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Less invasive procedures aid back problems

D, FRANK M. PHILLIPS
Warlimest Herdd omespond e

An estimated 10 million
adulls suffar annwally
fromi chronic back paiit.

The majority hive
prohlems with depanerm-
ttve and related ¢ondl:
tlons which resuli in
instmbility and compres
gion of the apinal narves,
ciusing back pain and
radiating pain in the
arms or legs,

Phiysicinns usunlly [irst preseribe nonsurgi-
cal treatments, incloding lifestyle changes, bed
rirat, medlcation, physical therrpy gnd steroid
injections. When these treatments are not elfec-
{ive, some patients require spine surgers. 1t's
estimated thal more than 1 milllon patients
undergo splne surgery esch yoar in the US.

In general, surgery & performed o eliminsis
instability or nerve compression in the back due

to degenerated discs and facet jolnts, Disc degen-

eration resulle ina lack af proper specing
betwesn the vertahrae, which can cauge severs
and debilitating pain. Other conditions that may
requlre surgery are the slippage ol ooe verlebra
ovar pnather or a change in the normal curvn:
fure of the sping. siso known as scoliosis.

Surgery o reduee poin and restome hanetlan
sometimes requires stabillation, or fuslon, of
vortebras [o reduce motion between the joinks,
pijust alignment, and restore disc helght. During
tho procedure, the dise between the two verie-
brae that ars to be stabilized is removed and a
gpucer ks implanted 1o restore the proper disc
Betght and ensure correct spinal alignment. In
some cazas, serews, plates, or rods are plso
lmiplanted into the vertebrae for additional sta
hility:

Typically, fusion surgeries have been par
formed through large incisions with extensive
miigcls retraction requlred (o access the spine
and then perform the instrumenistion and
fusion. The discuptlen of the spinal muscles is

.0 major souree of post-operitive paln and con-

tribufes (o the long recovery time after back
surgery. In recent years, minlmally Invasive
approgelies to sping] fusion have been devel:
ppad to minimize this damage to the pars-
spinal musculature. These minimally digrup
tive approaches offor-a surgleal solution with
lese tissud trauma, potentially less paln, and
faster recavery tima. One of those minimally dis
ruptive procedures is exireme laieral interbody
fusion, also known was KLIE

The XLIF procedire does not requine entry
through sengitive back muscles, bones, or Tge-
ments, Instead, the spine is approached from the
side through twa, 1-inch Inclsions. This approach

enables all the same goals 10 be reached ns with
traditinnal fusien of eomplete dise removal and
implani Inseetlon but without any disruption of
the pers-spinal mussulaturs, This techniqoe
requlees the ose ol & specialized minimally [nvi
sive retractor-geeess port and also requires the use
of gophistiented raal-time nerve monitoring to
gafely aooess the spine without any Inrge Inei-
ElOmE.

Becanss it 1s Jess dleriptive (o surrounding s
snes, the XLIF procsdure mguires less operative
thme and Fesalis in minkmil suregieial Blood loss
and quicker postapetative recovery than tradition-
al approgches. XLIF has been used in thousands of
patients in the L8, and abread o successfully
treat o rangeof thoreeslumbar conditions inciud
ing degenorative dise disense, spondylolisthesis.
seoliogis, adiacent-level and revislon surgery

Tt has been alfered as a minimally invasive
treatmsent aption at Midwest Orthopaedics at Kush
University Metcal Center sinee 2004,

= Phillips ls-a board eertiffed orthopaedic sir
pege, prinessor of erihopaedio siigery and bead of
the sectionr of min iy invasive spine sergery i
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