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Future Role of Neurosurgeons: Toward Convergence Neurosurgeon

Beyond Hybrid Neurosurgeon
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With advances in medicine and technology, treatment modalities for diseases have
evolved. Consequently, physicians' roles have also changed. Because of advances in
endovascular treatment, neurosurgeons specializing in cerebrovascular surgery are
increasingly using endovascular techniques. Accordingly, the number of so-called
“hybrid neurosurgeons” who perform both traditional craniotomy cerebrovascular sur-
geries and endovascular treatments is on the rise. This phenomenon is also occurring
in department of neurology, traditionally a non-surgical specialty, and the number of
neurologists using endovascular treatments is also increasing. Nowadays endovascular
treatments become more common across medical specialties such as neurointer-
veional radiology, neurosurgery, and neurology. In this time, what should be the role of
neurosurgeons? Standardized hybrid surgeons should contribute to society by treating
hemorrhagic stroke and ischemic stroke, maintaining a proper number of hybrid-neu-
rosurgeons to ensure demand for such treatments is met. Further, more neurosurgeons
should be trained to perform sophisticated traditional surgeries, as these surgeries can-
not be performed by anyone else. Finally, neurosurgery patients often require a com-
bination of surgical and medical treatment. In these situations, primary and secondary
prevention are also crucial. And, many neurosurgery patients also have psychoneurotic
symptoms. Within neurosurgery backgrounds, we, neurosurgeons, need to be intensiv-
ists for critical care medicine, hospitalization experts, epidemiologists, neuropsychia-
try experts, and basic researchers. Because we have to be in charge of neurosurgical
patients with various problems in our healthcare environment. Therefore, advancing
beyond hybrid neurosurgeons and beginning an era of convergence neurosurgeons
should be our role in the future. (Ewha Med J 2020;43(2):25-28)
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