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Case 1

45 year old man, back and leg pain consistent with imaging. 
6’3” 230 pounds. Smoker. Injections, PT, meds, etc have failed. Years of pain. 
PMH: Bleeding ulcer from NSAID use 
VAS: 8.4 back, 4.0 legs 

Options?



Case  1

6 weeks post op: VAS: 1.5 Back, 0 leg



Background

Interbody devices placed though various approaches have been shown to improve 
fusion rate as compared to posterolateral fusion techniques alone. 

Indicated for degenerative pathologies, trauma, deformity, tumor, infection. 

Anterior, Oblique, Lateral, Transforaminal, Posterior are all options 



Background



Role of Interbody Devices 

Higher fusion rate

Indirect decompression 

Sagittal correction 

Correction of coronal deformity

Spondylolisthesis reduction 



History 

Interbody fusion
• Developed from experience in 1880s with tuberculous abscesses 

• First reports of  anterior lumbar interbody fusion 1930s, Burns, Capener.

• Ito and Mercer 1930s, 1940s

Lancet 1933;1:1233
An Operation for Spondylolisthesis.
Burns BH.
J Bone Joint Surg 1934;16:499-515
A new operation for Pott’s disease.
Ito H et al.
Edinb Med J 1936;43:545-572
Spondylolisthesis.
Mercer W.



History

Interbody Fusion
• Watkins, Wiltse 1950s, 1960s posterolateral fusions 

• Cloward 1953 PLIF with iliac crest, distraction of the disc space 

• Harms and Rollinger TLIF 1982

• Lateral interbodies, transpsoas surgery, MIS approach Ozgur 2006

• Axialif

• OLIF 

* J Bone Joint Surg [Am] 1953;35:1014-9
+ J Bone Joint Surg [Am] 1968;50:919-26



TLIF

TLIF/PLIF commonly performed

• Improved instrumentation dating back to the 1990s led to increased use

• Familiar approach, well studied, good results

• But adjacent level disease, psuedarthroses, flat back…

• Are we helping these patients with TLIF and a small cage?

• My opinion- TLIF is my last choice for an interbody fusion



Case 2

70 year old man with back and leg pain consistent with imaging. 
PMH: Glaucoma, BPH
Healthy and active
VAS: 8 back. 8 legs. 

Options?



Case 2



Case 3

46 year old woman back and leg pain consistent with imaging. 
Prior L4-5 bilateral laminotomies, foraminotomies with 18 months pain 
relief, re-tried injections, PT, meds etc. 
PMH: Gastric bypass. 
Options?

Options?



Case  3



Thank You!


