 1907, and with the advent
of surgical microscopes around 1950s, neurosurgery made great strides. It is estimated that
the technique for surgery of intramedullary tumors was almost established in the latter half
of 1970s (Malis LI, 1978). Meticulous nonbleeding surgery and experience are the keys to
success (Brotchi J, 2002), which has not changed at all even now, and will remain unchanged
for the time being. Recent innovations can include not only the accuracy of neurophysiological
monitoring, but also the use of intraoperative fluorescence technology and endoscopic
micro-inspection tool.




