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Fig. 1

The scrub nurse works during operation
while watching a monitor.
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Fig. 2 Schema of 4 hands microsurgery.
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Photograph of 4 hands microsurgery

The assistant inserts the suction device,
held in his left hand, into the operative field.
The assistant sufficiently supports an opera-
tive field by moving surgical instruments held
in his both hands.
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Abstract

We have been practicing retractorless microsurgical operations for more than 20 years, and have become increasingly
convinced that our method is of great value not only for dynamic and collaborative operation, but also for training junior neu-
rosurgeons effectively on the job. The assistant surgeon (usually ajunior surgeon) uses both hands, with one hand cutting into
the operating surgeon’ s (usually a senior surgeon) two hands (cross-hand maniple), or in a fashion in which the surgeon’s
four hands are working all parallel to each other. In some situations the assistant’s two hands work face to face with the opera-

tor’stwo hands. The two surgeons take turns with each other as the case may be.
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