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TRADITIONAL TECHNIQUE



OPEN VS MINIMALLY INVASIVE 
TECHNIQUES
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HOW CAN WE DO IT BETTER?

• Create less invasive lumbar spine fusion surgery 

• Reduce radiation exposure 

• Procedural consistency and safety

• Eliminate K wires to improve work flow

• Integrate real-time image guidance

• End goals

• Reduce OR time

• Decrease blood loss

• Reduce length of hospitalization

• Discharge more to home instead of rehab 

• Be more cost effective
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IMPACT ON MY MINIMALLY 
INVASIVE PRACTICE

• Minimally invasive TLIF

• Single position lateral lumbar interbody fusion with 

percutaneous posterior fixation (L2-3, L3-4)

• Revision of prior ALIF/posterior percutaneous fixation for 

adjacent segment disease

• Percutaneous fixation/open reduction of compression/burst 

fracture

• MIS deformity correction



MIS TLIF

65F with L4-5 DDD



• OR time about 2 hours

• Estimated Blood Loss 50 cc

• Discharge to home the next day



57M with L3-4, L4-5 DDD



84F with L3-4 DDD, grade 1 spondylolisthesis



84F with L3-4 DDD, grade 1 spondylolisthesis

Preop Post op



MIS SHORT SEGMENT 
DEFORMITY



72F with L3-4, 

L4-5 DDD, flat 

back syndrome, 

coronal 

deformity



MIS TRAUMA



70M BMI 45, unstable thoracic chance fracture



76F failed kyphoplasty for L4 compression fx



60F with advanced RA, osteoporosis, L1 compression fx with retropulsion



MIS REVISION



62F with hx of L4-S1 

ALIF/perc screws by another 

surgeon, now with L3-4 DDD



62F with hx of L4-S1 

ALIF/perc screws by another 

surgeon, now with L3-4 DDD



90Y FEMALE WITH ADVANCED SEVERE SPONDYLOTIC CHANGES, 
BONEY ISLANDS FROM PRIOR NON-INSTRUMENTED FUSION





36F IVDU WITH CERVICOTHORACIC KYPHOTIC 
DEFORMITY





What does it 

mean to be 

“accurate?”
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