
Selected
Editorial

53

Corresponding author: Assoc. Prof. Thara Tunthanathip, M.D.
Division of Neurosurgery, Department of Surgery, Faculty of Medicine, 
Prince of Songkla University, Hat Yai, Songkhla 90110, Thailand.
E-mail: tsus4@hotmail.com, thara.t@psu.ac.th, thara7640@gmail.com
doi: 10.31584/psumj.2026289036
https://he01.tci-thaijo.org/index.php/PSUMJ/

PSU Med J 2026;6(2):53-57
  Published online 21 August 2026

Quality Improvement in Neurosurgical Practice: Future Directions

Thara Tunthanathip, M.D.1,2

1Division of Neurosurgery, Department of Surgery, Faculty of Medicine, Prince of Songkla University, Hat Yai, Songkhla 
90110, Thailand.
2Brain tumor center, Department of Surgery, Faculty of Medicine, Prince of Songkla University, Hat Yai, Songkhla 90110, 
Thailand.

ABSTRACT 
		  Quality improvement (QI) has become an essential component of modern neurosurgical practice due to 
the increasing complexity, high-risk nature, and multidisciplinary demands of neurosurgical care. Contemporary QI 
frameworks extend beyond technical surgical performance and increasingly emphasize patient safety, system reliability, 
patient-centered outcomes, and continuous organizational learning. Neurosurgical QI has shifted to the integration of 
system-based approaches, with measurable outcomes, risk reduction, process redesign, and data-based continuous 
improvement.
	 	 Advanced clinical analytics, digital transformation, and artificial intelligence (AI) are expected to significantly 
influence future neurosurgical quality systems. Clinical and operational data can be used in AI applications for improved 
risk prediction, workflow optimization, complication prevention, and resource allocation. In parallel, image-based AI and 
computer vision solutions using computed tomography, magnetic resonance imaging, and real-time surgical data could 
help with detection, classification, segmentation,  anatomical recognition, and surgical workflow analysis. In the future, 
AI-powered platforms could be developed that combine clinical and imaging information for predictive monitoring and 
real-time decision-making. 
	 	 Future directions in neurosurgical QI will likely include learning health systems, real-time quality monitoring, 
patient-reported outcomes, multidisciplinary collaboration, and system-based safety approaches. However, successful 
implementation requires careful attention to ethical governance, transparency, algorithmic bias, clinician oversight, and 
healthcare equity. The vision of neurosurgical quality improvement is to develop safer, more reliable, equitable, and 
patient-centered care systems for patients with complex neurological diseases.
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		  Quality improvement in neurosurgical practice

	 	 Currently, quality improvement (QI) is part of the fabric of modern neurosurgical practice. The focus on neurosurgery 
has always been on technical excellence and surgical outcomes, but modern care demands attention to patient safety, 
system reliability, multi-disciplinary coordination, and patient-centered outcomes. Neurosurgical procedures are frequently 
complex and high-risk, requiring swift decision-making, advanced technology, and a coordinated response in multiple 
settings.
		  Neurosurgical QI has grown from a single audit to a systems-based effort to reduce the risk of harm, redesign 
processes, and continuously improve based on measurable outcomes over the last ten years. Trends that could 
influence the future are digital transformation, AI, predictive safety systems, patient-reported outcomes, and learning 
health systems.

		  From individual performance to system-based neurosurgical care

	 	 In the past, the quality of surgery was largely determined by how well an individual surgeon performed the 
surgery. While there is still a fundamental place for operative skill, contemporary patient safety science is more and 
more focused on the fact that patient safety events often occur in the context of complex interactions between human 
factors, communication systems, workflow design, organizational culture, and technological environments1. 
		  Neurosurgery is especially sensitive to system-related risks due to the complexity and criticality of neurosurgical 
interventions. The failure to verify the surgical site, failure to diagnose the problem in the operating room, bleeding 
during surgery, neurological deterioration during surgery, transfers to the intensive care unit, or infection after surgery 
could have catastrophic consequences1. This will be a more common method of improvement in neurosurgery in the 
future. In addition to individual error, greater focus will be placed on identifying latent system vulnerabilities, working to 
increase resilience, and enhancing safety barriers within the entire neurosurgical care pathway. 
		  High-reliability organization principles, human factor engineering, and safety science principles could be used 
in a more robust way in neurosurgical quality frameworks. These include: the standardization of critical processes, 
proactive risk assessment, multi-disciplinary communication systems, development of a safety culture, early warning 
systems, continuous feedback loops, and resilience engineering2. Importantly, quality improvement in neurosurgery 
must increasingly involve the entire continuum of care, ranging from outpatient assessment, emergency triage, surgical 
planning, intra-operative management, neuro-critical care, rehabilitation, and long-term survivorship.

		  Data-driven quality improvement and clinical analytics

	 	 Utilizing advanced clinical analytics and real-time data will become a larger driver of future neurosurgical quality 
improvement. In the era of modern neurosurgical care, where significant amounts of clinical, radiological, physiological, 
and operational data are produced, electronic health records with the integration of large neurosurgical registries could 
help to further improve benchmarking, ongoing outcome tracking, safety signal monitoring, and the effectiveness of 
neurosurgical treatment over conventional retrospective audits3.
		  Quality measures in neurosurgery are also progressing beyond mortality. Multidimensional measures like neurological 
function following surgery, severity of complications, patient-reported outcome measures, patient-reported experience 
measures, patient’s quality of life, patient’s functional independence, return-to-work outcomes, healthcare utilization, 
and long-term survival are likely to be included in future measurement frameworks4.
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	 	 Neurosurgical teams may also be able to use real-time dashboards and dynamic quality monitoring systems, 
which could allow them to continuously monitor important metrics, instead of only periodically. These can provide the 
capability of quick-cycle improvement methods and be used to intervene earlier if performance is declining. Most 
importantly, future quality analytics should shift from descriptive analytics to predictive and prescriptive analytics. Predictive 
models can alert neurological teams to patients with a high likelihood of worsening or developing complications, and 
prescriptive systems can suggest specific preventive actions.

		  Artificial intelligence and predictive safety systems

	 	 AI is anticipated to play a significant role in improving the quality of neurosurgical care in the future by 
analyzing data and through the use of imaging5. By leveraging electronic health records, physiological monitoring, lab 
trends, and operational variables, AI for clinical data analysis can aid in risk prediction, workflow optimization, resource 
allocation, and complication prevention. Machine learning algorithms have demonstrated good accuracy in predicting 
postoperative complications, neurological deterioration, intensive care unit admission, surgical site infections, prolonged 
hospital stays, mortality risk, transfusion needs, and hospital readmission6.
	 	 In parallel, image-based AI and computer vision are growing increasingly significant in the field of 
neurosurgery. Deep learning models can aid in the detection, classification, and segmentation process and be applied 
to computed tomography, magnetic resonance imaging, and video data for the identification of abnormal intracranial 
pressure waveforms, intracranial hemorrhage, brain edema, hydrocephalus, midline shift, and tumor characterization7,8. 
In the operating room, computer vision systems can also enhance safety by analyzing surgical procedures, identifying 
anatomical structures, detecting surgical errors, and providing navigation support. Future AI platforms could potentially 
combine clinical and imaging data to facilitate comprehensive predictive monitoring and decision-making. However, 
ethical governance, transparency in decision-making, algorithmic bias, and effective clinician oversight are essential for 
its successful implementation, and AI should be used to support clinical decision-making, not replace it.

		  Patient-centered neurosurgical quality

		  A shift to patient-centered care models is one of the greatest potential avenues for future research in 
neurosurgical quality improvement. Traditionally, the success of surgery has been judged mainly by the technical or 
radiographic results. However, patients have different preferences for outcomes than do clinicians. For instance, imaging 
results may be less significant to patients when compared to the preservation of cognitive function, independence, 
communication, emotional health, and social participation4,9. Therefore, the patient’s voice should play an increasing 
role in future neurosurgical quality frameworks related to outcome evaluation10. Patient-reported outcomes and patient 
experiences should be seen as key measures for quality rather than an afterthought. 
		  The importance of shared decision-making will also grow in situations of complex diseases such as malignant 
brain tumors, high-risk vascular lesions, degenerative spine disease, elderly neurosurgical patients, etc. Realigning care 
to patient values, functional goals, and priorities for quality of life can enhance satisfaction and long-term outcomes.

		  Learning health systems and continuous improvement culture

	 	 The idea of the learning health system is likely to be used increasingly in future neurosurgical quality 
improvement. In these systems, clinical practice, data collection, analysis of the outcomes, and interventions for 
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improvement are continuously connected in an adaptive, organizational learning cycle11. Improvement activities can 
become part of the regular neurosurgical routine, as opposed to occasional quality projects. In some cases, continuous 
feedback systems can help teams quickly recognize the gaps, make interventions, assess results, and adjust processes 
quickly.
		  These efforts will be built on the solid foundation of a strong safety culture. An environment must be established 
that fosters the open discussion of errors, near misses, and system vulnerabilities without punitive consequences at 
institutions. For teams to meaningfully improve the quality of their work and for an organization to learn continuously, it 
is critical that they feel psychologically safe.
	 	 Multidisciplinary collaboration will also become increasingly important. Neurosurgical quality is not the surgeon’s 
responsibility alone, but involves collaboration between nurses, anesthesiologists, intensivists, rehabilitation specialists, 
radiologists, pathologists, data scientists, engineers, hospital administrators, and patients.

		  Challenges and considerations

	 	 While there are significant opportunities for progress in the field of neurosurgical quality improvement, there 
are also several challenges. Factors that could constrain implementation efforts include resource limitations, data 
fragmentation, interoperability barriers, workforce burnout, and increasing healthcare complexity.
		  In addition, excessive reliance on metrics can promote “checkbox medicine” rather than meaningful patient-
centered improvement12. This balance between standardization, clinical flexibility, and individualized care is important in 
quality programs.
	 	 Equity is another major issue that must be addressed. Going forward, efforts to enhance quality should strive 
to avoid exacerbating inequities in access to neurosurgical services, especially in low-resource areas, as a result of 
technological development. Last but not least, education and leadership nurturing will play an important role. For future 
neurosurgeons, skills beyond surgery will be needed, such as quality science, patient safety, data interpretation, systems 
engineering, and digital health.

CONCLUSION
		  Quality improvement in neurosurgical practice is shifting from ad hoc audit-driven activities to integrated, 
data-driven, patient-centered systems, aided by artificial intelligence, predictive analytics, digital health, and learning 
health systems. The ultimate goal goes beyond technological advancements to improving neurosurgical care for patients 
with complex neurological diseases in terms of safety, reliability, equity, and humane care. Leadership, multidisciplinary 
collaboration, ethical responsibility, and commitment to patient-centered care are the essential elements of successful 
quality improvement in this evolving landscape, alongside innovation.
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