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TDR versus Fusion
Indicationslumbar total disc replacement (TDR)

U Over 600 lumbar TDRs on around 450 patients TDR performed

U In_dications:

u 18¢ 60 years old Facet arthritis

U Single or double level DDD Spinal stenosis

U Positivediscogram Non-containedherniation
U Good bone density Previous fusion

U Primarily LBP Leg pain > LBP

U Our own indications are quite different
u >25¢ > 60 years old

U Degenerative listhesis thoracic kyphosis > 560 degrees
U Advanced facet arthritis flexible thoraco lumbar kyphosis
U Previous fusion poorly aligned fusion

U discogramunreliable



TDR versus Fusion
What ae the advantages?

U Maintain motion

U Decreasef stress on the othediscs

U Restore spindbrdosis(backwards curve of spine)

U %%eg up exit foramina without direct interference with nerve
U Reduced risk of nerve root damage

U Avoidance of posterior muscle damage

U Potential decrease of Adjacent Segment Disease (ASD)

U Reduction of blood loss

U No risk of norunion

U Single approach surgery from the tummy



TDR versus Fusion
What ae the disadvantages?

U Motion may cause pain
U Facet degeneration _
U Hypermobility (increased motion)

U Nerve root decompression indirect without direct vision
nerve roots

U Dangers of anterior approach
U Vascular and other abdominal organ damage
U Higher risk in revision (repeat) surgery
U Long term results less well known
U Indications are more limited than for fusion surgery
U Salvage surgery might be more difficult

U Shock apsorption and motion pattern are not like in a
natural disc



TDR versus fusion surgery
How does surgery affect balance?
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Disc replacement in degenerative spondylolisthesis
(DSPL)
46 y old aircraft engineer
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Disc replacement in degenerative
spondylolisthesis (DSPL)
46 y old aircraft engineer
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Disc replacement in degenerative spondylolisthesis
(DSPL)

LUMEAR ARTHROPLASTY

Is Degenerative Spondylolisthesis a Contraindication for
Total Disc Replacement? Kineflex Lumbar Disc Replacement in
7 Patients With 24-Month Follow-up

ABSTRACT

Backgraund
Degeneral:i'.e :-nd]']-:-]lzhe:l: is amsox ith a :IEnlﬁ-:Anl: segmental J-:],'Fh-:-sls at the level of the listhesis, "We treated 7 disc
spaces with Grade 2 listhesis and/or koyphesis of the slipped disc level with Kineflex disc replacement.

Methods
Olue of a sing]e-c regis iy 310 i lacement Fn.u:l-n:s. 7 tient: underwent a :Ing] vl
MEnt at :h-]-.-J- of a erative spondylolisthesis with cither segmental kyphosis or o Grade 2 slip.

parameters studied we
doais, and range

Results
Five replacements were pe

Conelusions
- rq_:h:-:m-:m: resuleed in :I_gnlﬁ-:anl: improvement in clinizal o me and excellent sagiteal balance and dlp oo 5
er, the influence i uf clinizal omes needs o ted in larger studies

Clinical Relevance
This study is che first focused on disc replacement in degenerative spondylolisthesis.




Disc replacement in DSPL
Baseline characteristics

U 7 patients.
U Grad 2 DSPL and/or segmental kyphosis.
U Mean age: 50 years (22 years).
u 5 female, 2 male.
U Previous fusionn=2 (L4S1 fusions)
U presenting symptoms:
U Spinal stenosis: n=5
U Mechanical LBP + leg paim=7



Disc replacement in DSPL
Operative technique




Disc replacement in DSPL
Clinical outcome

Fig 3. Patients VAS and ODI score
pre-op and at last follow up
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Disc replacement iDSPL + previous fusion
Case 2: Fusion in poor balance




Disc replacement in DSPL + previous fusion
Case 2: Fusion in pobalance

Flexion



Disc replacemenafter fusion surgery



