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INTRODUCTION

Neurosurgery is a complex field in terms of long hours and years of training and the high 
level of intelligence, decision-making skills, and surgical skills put all together. Neurosurgeons 
usually work in multidisciplinary teams involving other specialists from the anesthesiologists, 
neurologists, medical specialist nurses, and even medical students. e skill set required can 
be varied from compassion to having the stamina to work for long-standing hours, good eye 
and hand coordination, and manual dexterity.[54] Neurosurgeons usually go through a similar 
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pathway in training programs but the skill set can vary and 
can provide different patient outcomes. e patient outcomes 
in the case of neurosurgical diseases are based also on several 
other factors from the age of the patients, ethnicity, economic 
background, and national and international guidelines.[27] 
Quarter of the errors occurring in neurosurgery is the result 
of technical errors alone, so by intermingling the use of 
machine learning (ML), we can somewhat work on these 
errors shortly.[27,38] It has been estimated that preventable 
medical errors alone had led to the deaths of 98,000 
Americans annually, with the surgical errors causing a major 
cost to the US economy while the ratio of neurosurgical 
errors is not known which makes the cost-effectiveness of the 
procedure opaque.[38]

With the recent advancement in technology, there has been 
a great emphasis on the use of artificial intelligence (AI) in 
health care and clinical practice as it can augment the data 
processing in larger amounts generated in the modern health-
care system and provide clinically relevant results.[32] AI is a 
new field in computer science, and through ML, it gives the 
computer capability to learn, reason, and solve problems.[53] 
A recent study also predicts that ML algorithms have the 
potential for augmentation of clinical decision-making of 
clinicians in neurosurgical applications.[42] In the past decade 
alone, there has been a great interest shown in the use of AI 
in neurosurgery.[27] Modern diagnostic techniques produce 
large amounts of data that can be interpreted grossly by 
trained specialists and consultants but the quantitative 
analysis does require AI and ML as they can provide 
better results and patterns than observed by humans. e 
implications of AI in neurosurgical care are in the initial 
levels and their incorporation into daily clinical practice 
is yet to be established by working on limitations like the 
accessibility to high-quality data.[12] Although the emphasis, 
for now, is on the use of AI in neurosurgery as we can match 
AI with robotic surgery, it is assured that AI might find its 
way into the operating room (OR).[32] e use of advanced 
technology in the field of neurosurgery has always been 
on the rise, from using MRI and CT as diagnostic imaging 
modalities since they were first introduced, neurosurgeons 
all over the world are using cutting-edge technology for 
diagnosing and managing patients and to improve patient 
outcomes.[27]

e first ML approach used in the field of neurosurgery 
spans about a century ago, in a research published in 1900, 
that used artificial neural networks (ANNs) to develop 
structural databases. Since then, there has been great 
advancement in the field, while in the past 2–3 decades, we 
can see the implementation of AI and ML algorithms in 
clinical practice.[40] e AI and ML algorithms have been 
used in neurosurgical imaging like grading gliomas using 
convolutional neural networks,[57] the algorithms are also 

being used in pre-, intra-, and post-operative care, and yet, 
the future holds a lot of wonders in terms of its integration 
into routine clinical practice.[27] Neurosurgery can be a 
promising field in the case of the incorporation of AI and 
ML algorithms as the diagnostic and investigation produce 
a large amount of clinical data, radiological images, and MRI 
sequences; the ML algorithms can well interpret these high-
quality data.[12]

With the higher demand for neurosurgeons due to the 
population growth, there has been a great emphasis 
on increasing the number of physicians,[27] but human 
power alone cannot solve the problems in health care 
as it requires more technology-based solutions shortly. 
While AI incorporation into clinical practice might seem 
like a computer taking the role of the physician with the 
preprogrammed decision, ML is an ever-evolving technology 
that uses huge amounts of data to come up with clinically 
relevant results with problem-solving and decision-making 
skills. Targeted cost-effective care is at the heart of future 
medicine and health care, reducing the cost of health with 
focused intervention and diagnostic techniques can reduce 
the unnecessary burden.[32] is literature review highlights 
the current and future implications of AI in neurosurgery.

DISCUSSION

AI and its implications in the field of surgery

With the other walks of life being increasingly automated, 
the fields of medicine and surgery have not been spared 
from technological revolution. From routine diagnostic and 
clinical investigations to laparoscopic and robotic surgeries, 
AI is being largely incorporated.[3] AI, being one of the 
technological breakthroughs of the modern world, enables the 
machines to imitate human problem-solving and decision-
making capabilities by learning from extensive datasets and 
patterns of human activities. e core subfields of AI include 
ML, natural language processing (NLP), computer vision 
(CV), and ANNs.[18] ML, being one of the oldest fields of 
AI, enables machines to learn from experience and perform 
the tasks better, without being explicitly programmed. e 
super learning algorithm-based ML model performed better 
than benchmark logistic regression approach in predicting 
the patient-level outcomes of thyroidectomy and led to 
better, patient-specific, and informed treatment decisions 
as demonstrated by Seib et al.[41] NLP focuses on imparting 
computer systems the ability to understand human language 
in the form of written or spoken words. irukumaran 
et al. indicated that NLP-based models’ prediction capabilities 
were comparable with the manual abstraction process and 
superior to the models that use administrative data only in 
identifying surgical site infections in the orthopedic surgery 
patients.[47] ANN, a biologically inspired subset of AI, which 
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concentrates on building computational models that mimic 
the working of interconnected neurons in the human brain. 
In a study by Chen et al., the success rate of facial feminization 
surgeries was assessed using neural networks designed for 
facial recognition, as evidenced by accurate gender typing 
and increased confidence in femininity.[11] CV, another crucial 
subset of AI, enables machines to extract and analyze visual 
data such as images or videos. With its utilization, the skill of 
the operating surgeon can be recorded and compared with 
peers. It can also identify potential areas of improvement, 
standardize procedural skills, and accurately predict the 
association of postoperative complications and operation 
time with surgeons’ skill complexity.[24]

AI and neurosurgery

e history of AI in neurosurgery roots from the 1990s 
when the use of ML was first evidenced in the medical 
literature as ANNs were developed for structured datasets 
analysis and tasks’ supervision. From the lesion detection 
on reconstructed SPECT scans and grading of astrocytic 
gliomas, ANNs were increasingly utilized and their outcomes 
were comparable to manual processing. By the end of the 
millennium, the well-trained AI algorithms continued to 
outperform the traditional clinical approaches for brain 
tumor diagnosis, tumor segmentation, and surgical risk 
assessment. Moreover, the digitalization of the health-
care systems in the 2000s boosted the limits of AI systems 
by making extensive structured and unstructured datasets 
available for training and testing ML models. roughout the 
2010s, the AI-based programs further paved their way into 
neurosurgical care. e adoption trend of highly advanced 
contemporary models is going on, with many being 
reported to have unprecedented potential in revolutionizing 
neurosurgical practices. Moreover, the complex diagnostic 
and therapeutic modalities used in neurosurgery provide a 
vast amount of data that are ideally suited for ML models.[40]

e ratio of neurosurgeons to neurosurgical cases is low 
particularly in low-middle-income countries and the 
COVID-19 pandemic has further exposed the urgency to 
mitigate issues such as long working hours and physicians’ 
burnouts in health-care setups.[1,45] Recently, MRI-compatible 
robotic arm, being remotely controlled by neurosurgeons, 
has successfully executed neurosurgical procedures, such as 
tumor biopsies and microsurgical dissection as discussed 
by Mattei et al.[26] Errors in neurosurgical procedures 
are often life threatening, common, and under reported. 
Neurosurgery comes third in the prevalence of wrong site or 
wrong level surgeries, after orthopedic and general surgery.
[20] Although the implementation of various surgical safety 
checklists have reduced the incidence of such events, they 
have not completely abrogated them.[51] However, AI-based 
computational systems and robots have revolutionized 

the OR dynamics and have led to more efficient, safe, and 
invasive approaches in neurosurgical procedures.[37]

Human machine teaming and CV in neurosurgery

CV is a flourishing domain of AI technology that builds 
systems capable of extracting and interpreting data from 
visual inputs such as images and videos. Its application in 
monitoring team dynamics in OR has shown promising 
results.[22] Disruptions in procedural flow during surgeries 
can lead to surgical errors and, hence, increase the risk 
of complications. Teamwork or communication errors, 
technology and equipment failures, and training-related 
distractions are some of the possible causes of surgical 
workflow interruptions, with teamwork or communication 
failures at the top.[52] In a study by Khan et al., an advanced 
ML model was developed using SPR technology to efficiently 
recognize phases and steps of endoscopic trans-sphenoidal 
approach for pituitary adenoma resection. Despite the 
significant variations in recorded procedures in regard to 
video appearances, duration, and order of the steps, ML 
model was able to accurately identify steps (76% accuracy) 
and surgical phases (91% accuracy). is ML-based 
analysis of surgical workflow has a significant potential 
for reducing flow interruptions, maximizing the OR team 
coordination, and rating of operative videos for surgical 
education.[23] Considering the limited number of experts 
available for operative videos based skill assessment, Pangal 
et al. evaluated automated performance metrics’ (APMs) 
capability to predict overall success rate, blood loss, and 
hemorrhage control in <1  min in endoscopic endonasal 
surgery for internal carotid artery vascular injury. e APMs 
were found to be more accurate predictors of surgeons’ 
performance than their training status or prior experience.[33] 
With the rapidly advancing AI technologies, robots requiring 
minimal human supervision have led to reduced surgical site 
infections, precise tumor segmentation, reduced incision, and 
scar size and shorter recovery spans.[32] Although these ML 
powered devices can have unprecedented potential of pairing 
with human teammates, they do not necessarily possess 
human teamwork competencies such as communication, 
coordination, and adaptation.[39] Initial training with 
nonhuman models is one of the main hindrances in achieving 
human-like socioemotional attributes as indicated by Carroll 
et al.[10] e current AI research is focusing on imparting 
these transportable competencies to the machines and 
addressing their requirements to be effective teammates.[46]

Role of AI in pre- and post-operative management in 
neurosurgery

Despite recent advances in the field of neuroimaging, 
the precision of detecting tumor recurrence, small 
metastases, differentiating between tumors and infectious 
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foci, and management effects of MRI and other imaging 
modalities need to be refined further.[14] In a recent 
study, MRI histogram peaks were utilized to design AI 
algorithms that can accurately detect tumor volumes with 
more specificity, sensitivity, and a higher interoperator 
repeatability.[25] Radiomics combined with clinical indicators 
have been utilized to develop various ML models which can 
accurately predict molecular subgroups of medulloblastomas 
and skull base chondromas versus chondrosarcomas.[55,56] In 
another study, investigators have used texture analysis and 
other AI technologies to study necrosis as a treatment effect, 
distinction between benign and malignant tumors, disease 
progression, and number of metastases.[19]

Gross total resection of intra-axial brain tumors with 
minimal postoperative neurological deficits has always been 
the priority in the management of cerebrospinal tumors. 
Dundar et al. proposed a heuristic-based surgical path 
planning algorithm combined with Q-learning, a frequently 
used reinforcement learning AI model, to identify the 
appropriate skull entry points, optimal linear, and nonlinear 
pathways to ensure minimally invasive approach for tumor 
resection.[16] Moreover, a better delineation of each patient’s 
anatomy by CV can help orient the neurosurgeons for 
complex procedures such as trans-sphenoidal pituitary 
resection, malignant neoplasm excision, and skull-base 
surgeries.[57] Hand tremors during microsurgeries lead to 
increased angle resection, more collateral damage, and, 
hence, a higher rate of complications. Different AI models 
have been incorporated in surgical education in the form of 
virtual reality and 3D simulators, to ensure sufficient, skill-
oriented training of resident, and mid-career surgeons to 
augment their confidence and reduce hand tremors during 
the actual surgeries.[44]

Accurate prediction of early and late postoperative 
complications is areas of focus for neurosurgeons for 
stratification of patients into high-  versus low-risk groups, 
postoperative management, and optimal allocation of limited 
health-care resources to ensure a cost efficient patient-centered 
care. van Niftrik et al. found that the gradient boosting ML 
algorithm was superior to conventional statistical methods in 
predicting early (within 24 h) postoperative complications.[49] 
As significant blood loss during complex spinal surgeries is 
strongly associated with longer surgery duration, greater 
morbidity, and mortality, Durand et al. proposed the use 
of conditional inference tree analysis, a ML algorithm, for 
accurate prediction of peri-  and post-operative transfusion 
in patients undergoing surgery for adult spinal deformity.[17] 
In a study by Paliwal et al., four supervised ML algorithms 
predicted (90% accuracy) the 6-month clinical outcomes 
of flow diverter (FD) treatment for occlusion of intracranial 
aneurysm. e inappropriate occlusion by FDs can lead to 
thromboembolism and rupture.[30]

Role of AI in intraoperative performance and safety in 
neurosurgery

Neurosurgical patients are attended by large health-care teams 
ranging from neurosurgeons, radiologists, anesthesiologists 
to technicians, nurses, and other staff, exposing them to a 
wide variety of errors. Most of the errors are preventable and 
can lead to better patient outcomes. Researchers have found 
that patients’ ASA scores correlated significantly with medical 
errors. Moreover, error rate was higher in cranial surgeries 
as compared to spinal cases possibly because of patients with 
a higher perioperative morbidity requiring complex, long 
duration procedures.[6] Padoy and Hager proposed Hidden 
Markov model, a type of deep learning algorithm which 
identifies the completion of manual subtask, performs the 
next automated task seamlessly and then transfers the control 
back to surgeon for the next manual step, hence leading to 
overall increase in surgical performance.[29]

Intraoperative brain shifts inflict a significant challenge on the 
neurosurgeons during high-risk operations such as skull base 
or posterior fossa tumor resections. Tonutti et al. employed 
ANNs and support vector regression combined with complex 
finite elements method, to determine resulting deformation 
for each node in brain tumor mesh and found that the 
positional on-screen errors with these models were <0.4–
0.5 mm and 0.2 mm, respectively, in contrast to average error 
of not <2  mm with commercially available AI applications. 
e superiority of these ML approaches over the existing 
deformation models holds a great deal for the image-guided 
neurosurgical procedures and can potentially be applied to 
predict any type of soft-tissue deformations.[41,48] Recently, 
Cakmakci et al., using a random forest model, accurately 
determined the metabolic profile of intraoperatively resected 
tissue, detected residual neoplastic tissue in excision cavity, 
and guided the surgeon to perform maximal resection.[9] 
Finally, Qiao et al. found that convolutional neural network-
based model can predict the extent to which tumor resection 
should be proceeded in endoscopic transnasal surgery with a 
comparable human accuracy of 87.4%, thus preventing optic 
nerve injury and reducing surgeons’ cognitive workload.[36]

Challenges faced by AI in neurosurgery

AI has shown wonders in medicine and healthcare, and its 
future in the field of neurosurgery is promising in many 
respects, but still some setbacks need to be addressed and 
discussed before using it in daily routine practice.[27] One of 
the most crucial factors that are concerning in terms of its use 
in daily clinical practice is patient privacy.[4,35] AI algorithms 
training and generation of sequence require large amounts 
of data. e patient privacy policy does not make the data 
quite feasible which can halt the long-term advancement of 
AI in neurosurgical care. Hence, overprotection in terms of 
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patient privacy can lead to lesser advancement in the long 
run.[15] e more clean data the ML algorithms receive, the 
more likely they are to come up with results that are clinically 
significant, successful implementation of the data is required 
for training the ML algorithms.

Another concern for the use of AI in neurosurgery is the 
overreliance of the neurosurgeons which might lead them 
not to learn the surgical skills and master the techniques. 
Whereas, the hardware and software malfunctions are 
inevitable and carry the risk of misdiagnosis if not solved in 
time.[27] Transparency is another concern, as the health-care 
provider should know the logistics behind how the machine 
produced the results so they can know if the reasoning is 
sound enough to be trusted. If the health-care providers are 
not sure of how the machine came up with the result, they are 
less likely to be integrated into clinical practice.[28]

One of the concerns in the use of AI in any field is that it might 
replace humans. While in terms of neurosurgery, the outcomes 
should be patient centric and the use of AI should be weighed 
on the benefits versus the risk, it can provide to the patients. e 
use of technology and AI in health care is not to replace humans 
but to work in an environment that can lessen the burden and 
help in clinical decision-making for neurosurgeons. A  study 
conducted by Palmisciano et al. who showed that most patients 
and their relatives have found the use of AI in neurosurgery 
acceptable, while most of the patients and their relatives wanted 
the neurosurgeon to remain in control.[31] Implementation of a 
new technology is costly initially and might be of concern to put 
the AI into clinical practice. While the initial data processing of 
machine algorithms setups might seem costly at first, but, they 
can be cost effective in the long run and can reduce the cost of 
unnecessary diagnostic testing.[27]

Future of AI in neurosurgery

Technological advances in the various fields of medicine 
make it crucial that these automation and advanced ML 
tools be incorporated into the field of neurosurgery. e 
neurosurgical field and the neurosurgeons should harness 
the power of the use of AI and ML learning into daily clinical 
practices and also introduce these models in the use of 
intraoperative and postoperative care.[27] e training of AI 
models in the future generation of doctors in undergraduate 
and postgraduate students should be started at an early stage 
so they should be familiar with the recent advancement in 
the technology and how they are being incorporated into 
clinical practice. A study conducted involving undergraduate 
students from three different medical schools assessing the 
knowledge of AI in radiology suggested that 68% of the 
students were unaware of the technology involved.[34]

e use of AI in future neurosurgery can be more 
individualized toward patient-centered care in the near 

future as recent studies have suggested that AI models can 
predict individual postoperative complications in patients 
undergoing anterior cervical discectomy and fusion using 
ML.[2] AI is thought to push the boundaries of a larger 
amount of clinical tasks performed by humans, reduce the 
number of medical errors, and lower the cost of health care 
in general. While the future of AI and ML is to currently 
integrate these into daily clinical practice, it is also estimated 
that interlinking AI with surgical robotics AI might find its 
way into the OR. Incorporating AI into clinical practice is not 
quite exclusive so the promises of AI in the field of medicine 
and neurosurgery are yet to be tested and looked at whether 
the benefits outweigh the risks.[32] AI is yet to enter the 
premises of the OR, whereas surgical robotics have already 
augmented human surgical skills and combining them with 
AI in the future will do wonders in the OR.[43]

Preoperative planning in neurosurgical care is important in 
many respects, while its automation in neurosurgical patients 
has shown benefits in identifying the epileptogenic zone and 
selecting optimal candidates for pediatric epilepsy surgery. 
Preoperative planning automation makes AI use quite 
reliable in the future as studies have shown that preoperative 
automation enhances the outcome in neuro-oncology patients.

Limitations and future recommendations

AI in health care has shown several advances in recent years 
and with the passage of time, doctors and robots might work 
side by side for patient betterment. However, AI being a 
disruptive technology has several drawbacks. It is hard for 
a patient to trust a robot with their surgery, and it is often 
suggested that a neurosurgeon has the ultimate control in 
the end.[31] Traditional neurosurgeons usually discourage 
the use of AI during neurosurgical procedures. On the other 
hand, overreliance on AI would lead to discouragement of 
mastering surgical skills required by surgeons, especially 
neurosurgeons.[27] AI requires a vast dataset to function, thus 
posing the challenge to create a large number of clinically 
functional algorithms. is requires storage of large-scale 
information providing easy access to abusers putting patient 
privacy at risk. ere are many ethical concerns as well; while 
it is controversial to record patient data, if a misdiagnosis 
happens due to AI, moral and legal issues need to be 
addressed.[5] e “black box dilemma” is where both the users 
and the consumers do not possess understanding of how the 
computer generates results, thus lacking transparency in 
AI systems.[50] Another thing to consider is no matter how 
advanced AI gets, it does not possess human consciousness 
to take responsible and informed decisions.[13]

It is recommended to verify and certify AI-based systems 
for the safety of the patient, and also, AI system failures 
on patients must be minimized. Another future challenge 
is to annotate targets, such as sometimes, it is difficult 
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for even the neurosurgeons to recognize the anatomical 
structures. AI should be trained to learn such difficult 
anatomy alongside other technology. is would improve 
the accuracy for difficult targets.[5] Vast amount of data in 
a training set majorly consists of standard cases, cases with 
anatomical abnormalities are a concerning future challenge. 
In endovascular procedures, AI is limited due to the lack of 
haptic feedback.[7] AI can be used extensively for surgeries 
with advancing age, but a clinician’s endorsement is still 
required.[8] Doctors would be required to train in computer 
sciences to be able to analyze and better use the data and the 
AI systems.[21]

CONCLUSION

e integration of AI into health care has created a paradigm 
shift; this would be the new normal for the future surgeons, 
whereby doctors work alongside scientists and engineers 
to create better tools and techniques for medical care and 
research. AI has its limitations and challenges which can be 
overcome by careful monitoring and constant development 
of better algorithms to overcome failure rates. AI is more of 
a tool for a neurosurgeon than a replacement. Workspaces 
should be augmented and not refined. Advances in AI can 
help integrate data-driven fields like genomics along with 
surgery for the creation of personalized treatments and 
precision public health.[8] It is important for future clinicians 
to be up to date on advances in health care and be able to 
integrate them in their procedures to show improved 
outcomes.

Declaration of patient consent

Patient’s consent not required as there are no patients in this 
study.

Financial support and sponsorship

Nil.

Conflicts of interest

ere are no conflicts of interest.

 REFERENCES

1. Ali N, Ali SM, Sharif S, Amin F. Benchmarking of neurosurgery 
training in Pakistan. Asian J Neurosurg 2021;16:300-6.

2. Arvind V, Kim JS, Oermann EK, Kaji D, Cho SK. Predicting 
surgical complications in adult patients undergoing anterior 
cervical discectomy and fusion using machine learning. 
Neurospine 2018;15:329-37.

3. Basu K, Sinha R, Ong A, Basu T. Artificial intelligence: How is 
it changing medical sciences and its future? Indian J Dermatol 
2020;65:365-70.

4. Bellini V, Valente M, Del Rio P, Bignami E. Artificial 
intelligence in thoracic surgery: A  narrative review. J  orac 
Dis 2021;13:6963-75.

5. Bonaci T, Calo R, Chizeck HJ. App Stores for the Brain: In: 
Privacy and Security in Brain-Computer Interfaces. 2014 IEEE 
International Symposium on Ethics in Science, Technology 
and Engineering; 2014. p. 32-9.

6. Boström J, Yacoub A, Schramm J. Prospective collection and 
analysis of error data in a neurosurgical clinic. Clin Neurol 
Neurosurg 2010;112:314-9.

7. Bravo J, Wali AR, Hirshman BR, Gopesh T, Steinberg JA, 
Yan B, et al. Robotics and artificial intelligence in endovascular 
neurosurgery. Cureus 2022;14:e23662.

8. Buchlak QD, Esmaili N, Leveque JC, Farrokhi F, Bennett C, 
Piccardi M, et al. Machine learning applications to clinical 
decision support in neurosurgery: An artificial intelligence 
augmented systematic review. Neurosurg Rev 2019;43:1235-53.

9. Cakmakci D, Karakaslar EO, Ruhland E, Chenard MP, Proust F, 
Piotto M, et al. Machine learning assisted intraoperative 
assessment of brain tumor margins using HRMAS NMR 
spectroscopy. PLoS Comput Biol 2020;16:e1008184.

10. Carroll M, Shah R, Ho MK, Griffiths TL, Seshia SA, Abbeel P, 
et al. On the Utility of Learning about Humans for Human-AI 
Coordination. In: Conference Neural Information Processing 
Systems; 2019. p. 32.

11. Chen K, Lu SM, Cheng R, Fisher M, Zhang BH, Di Maggio M, 
et al. Facial recognition neural networks confirm success of 
facial feminization surgery. Plast Reconstr Surg 2020;145:203-9.

12. Danilov GV, Shifrin MA, Kotik KV, Ishankulov TA, 
Orlov  YN, Kulikov AS, et al. Artificial intelligence in 
neurosurgery: A systematic review using topic modeling. Part I: 
Major research areas. Sovrem Tehnologii Med 2020;12:106-12.

13. Danilov GV, Shifrin MA, Kotik KV, Ishankulov TA, Orlov YN, 
Kulikov AS, et al. Artificial intelligence technologies in 
neurosurgery: A  systematic literature review using topic 
modeling. Part  II: Research objectives and perspectives. 
Sovrem Tehnologii Med 2020;12:111-8.

14. Dasgupta A, Gupta T, Pungavkar S, Shirsat N, Epari S, 
Chinnaswamy G, et al. Nomograms based on preoperative 
multiparametric magnetic resonance imaging for prediction 
of molecular subgrouping in medulloblastoma: Results from a 
radiogenomics study of 111 patients. Neuro Oncol 2018;21:115-24.

15. Deo RC. Machine learning in medicine. Circulation 
2015;132:1920-30.

16. Dundar TT, Yurtsever I, Pehlivanoglu MK, Yildiz U, Eker A, 
Demir MA, et al. Machine learning-based surgical planning for 
neurosurgery: Artificial intelligent approaches to the cranium. 
Front Surg 2022;9:863633.

17. Durand WM, DePasse JM, Daniels AH. Predictive modeling 
for blood transfusion following adult spinal deformity surgery. 
Spine (Phila Pa 1976) 2018;43:1058-66.

18. Hashimoto DA, Rosman G, Rus D, Meireles OR. Artificial 
intelligence in surgery. Ann Surg 2018;268:70-6.

19. Hu LS, Ning S, Eschbacher JM, Gaw N, Dueck AC, Smith KA, 
et al. Multi-parametric MRI and texture analysis to visualize 
spatial histologic heterogeneity and tumor extent in 
glioblastoma. PLoS One 2015;10:e0141506.

20. Jhawar BS, Mitsis D, Duggal N. Wrong-sided and wrong-



Iqbal, et al.: The future of artificial intelligence in neurosurgery

Surgical Neurology International • 2022 • 13(536) | 7

level neurosurgery: A  national survey. J  Neurosurg Spine 
2007;7:467-72.

21. Joshi RS, Lau D, Ames CP. Artificial intelligence for adult 
spinal deformity: Current state and future directions. Spine J 
2021;21:1626-34.

22. Kennedy-Metz LR, Mascagni P, Torralba A, Dias RD, Perona P, 
Shah JA, et al. Computer vision in the operating room: 
Opportunities and caveats. IEEE Trans Med Robot Bionics 
2021;3:2-10.

23. Khan DZ, Luengo I, Barbarisi S, Addis C, Culshaw L, Dorward NL, 
et al. Automated operative workflow analysis of endoscopic 
pituitary surgery using machine learning: Development and 
preclinical evaluation (IDEAL stage 0). J  Neurosurg 2021;1-8. 
doi:10.3171/2021.6.JNS21923

24. Kitaguchi D, Takeshita N, Hasegawa H, Ito M. Artificial 
intelligence‐based computer vision in surgery: Recent advances 
and future perspectives. Ann Gastroenterol Surg 2021;6:29-36.

25. Krivoshapkin AL, Sergeev GS, Kalneus LE, Gaytan AS, 
Murtazin VI, Kurbatov VP, et al. New software for preoperative 
diagnostics of meningeal tumor histologic types. World 
Neurosurg 2016;90:123-32.

26. Mattei TA, Rodriguez AH, Sambhara D, Mendel E. Current 
state-of-the-art and future perspectives of robotic technology 
in neurosurgery. Neurosurg Rev 2014;37:357-66.

27. Mofatteh M. Neurosurgery and artificial intelligence. AIMS 
Neurosci 2021;8:477-95.

28. Mumtaz H, Saqib M, Ansar F, Zargar D, Hameed M, 
Hasan M, et al. e future of cardiothoracic surgery in artificial 
intelligence. Ann Med Surg 2022;80:104251.

29. Padoy N, Hager GD. Human-Machine Collaborative Surgery 
using Learned Models. In: 2011 IEEE International Conference 
on Robotics and Automation; 2011. p. 5285-92.

30. Paliwal N, Jaiswal P, Tutino VM, Shallwani H, Davies JM, 
Siddiqui AH, et al. Outcome prediction of intracranial 
aneurysm treatment by flow diverters using machine learning. 
Neurosurg Focus 2018;45:E7.

31. Palmisciano P, Jamjoom AA, Taylor D, Stoyanov D, Marcus HJ. 
Attitudes of patients and their relatives towards artificial 
intelligence in neurosurgery. World Neurosurg 2020;138:e627-
33.

32. Panesar SS, Kliot M, Parrish R, Fernandez-Miranda J, Cagle Y, 
Britz GW. Promises and perils of artificial intelligence in 
neurosurgery. Neurosurgery 2019;87:33-44.

33. Pangal DJ, Kugener G, Cardinal T, Lechtholz-Zey E, Collet C, 
Lasky S, et al. Use of surgical video-based automated 
performance metrics to predict blood loss and success of 
simulated vascular injury control in neurosurgery: A  pilot 
study. J Neurosurg 2021;1-10. Doi: 10.3171/2021.10.JNS211064.

34. Pinto Dos Santos D, Giese D, Brodehl S, Chon SH, Staab W, 
Kleinert R, et al. Medical students’ attitude towards artificial 
intelligence: A multicentre survey. Eur Radiol 2018;29:1640-6.

35. Price WN 2nd, Cohen IG. Privacy in the age of medical big 
data. Nat Med 2019;25:37-43.

36. Qiao N, Song M, Ye Z, He W, Ma Z, Wang Y, et al. Deep 
learning for automatically visual evoked potential classification 
during surgical decompression of sellar region tumors. Transl 
Vis Sci Technol 2019;8:21.

37. Rasouli JJ, Shao J, Neifert S, Gibbs WN, Habboub G, 

Steinmetz MP, et al. Artificial intelligence and robotics in spine 
surgery. Glob Spine J 2020;11:556-64.

38. Rolston JD, Zygourakis CC, Han SJ, Lau CY, Berger MS, 
Parsa AT. Medical errors in neurosurgery. Surg Neurol Int 
2014;5:S435-40.

39. Salas E, Reyes DL, McDaniel SH. e science of teamwork: 
Progress, reflections, and the road ahead. Am Psychol 
2018;73:593-600.

40. Schilling AT, Shah PP, Feghali J, Jimenez AE, Azad TD. A brief 
history of machine learning in neurosurgery. Acta Neurochir 
Suppl 2021;134:245-50.

41. Seib CD, Roose JP, Hubbard AE, Suh I. Ensemble machine 
learning for the prediction of patient-level outcomes following 
thyroidectomy. Am J Surg 2020;222:347-53.

42. Senders JT, Arnaout O, Karhade AV, Dasenbrock HH, Gormley 
WB, Broekman ML, et al. Natural and artificial intelligence in 
neurosurgery: A systematic review. Neurosurgery 2017;83:181-
92.

43. Shademan A, Decker RS, Opfermann JD, Leonard S, Krieger A, 
Kim PC. Supervised autonomous robotic soft tissue surgery. 
Sci Transl Med 2016;8:337ra64.

44. Siyar S, Azarnoush H, Rashidi S, Del Maestro RF. Tremor 
assessment during virtual reality brain tumor resection. J Surg 
Educ 2020;77:643-51.

45. Sánchez JA, Cepeda TA, Borba LA, García ME, Rangel  JA. 
Current workforce status of the neurosurgery societies 
belonging to the Latin American federation of neurosurgical 
societies: A  survey of the presidents of these neurosurgery 
societies. World Neurosurg 2020;143:e78-87.

46. Stowers K, Brady LL, MacLellan C, Wohleber R, Salas E. 
Improving teamwork competencies in human-machine teams: 
Perspectives from team science. Front Psychol 2021;12:590290.

47. irukumaran CP, Zaman A, Rubery PT, Calabria C, Li  Y, 
Ricciardi BF, et al. Natural language processing for the 
identification of surgical site infections in orthopaedics. J Bone 
Joint Surg 2019;101:2167-74.

48. Tonutti M, Gras G, Yang GZ. A  machine learning approach 
for real-time modelling of tissue deformation in image-guided 
neurosurgery. Art Intell Med 2017;80:39-47.

49. Van Niftrik CH, van der Wouden F, Staartjes VE, Fierstra   J, 
Stienen MN, Akeret K, et al. Machine learning algorithm 
identifies patients at high risk for early complications after 
intracranial tumor surgery: Registry-based cohort study. 
Neurosurgery 2019;85:E756-64.

50. Verma V, Simone CB, Krishnan S, Lin SH, Yang J, Hahn SM. e 
rise of radiomics and implications for oncologic management. 
J Natl Cancer Inst 2017:109. Doi: 10.1093/jnci/djx055.

51. Weiser TG, Haynes AB, Dziekan G, Berry WR, Lipsitz SR, 
Gawande AA, et al. Effect of A 19-item surgical safety checklist 
during urgent operations in a global patient population. Ann 
Surg 2010;251:976-80.

52. Wiegmann DA, ElBardissi AW, Dearani JA, Daly RC, 
Sundt TM. Disruptions in surgical flow and their relationship 
to surgical errors: An exploratory investigation. Surgery 
2007;142:658-65.

53. Williams S, Horsfall HL, Funnell JP, Hanrahan JG, Khan DZ, 
Muirhead W, et al. Artificial intelligence in brain tumour 
surgery-an emerging paradigm. Cancers (Basel) 2021;13:5010.



Iqbal, et al.: The future of artificial intelligence in neurosurgery

Surgical Neurology International • 2022 • 13(536) | 8

54. Wise J. Life as a neurosurgeon. BMJ 2020;368:m395.
55. Yamazawa E, Takahashi S, Shin M, Tanaka S, Takahashi W, 

Nakamoto T, et al. MRI-based radiomics differentiates skull 
base chordoma and chondrosarcoma: A  preliminary study. 
Cancers 2022;14:3264.

56. Yan J, Liu L, Wang W, Zhao Y, Li KK, Li K, et al. Radiomic 
features from multi-parameter MRI combined with clinical 
parameters predict molecular subgroups in patients with 

medulloblastoma. Front Oncol 2020;10:558162.
57. Zlochower A, Chow DS, Chang P, Khatri D, Boockvar JA, 

Filippi CG. Deep learning AI applications in the imaging of 
Glioma. Top Magn Reson Imaging 2020;29:115.

How to cite this article: Iqbal J, Jahangir K, Mashkoor Y, Sultana N, 
Mehmood D, Ashraf M, et al. e future of artificial intelligence in 
neurosurgery: A narrative review. Surg Neurol Int 2022;13:536.

Disclaimer

e views and opinions expressed in this article are those of the authors and do not necessarily reflect the official policy 
or position of the Journal or its management. e information contained in this article should not be considered to be 
medical advice; patients should consult their own physicians for advice as to their specific medical needs.


