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I learned a lot from my father, Dr. Joseph Epstein, a 
world-renowned and pioneer spinal neurosurgeon. This 
included that, in general, a neurosurgeon did not testify 
against another neurosurgeon in malpractice cases. For 
many years, I accepted the mores of my profession. 
However, for the last 10 years, I have testified in cases in 
which I believed the plaintiff was a victim of unnecessary, 
inappropriate, and/or negligent surgery.

I still believe that our current medicolegal system is 
inadequate. It inappropriately punishes many surgeons, 
and often compensates the wrong patients.[1] So you may 
ask, why cooperate with such a system? My answer for 
over 25 years was I should not.

However, I had become increasingly concerned about the 
number of patients harmed by spinal surgeons. In 2013, 

I documented that the majority of patients I saw who 
were told by a surgeon that they needed surgery, in my 
opinion, were offered the wrong operation (33.3%) or did 
not require any operation at all (60.7%).[2]

When I first started operating with my father in 1982, this 
was not the case. What has changed? There are a number 
of factors including relatively higher reimbursement rates 
for spine operations and the increased number of spinal 
surgeons. Nassau County on Long Island, NY today has 
many times the number of spinal surgeons it had in 1982. 
There is also the seductive lure of new techniques and 
instrumentation.

Whatever the cause, I have witnessed a huge increase 
in unnecessary or inappropriate spinal surgery. Because 
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of the autonomy doctors have, hospitals cannot do 
much about this. Thus, it is left to us, as fellow spinal 
surgeons, and our professional organizations to act. 
Unfortunately, this has not happened. In my opinion, 
the American Association of Neurological Surgeons’ 
(AANS) Professional Conduct Committee (PCC) 
appears to me to spend more time trying to deter 
surgeons from testifying for the patient/plaintiff through 
their grievance procedures than it does in dealing with 
this problem. (More about this in future editorials.)

A decade ago, I reached my tipping point. I had seen too 
many patients permanently harmed by spinal surgeons, and 
I do not mean due to expected or routine complications. 
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Rather, I am referring to serious disabilities attributed to 
operations that should not have been done at all – or to 
surgery that was far too extensive, when a less extensive 
operation would have sufficed. Although I recognize the 
serious problems with our current medicolegal system, I 
intend to continue to testify on behalf of patients/plaintiffs 
who have been unnecessarily harmed.

What would my father say? I have no doubt, if he were 
alive, he would applaud my actions. Because, he believed, 
and taught me, that the patient’s well-being ALWAYS 
comes first.
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