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Clinical application of endoscopic surgery for neurological diseases
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[Abstract] The neuroscope technology is the application of minimally invasive neurosurgical concept in clinical practice, which
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has the advantages of small trauma, high safety, and fast recovery. It has been widely used in China. Currently, with the deepening of
neurosurgical anatomy research, coupled with the improvement of the quality and resolution of the neuroscope, the application scope of
the endoscopic surgery has been further expanded. Currently, the neuroscope can reach specific regions of the brain and spinal canal
through minimally invasive methods, and is gradually becoming a suitable alternative choice for many minimally invasive surgical
procedures, such as endoscopic third ventriculostomy, skull base surgery, intracranial cyst resection, and intracranial tumor resection.

This article aims to discuss the indications, application details, advantages and disadvantages of endoscopic surgery, so that clinical

doctors can be more familiar with the application, technology and challenges of the neuroscope in certain neurosurgical diseases.
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